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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘

DEPARTMENT OF COMMERCE
Buyzgav oF THE CENSUS

LEC MAL Sd44g.

Registration DistHet No e e res e e

STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE (ilble;ATH

Primary Registration District No.

5182
1862

Siate File No.

Registrar’s No.

1. PLACE OF DEATH:

(g) County
(b} City or town

8t. Louils

(If cutside «ity or town limits, wrlte “RURAL" and nama of townahip)

{¢) Name of hoapiral or institution:
_1‘)_11'. al

Enroute t 0o Deace one_g_BB

(1f not In hoapital or institotion, write strest nomber or Imtlo
(d} Length of stay: In hospital or insdtution

(Specify whether

In this community.
ysttu, manthe or days}

2. USUAL RESIDENCE OF DECEASED: v
() stare__..MIBBOUTL ) couny 7
(¢} Clty or town St. Louwis v ﬂ
(1 outaide city or town limits, write “RURAL'™) f’
@ sweetvo.. 24878 Harris
(Il rera), give locetion)
(e} Citizen of foreign country? (Yes or No)

74

If yes, name country,

3. {a) PRINT
FULL NAME

William Hagan

3. (#) If veteran, 3. (¢) Social Security

hatme war. No:_ne Ni Unknown
E olor or 6. (a) Single, widowed, married, !
4. Sex Male ém White .ZamdeiQQEQE

6. (% Nameofhusbandorwife . 6. (¢) Age of husband or wife if

Clars Hagan

MEDICAL CERTIFICATION

20. 24

DATE OF DEATH: Munth....m..E.gb..__ day.
mr....la_é.‘.ﬂ:._..._._.__..hour.... A AF é:.._._ minute. Ae._. M.
21. I hereby certify that I attended the deceased from
19. . to 19 ..
that I last saw h alive on 19._..;

(Dats rocuived local ru'lltrlr) trar |.simn;;i'

aliv .._......_._...,iean
7. Birth date of deceased...__9.81}e 16 189 s
(Month) {Day) - (Year) -

8. AGE: Years Months Days if less than one day % .......
|4 53 1/8 | b, min 31t
9 Bl,,.“,,,,,\.Perryw. lle Missouri 7 o

{Clty, town, or county) . (State or forelgn country) . ” ﬂ
10, Usual oceupation____CBTPENLET Qther conditions. R of‘d’ﬂ;b_)' i
11. Industry or business Wiles—Chapman Lbr. Co, PHYSICIAN
Major findinga: M f) —_—
=} 12. Name P l Ous Hao'an Of operatigns i )
: ' 7/ [ S
= Blnhg!aoe_E.eIIY v;llg,...m... h.j(s souri i = Lhe catse to
(Cirvy, town, or o tate or forsign eounu-y) Of autopsy ‘j I . - -~ shonld be
& { 14. Maiden nnme_._._v.l C ?_&_Rel 838 : H " ﬁhﬁgﬁ sta-
E £} suically.
§ 15. Birthplace P(gs‘ i:};‘i];n}n%oe 155{233;3;““:? 22. If dedtiffwds due to external causes, fill In the following: . - .
16. (2) Informant. Mreg, Mildred F pi (8} Accident}suicide, or homicide (!ped!y)mw.m"mm_
Peirvvilie, Mo 5 Date of occumence. Ltler 5. LD £ &
® Adremr 8 * () Where did inj R . T 77
17. (a) ___.....B.l.!\l' _l..al —eeeeweere. (8) Date thereof..........g e ere niury oce (City ot town) (Coanty) (State)
e p— (hhams Doy (Yean) || () Did injury occur in or aboyt bome, gn farm, prifidustrial piace, in publle place?
{(c) Place: burial or cremation....... I'VVllle ;_._149_2_.. — ol A
18. () Sigmature of funeral directorfAk D€ rt H. Hoppe Coca Orl o aen of tnimﬁngzém-/_/,{
® g 700 WashJ.ngtop Blvd, ﬁ A 3
.y D 2
9. @ 'EB 4 b) ----- or other)

/Q/LM-‘ Da"ﬁgnﬁa%

/

o

(Licensed Embalmer’s Statemenl on Revem Sid’{
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) STATEMENT BY I:.ICENSED EMBALMER )

1 hercby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision.

" 7 Lu:ensed Embalmer No...... 2 ?7/ :

I ‘ :
’ ! P 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL]\IER in his OWN HANDWRIT[NG. (leure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




