.

THE DIVISION OF HEALTH OF MISSOURI

o. 300
o | FILED OCT 1 1956 STANDARD CERTIFICATE OF DEATH —— 10
o /57 28
y ! BIRTH NO. REG. DIST. NO. ) PRIMARY REG. DIST. NO. J chu(rur :*) aaﬂ\
:' ’__g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. I institotlon: residence befors
P < a. COUNTY - _.2..8TATE . b, COUNTY siliiraon,
o Jagper i Misgouni "Jasper A
e . CITY (I outcide corpurate limita, weite RURAL and give ¢. LENGTH OF €. C]TY d. 1a Residence within limits of
_:'_- . o township) | STAY (in thia plare) TOWN * £liy of Incorporated wwn'
: e 2 Mo, Ca rthage . o,
- dl F]':i%IS-PN'IEAMEOOF {If not in hospital or institution, give atrect sddrems or lou\.lun) . 'Asl-)r[?FEEES}; (I russl, give location) a C/ 1 V a
T INSTITUTION 1 300 N, MainsSt,
T I N E OF . (First b. (Middle ¢. (Last} h
< OECeastn > (Middle) SOAE Mooty (D) (Yew)
oL (Tpeor Pring) Ceorge E, ¥ Fagnan DEATH  Q—27-56
- . 5, SEX 6. COLOR OR RACE | 7. xjARF;\IIEB gfygECMSRRIED./ 8. DATE OF BIRTH 9.1:\.65;‘{:’:0;11 I:IF u::.l 1 YEAR | & UNDER u Hms.
sy - M . (Bpecify t Y. on Days | Bours | Min.
_ Male | White arrie 10-k-1882 73 l |
- 102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN--| 11. BIRTHPLACE - . . 12,
. dons dyring moet of working I.H'-..:'an‘}l :‘ll;f:’i) 3 DUSTRY (City and State or Foreign Country) / Cgb-l;{%%r“('foFWHAT
Retd. Rall Road Gang Worker 111, U,8.4A,
.+ 113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown . Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, no,or unknown) l (I yow, pive war or dates of service} ’ .
No ) 338-14-24831 Mrs, Fagnan Carthage,Mo,

18. CAUSE OF DEATH . INTERVAL BETWEEN

. Enter only one conse per I DISEASE OR CONDITION . S e Qﬂyéuﬂ DEATH .

Jine for (a). (b, end (o) | DIRECTLY LEADING TO DEATH (a) /1, A
*This dors not mean ANTECEDENT CAUSE“ ' ) )

the mode of dyinp, such | Morbid conditions, if any, giving DUE TO (b}

ICAL CERTIFI

a# keart faflure, asthenta, | rise to the above cause (o) stating .
elc. It means the dis- | the underly.lng cauge last. . 0 - .
case, injury, or complica- DUE TO ()
tion tehich cauded death, | 11, DTHER SIGNIFICANT CONDITIONS N 7
- Conditions contribuding to the death but ot ., . M
related to the disease or condition couaing death.
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
5 ? X ves [ no E
\
21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. atreet, office bids.. ete.)
HOMICIDE 7 3 ) .
219, TIME (Month) (Day} (Yemr) (Hsar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?-
oF WHILE AT NOT WHILE
INJURY : . | wWoRrK AT WORK
22. I heredy certtfy that I atiended the deceased from 19 lo 19 , thet I last saw the deceased
. alive on ,19____, g}d that death occurred at J__,_20.Am from the causes and on the date stated above.

i PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT HECORD

23a. SIGNF? RE ﬂ /{ﬂ (Degmeor tltlcq 23p. ADDRESS 23c. DATE SIGNED
74 //% /t ) D, - Carthage, Missouri 9-29-586

24a, BURIAL.CR 24b. DATEp 1 24z, Mm—: OF CEMETERY OR CREMATQRY 24d. LOCATION (Qity, town, cr couniy) (tate)

"Huriat 29-56 Oak HIYH Cemetery | Capthaze
DATE REC'D BY LOCAL 9 9 75, FUNERAL DIRECTOR'S S| GNATUNE ADDRERS

AL | REGIST S!GNAM I .
2§52 ”gg ULMER FUNERAL_ HOME CARTHAGE MO

(Licensed E.mbalmero Smcmmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting,
74 this body is not embalmed, fact should be so stated above.

Q0O UNBOH A

aow A I™ ™ N



