5. . No. 30
v. 10.48

.

c’-s
A

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD C-

THE DIVISION OF HEALTH OF MISSOUR!

ALED NOV 24 1950 STANDARD CERTIFICATE OF DEATH L =
BLRTH NO. REG. DISY. NO. l b PRIMARY REG. DIST. no30 - ‘I}‘ " Registrar's No. _...i..\.-.,_................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d Uved. 1f insthisti ! befora
a. COUNTY A, STATE < . fo
Clinton 2 Missouri b COWNTY  Gg ldwe‘iT "
b. CITY (It cutcide corpurate limita, write RURAL und gire ¢. LENGTH CF ¢. CITY (I ouwsido corporste limita, write RURAL and give township) / 3
torwtmblg) STS in this &m OR b7 5
ToWwN  Cameron mon TOWN
d. FULL NAME OF (If not in hospital or institation, givs strect address or loosticn) d. STREET (1l rarsl, give loeationd ’ /
OSPITAL OR C . ADDRESS
wsTiTuniddgmeron Community Hosp :
3, NAME OF a. (First) . b. (Middle) c. (Last) i A DSF (Mimm) (Dox) (Yea)
(TypeorPinty  GeOYge Hagooner DEATH & 9 Igrg
5. SEX a 6. COLOR OR RACE | 7. MARRIED, EWSEC%BRRIED.) 8, DATE OF BIRTH ‘ 8. AGE (o rean = vocn :D'ﬂ T oeoEn u w3,
) ED, (§Dld-b' o Hours | Min.
male white N Widowed o~ | /2-4-/869 186" | |
18a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry} 12. CITIZEN OF WHAT
done during mowt of working life, even if retjred) DUSTRY ) COUNTRY?
ZFOrnomen, {Felned) Farm Owner ouwa -/ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Johnathan Waggoner | Clarinda Hontgomery |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?.J 16. SOCIAL SECURITY 17, TNFORMANT " : '» ‘5 GNATURE OR NAME ADDRESS
(Y..ﬁ.ulunhwn) | (If yoa, glve war or dates of sarvios) - — —
0 M
18. CAUSE OF DEATH - MEDICAL CERTIFICATION TERVAL BETWEEN
 Enter only onecousoper | . DISEASE OR CONDITION _
Liné for (a3, (b), and (s) | PIRECTLY LEADING TO DEATH® () %M ,&q/ Z% 440«.4‘_4—,4 fq’.a..;y,
“This docs not mean | ANTECEDENT CAUSES W r 2. i; B} 3
the mode of dying, such | Aforbid eomditions, if any, giving OUE TO (b) Lt By
| as heart falture; asthenia, |- rive fo the qbove cause (o) dtating - - -t ot / %
cte. It meoms the dis. | the underlying couse lost, —_ \ “"'7
ease, injury, or compli - DUE TO (o) o et Lt A e
tion which catsaed death, | F1. OTHER SIGNIFICANT CONDITIONS v
Condilions contributing to the death but nol / l 9 )
related o the discate or condition causing death. . /4
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : '20. AUTOPSY?
TiON Tx -
_ e _ ves (] wo (A
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (a.s..tnorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE),
SUICIDE boma, iarm, fagtory, strest, ofios hldy.. sta}
HOMICIDE
21d. TIME (Moats) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY occum
OF . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2 I hereby cerufy that I atténded the deceased from &:&Z—_ 19£E to W P = 1920 that I last saw the deceased
aliveon _Jf=F 1923  and that death occurred a! ZYIL m. , from the cauaes and on the date stated above.

2. SIGN or title) | Z3b, ADQRESS 23c. DATE 5IGNED
M\ WD Ot W | ppow

24a. BURTAL. CREMA- DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Olty, town, or county) {5tate)

.HONBEMOVALW I2 1950 Kin Cempterv . ey ] ‘ )
DATE REC'D BY LOCAL 25 FONERAL DIRECTOR S W

REGETRAR'S SIGNATUR 3290
H-1[-sp™ A/VIAM\W }Wnﬂ.,r Crangr. Qark, Kingston, Mos
(3 on Side)

d Embal <




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 e

__________________________ Student Embaimer No.

working under my personal supervision.

SEUAENE 1urenerernnnenreennns eeerereaans - Signei.....fm gjﬂdé

Student Embalmar
o ’ Licenzed Embalmer N03u255_7

P. Q. Address tm;M/ % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT?‘({S (Failure to comply with
the above constitutes grounds for revocation of license,) ‘ -

I this bedy is not e‘mbalmcd, fact should be so stated above.

T



