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MAKE A PERMANENT RECORD

@il

UNFADING BLA@

|
'

WRITE PLAINLY—US)

DEPARTMENT OF COMMERCE

lELrauon District No... /5_’

Primary Registration District No.. 3 Qo “L

STATE BOARD OF HEALTH OF MISSOURI

mmmmm 2798 STANDARD CERTIFICATE OF DEATH |

8439

Stais Fdle No.

’ Registrar's No _/ I
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County... B8 r_;: on (@ Sae_Missouri ®) Co'umBa;r_t.Qn__w,é,m
(5) City or town. Amar . E /
(If outside city or town limits, write "RURAL" uad name of towoship) (¢c) City or town Tarmsr

(¢} Name of houpital or institution:

170 Poplar

{11 outside eity or town limits, writs “RURAL 'J/

1701 Poplar

{If oot in boapital or Fnatitation, write street number or location) (8} Street No. (If rarsl, give location)
d. h of stay: Inb tal or institution
(d) Length of stay: In oapi70r n!ears (Specify whather I {#) Citizen of foreign country?, No. . (Yes or No)
In this community. ¥ :
years, fanaths or days) - If yes, name country
MEDICAL CERTIFICATION
3. (a}) PRINT ‘
FuiL namE__ROberd M. Hagan
e 20. DATE OF DEATH: MonthB@NY VALY 40y 13
3. (¥) If veteran, - (e al Security vear__ L2346 hour 10:40 . Peo m
name war. NO No. . I‘IO
21. I hereby certify that I attended the deceased fome 4 M. -
. 0 5. Color or 6. (a) Single, widowed, married, 12 ii ‘o %—M“. ;7 5 5
1 =
4. Sex Mal e """\mite divorced.h_@_'l_‘l:'ied that I fast saw h.,..’.!ﬁd';ﬂiveon rj—tzéf - 2% 19..7,

6. (¢} Age of husband-or wife if
alive... .......7 1_. ..... years

6. () Nameofwbanderwife

Mrs.Elizabeth Hagan .

and that death occurred on the date and hour stated abﬁc’wc.

Immediate cause of death.. .,

7. Bisth date of deceased....... QOO 10 1873 . AL AR A
{Month) {Year) , J}-é {?///4‘;(&
8. AGE: Years Montha Daya If lesa than one day Due to
R S0ty 7
72 4 2 hr. min. D //
R ‘/.) ue to..
. Blnhplaoe_ &J- lf o d emerranmsrres MlSSQLlI'.l‘.

b=l

{City. town, orcountr) - . (State or foreign country}

athercondillnn- -

10. Usual occupation Re tl I ed Farm ar (Tactude pregoancy within 3 months of death) }

1L, Industry or business - - - 'd{ s PAYSICIAN
a)or hndings: - —

E 12, Name_..miga B& Pan Of operutions r {,,'

: T IR T IR T e
& {13, Birthplace e @I‘.’Iiﬂfﬂo% : 7 AN which death
%) tate or foreign country, = .. .

L T T el ey ' Chraed s

= Z tistically.
S{ 15. Birthplace Mls souri - ]' 22. If death was due to external causes, fill in the following:
- {City. town, ar amnu) (Suu or foreign couniry) -
6. (@ Informant. MISa_EBlizabeth Hagan . .|| (@ Accident, suldde, or homicide (specify)
® Addresal 701, EQpl&LL&mr_, JAAas qaxi || # Pate of occurrence -
7. @ . Burial (3 Date th - () Where did injury occur? ity w towa) aty) (S
(Barial, cremation, or remar, ) omth) (Day) (Year) I (d) Did injury occur in or about heme, on farm, in lndustna! pln.m 1n public p!a.ce?
(¢} Place: burial or umﬂoLHQW_Q.lL_Cﬁmitﬂry .......... A
18. (a) Signature of funeral dircctorﬁlb.s.gulmeml—ﬂm While at work?___- ___. (Bpacify ‘(‘;‘)" %&m of infury . v
by

Address_____
FEB 1 6 1948

(Duto received locel registrar)




FCENED _ : _
) ‘RDistnct ‘Heaith Offiger Ne: %' S e

34858328

] Numbﬂ.---. ARARIE

Dls:ﬂct Fl‘ .-.Q ‘_7_[],_19 ﬂE | | . ‘-

STATEMENT i}Y LICENSED EMBALMER
JU . .

- I hereby certify that the body whose name is recorded on the reverse s1de of this certlﬁcate was embalmed by me, or by.........‘ .................................
. i TN . i '

lfeg:stered Apprenttce No....—. .

working under my personal supervision.

' 3 *  Licensed Embalmer No 4137

P. 0. Address Lamar, Missouri

Note: The above l\iUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (leure to comply with

-l.he Apove constitutes grounds for revooahon of license.) . . N

N _If this body is not embalmed, sfact should, ha so stated above.




