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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 13 18 STANDARD CERTIFICATE OF DEATH Stote File No 31045
! BIRTH NO. ;fé (7/3 REG. DIST. No. 4R priuany wEG. DisT. wo. 2000 koesiovars No 1066
T. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decensed lived. If imwtl idanoe Defore
a. _COUNTY Bucha_nan a. STATE Mj_ssouri b. COUNTYDeKalb adiniseion).
b. CITY (I cutside corpurate timaits, write RURAL sand ‘i‘:nhl X c. .ALYE::ETH OF e. CITY (If outalde sorporate limite, write RURAL snd give townahip)
TOWN St. Joseph "léhrs -T4min. tow  Clarksdale PR,
d. FHULIS-PNANI'I_E OF (It aot in hn-piral ot institution, cive strect address or lontian) . d'AsérDRREEErSS (If rura!, give location) /
INSTITUTION St. Joseph's Hospital
3 NAME OF = s (Fint) b. (Middie) ) (1@5:) 4. DATE (Month)  (Day)  (Yea)
(Typeor Prine)  KAREN LYNN FAGAN OEATH Sept. 13, 1953
5, SEX 6. COLOR OR RACE | 7. ARRIED. NEVER MARRIED, /4 8. DATE OF BIRTH S AGE Un yeun| i moea | oﬁ 7w
Female White ever married | Sept. 13, 1953 , l 3"|%f3

lOn USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
mont of working life, even if retired) DUSTRY

11. BIRTHPLACE (Staty or Ioreign ovuntry}

o

12. CITIZEN OF WHAT
COUNTRY] |

one St. Joseph, Mo,
13a8. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Dwayne Fagan | Geneva Burris | None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown} | (If ye, give war or dates of service) NO.
no None Dwayne Fagan, Clarksdele, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter ont 1. DISEASE OR CONDITION H
line for (&), (b, and (o | DIRECTLY LEADINGTODEATH"() _ Congenital Atelectasis hrs,
: ANTECEDENT CAUSES
*This does not mean
the mode of duing, such | Morbid conditions, if any, gleing DUE TO (b} _ Prematurity
o8 heartfailure, asthenia, | Tite fo the above couse fa)stating . . .. e - - .. - - -
de. It means the dis- | h¢ uaderlying couse fast.’ - R -
caae, injury, or complice- DUE TO (c) I '
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS « =% -+~ +
' Conditions mtﬁbuﬁng to the death but not
related to the d ¢ death.
19a. DATE OF OP'?IROAINI 19b. MAJOR" FINDINGS_ OF ‘OPERATION ! I L "U [ -2 AUTOPSY?
. T S T o o2 S ves (] nodod
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE boms, farm, fastory, street, office blds., ot0.) g T e e s . £ Rl
HOMICIDE .
21d. TIME (Mnml:) llh"s) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : " | WHILEAT[] NOT WHILE e .. . Con
INJURY . m. | “work AT WORK . L :
2. I hereby cerhfg tha.t I at!ended the deceased from Sept 13 1921 to_Sept 1 , 1983 that I last saw the deceased
alive on __2ept-13 . 53, and that death oceurred al __2215Pm., from the causes and on the date stated above.

23a.

23v, ADDRESS

2Z¥. DATE 51GNED

zzxru RE } % g (Dwr ﬁ)

902 Edmond St., City r 9-22-53

BURIAL. CREMA- | 24b. DATE

TlON.ﬁEMO{éELMﬂ Sept 14,1953

Clarksd

24:, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty.,m, or county) (Btnte)

Clarksdale, - Mo, 4

CE §

EI'E REC'D BY LDCAL RAR'S SIGNATURE

ale

TOR'S S1GNATURE ADDRESS




e e——————————————————— sy —
S —]—— ] — — —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eomecnerceeare

Student Eabalimer Mo,

workihg under my personal supervision.

Student secaeaevinaosssacases svsensen I
Student Embaimer

.

P. 0. Address L[ £~ Ke L LID..

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

Y
If this body_ is not embalmefi. fact should be s0 stated above.




