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! 1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASEY;
; Nodawa .
) a (a) Cc-)unty " 1{1 100 {a) State Missourl () Coum,___ﬂpdaway 7':7!
& (b) City or town aryyv 2y . 7
s} {If outaida city or town limits, write “HURAL” ond name of townabip) (&) City or town......... Ma I'Wille
5} {c) Name of hospital or institution: {If outaids city or town limits, write “RURAT") ¥
/ & 512 Prather Avenue y ’
, (d) Street No 512 Prather Ave., i 4
2~ = {If not in hoapitsl or institution, writo streot nombes o location} {If rural, give location)
E (d) Length of stay: In hospital or institution N o
2 Groweity wheiher || ¢) Citizen of foreign country? 0 (Ves or No)
- In this community. 22 Years
E years, months or doys)} If yes, name country. None
= . MEDICAL CERTIFICATION
B 3 ERNT SARAH MOLINDA HAGAN pe
< | 3 () et 3. () Social Securit 20. DATE OF DEiTéH47Month Unio day.._220d .,
. veteran, . (¢} Social urity : 50 P
s year. hour. minut L) M.
I.  No
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= 5. Colo 6. {a) Single, widowed, marri Vﬂn G 102 0 A AR 1 27
I 4. &XFemale race rllite divorcecM.arrl ed;/ d 5 J““ ' y?‘
) . 1 th.at I last saw h ¥~ alive on.___\!.‘l”ﬁ_._. 2.:... S 5 ol :
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{Month) : = {Daa) .y {Year)
& g =y v
4] 8. AGE: Years Months Day: . ookl less than one day Due to
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E 7 4 | g2 i BV _ _ | . Coronany Arneires b
. . Due to.
5. Blrhplace  UIDANA Illinols [/
- E (City, town, or muitx) (State or foreign country) -
. Oth dition
% 10. Ustal oco tion Hous eWi € - T R T (}n:l’;:::u:mn:y.wil.hh 3 months of dsath) a\ q e
E || 11, industry or business NODI@ Ma . d'. : 7 — PAYSICIAN
J E 1. vameS8muel Thornton || Of operations..... : s
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. Z {[&= | 13. Birthplace Vi rginia / wersasaens ::Ihelé:ﬁté:' tﬁ
' = F‘ﬁ" "““B“ coRgiy) (Suata or foreign coantry) Of autopsy should be
. 5 g{ 14. Maiden namc...._er_l_. A QI‘K chargeﬁ sta-
| = ~...tistically.
| E g 15. Birthplace {City, town, or county} ngl;gwj;“{licao“u‘{ 22, If death was due to external causes, fill in the followlng:
= |6 @ 1ot . S. G, Hagan . (3) Accident, suicide, or homicide {specily) :
B ® adaress__ Maryville, Mo. {&) Date of occurrence
17, (a) Bur 1 al (5), Date thereof.., SlgéLq'-_?__ () Where did injury occur? {City or town) {County (State)
(Barial, cremation, or remaval} {Maaoth) (Day} (Year) (&) Did injury oocur In or about home, on farm, in industrial plac: in public place?
“ B (¢} Place: burial mmauon“_E}x:na rd} Mo L4 -
. 18. (a) Smtm‘&mﬁ&“ t %l AMW-L( White at work? . e ..f! pe_n(y ‘(:l)” fl:::.‘:s)of 01100 5 U
. S aryvillie, O, i ’
(5) Address 2 3.0
19. (a) é:ﬁ#zjﬂi_. () A _M A
(Date received local rexistrar) (Rexistrar's cignature} 3<% #.1

{Licensed Embalmer lFmtement on Rererse Side)




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, or by

Registered Apprentice No

working under my personal supervision.

N
: P. O. Addresi e ,;)%‘.0—-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI . (Failure to comply with
thc above constitutes grounds for revocation of license.)

Licensed Embalmer No

If this body is not embalméd, fact should'be so stated above.



