S. No. 2
M—-1/47
v. 5-17-39

FEDERAL SECURITY AGENCY
FILED O 10"

Registratien District No_...l.a .................

MISSOURI DIVISION CF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nudjlf?y ......

Stote File No. 3098'?

Registrar's No.uw s

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

(@) County. .o }h rrison.....
(b) Cityor town..E‘.’.lral RFD% Rldgemy o: Moo

(If outside cliy or town Umlis, write “RURAL and name of township)
(¢} Name of hospital or institution: /

\
(¢} City or townauml.' ] o
(It outside clty or town limits, write ‘"RURAL"}

{d) Street Nujm,il@ﬁs-.ﬂ;mof

...... P y Mo O
(If not ln hospital or tostitution, write sireet number or location) {If rura), give locaBon) R e
() Length of stay: In hospital of institation. . e ssmmssnsisssiss s svre s sesssese wins NO . ~
(Bpectfy whether || (2) Citizen of foreign country?.... (Yes or No)
In this cOMMUNItY i e 533(9!'&

years, montha or days) T FBS, DURITIE COURETY evererernrvressomsererns rasnasmd st sssestes st shus iostresars vas smss s v arss sevsasas anss sosionts

5. (@) PRINT  Samuel Ha MEDICAL CERTIFICATION
FULL NAME uel Hirem Ha gan : el 20, DATE OF DEATH: Month. SORMMDAL....day e Buc
3. (b) If veteran, N I 3. (&) Social Security No. AT -191&? ....... hour 10 minute.. ~=mes T A

one

name wat..,

| s OB

J,S. Color or
5 Sex....MRl8..L / race. MRLLE..

6. (») Name of husband or wife...

Hannah Elizabeth Hagan

6. {(a) Single, widowed, married,
divoreed... MaLTied . A

. 6, () Age of husband or wite'if

alive.. o years
7. Birth date of deceased..... AP L1 17 1881
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
66 21 br. min,
1)
o Dirtantace I%'rce;_‘_m ounty, Missouri, (@]
(City, towr. o7 county) {State or forelgn countiry)
{0, Usual oceupation,.. L SXMEL o '
11. Industry OF BUSIESSurmermressssiesivscsssassissrsssrssosranss

12. Name.lo...b JaGObHaSan

13. Birthplace

(State or forelgm country)

o /.

(State or forelan countrv)

{City._town, or county)

. Maiden name........... A8 Ta.. Yettar.

. Birthplace..

MOTHER FATHER
o

. (o) Informaot

(b) Address..”,

. () Date there‘nfse.pt"lomlc‘

Month) (Day) {Year)
(€3] dress..... cainSVillen
o, bl ISV T
{Idate T ed local re ar)

21. T hercby certify that I attended the deceased fromsapt.-l’lQQ:'?

Sept 8,1947

that I last saw bm.. alive an
anl that death oecurred on the date and hour stated above.

Due .
primary) operated by colostomy..

C-and colonic resection. in
an. 194'7 ) ) 4

Other conditlonSum s v arpsesss e 1;1 2
(Include pregnaney within 3 months of desth)

M/ PHYSICIAN
ajor findings: L —_
ot ugﬂrlagﬂm ) . Underlin
L}
............ o Nof {,/ the cause of
Of autopsy None made.... (,_C) ........................... fﬂfﬁ:dfﬂ
charged sta-
............ .. tistically.

22. If death was due to external causes, £l it the following:

(8) Accident, suicide, or homicide (specify)...

" {b) Date of occurr;nce

‘l?’ Where did injury occur?

T{City or town)

L . (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public
PHICE cer st s et e s ; .
: + (Speclfy type of place) ’]
While 8t WOrk Zauveveeeee s esvererns o O T LI T— 4.

23, SlgnamreA.s.BriStow A

H AT M. Dvmgims.

- Date simedS[lO/._h

Jefterson City Printing Co.

(Licensed Embalgler's Scatement on Reverse Side)




”

5 v

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, 9‘1'/?,./_.-_-

working under my personal supervision.

3602

‘ - ‘ P. 0. Address__Cainsyille, Missouria. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above conmrutes grounds for revocation of I:cense)

If this body is not embalmed fact should be so stated above.

A * . ¢

r

-




