ormation slould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.
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MISSOURI STATE

SEP 101937

1. PLACE OF DEATH

g%

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH‘? 91

Regisiration Disirict No.
Primary Regisiration District No.

No.. ABD2 _Fapton _AVS.s

Do not use this sparce.

BOARD OF HEALTH

m@ﬁ

St.,

/

Ward.

2. FULL NAME...onn. Michaol Felix Hagan
(a) Residence, No.............. 48652 Easton Ave,
(Usual place of abode)

Lengih of residence In city or town where death ocenrred yr=.

{If nonresident, give city or town and Statey

ds. How long in U, 8., If of foreign birth? ¥ra. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Angugt 20,1937 -

HEREBY CER7FY. That I)Ajidad doceased from

s b0,

wh.e!-.m. eliveon 23 1 ] Death is satd

to have cccurred on the date stated above, atz.ﬁ.smf...m.
The principal cause of desth and related causes of importance wera aa follows:

lhholwut

7

Name of operation
‘What test confirmed di

Date of.
‘Was there an autopay?................

ain?

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)
Male White Married
5A. [F MARRLED, WIDOWED, OR DIVORCED
HUSBAND ofF
(oR) WIFE OF Julia A, EEE

6, DATE OF BIRTH (MoNTH, DAY, AND vEaR) U1y 17, 1860
7. AGE YEARS MONTHS DAYS If LESS than 1
I8

| 77 1 3

¢ 8. ’l‘rlaﬂgie‘.i p{ofesilojx, or particular
2 wor, ne, as spinn
0 sawyer, bookkeeper, ste.... o Enginasy
E | 9. Industry or business in which .
{ work was done, as silk mill,
3 saw mill, bank, ete
91 10. Date doceased lest worked at 1. Total time (years)
8 this occupation (month and spent in

year}........ oeeUPAtAN. ..covii i
12. BIRTHPLACE (CITY OR TOWN)............. £ OTXYVL11
(STATE OR COUNTRY) eHO .
r
W [ 13. NAME
: Jemes Hag&np
% | 14, BiRTHPLACE (crrv orTown. £OTTYVi11e
b ( STATE OR COUNTRY) XD »
14 B
4 | 15. maiDen Nave_ Margarot Moateg
'—
6 | t6. mirTHPLACE (ciTy orTown, £ OTTYVL11e
= (STATE OR COUNTRY) .
17. inFormant. 901ia A, Hagan .
(ADDGRESS) ton Ave s

18. BURIAL, CREMATION, OR REMOVAL

maccCalvary Comotery oare Ao 2D91937% 0.

23. Il' death wea due to exf.ernal causes (violence), fill in also the following:

‘Where did 1njury occur?

(3pecily city or town, county, and State)
Specify whether Injury oceurred in industry, in home, or in publie place.

Manner of infury.
Nature of injury.

b

e Fo Paschedag
19. Ul‘ll:)[-:rl'nu(ﬂi......25.205...n G

(ADDRESS)

Regisirar.

[
24. Was disease or injury in any way related to occup?n ol deceased?........oovenn.
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