L o300 BLED JAN 29 195) THE DIVISION OF HEALTH OF MISSOURI w43

- STANDARD CERTIFICATE OF DEATH State File Nowooooooem
'BIRTH RO. 7 7 o 7 QS’O REG. OIST no, é gg z :ralmv REG. DisT. m.éa/ él: Regisirar’s No !3
35'9— 1. PLACE OF DEATH [Z. USUAL RESIDENCE (Whers decsaed lived. If lasdt Henes bafore
) O a. COUNTY bunklin ‘ u. STATE KO, b COUNT\'Dllnilln adamisston),
t. CITY (If outoide corpurate lmite, write RURAL and c. LENGTH OF c. CITY (1f outside corpocats limise, write BURAL and give towiship) ‘5"")
. Tgan Xanne tt | Sty el 18R Gobler 03
. FULL NAME OF (It not is hospital or Institution. give strest nddu-orhntlu) d. STREET (I rursl, give loceation)
ST o P e smedt Hospiiol ADPRES south West Gobler
3. NAME OF 8. (Flrst). b. (Miadle) ¢. (Last) . 4. DATE {Month) (Dm 3
DECEASED
(Tywer Prin) _Bronda Sue . Hagwood WO Jan. 9 T 195T
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 3. AGE . r-n' » e -Dn-: # Bom » s,
0 RCED ¢ (Bpecify) i Montha Howrs | Min.
Femald White Never liarriedd) iov. 3,1950 I 2l |
i0a. u?ﬁ.‘; OCCUPATION i sind o wek [ 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE dhiate or forelsn eountry) 12, CITIZEN OF WHAT
e durne B g e e et | T None - ot Gobler ) sy N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leland Hagwood Susgle Hagwood None
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? ' f6. SOCIAL SECURITY [ INFORMANT S SIGNATURE OR NAME ADDRESS
-, 1’ wh, y r or tan . 3 -
‘ "o | < » No lattie Oliver  Gobler, Mo.

19. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecsussper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Hine for a), (b), and {¢) DIRECTLY LEADING TO DEATH! (a) AA S

*This doey not mean | MNTECEDENT CAUSES

The mode of dying, such | Morbid conditions, if any, giring DVE TO (b)
o heart falitire, asthenia, | rise to the above caude (o) saling

WRITE PLAINLY—UBING UNFADING BLACK INE—MARKE A PERMANENT RECO

" | the undertying canse s o ' T aa 7
y f:,,,ﬁmt? “"f"_ DUE_T0 (o) 7560
i || tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
S ’ Cunditions contributing to the death but 2ot
related to the dizease or condition cousing death.
19a.- DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : . T 7| 2. AauTOPSY?
TION
_ ves () wo [
21a. ACCIDENT (Bpeedtyy . | 216 PLACEOFINJURY w.x.dnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory. strest, offies bldg., ees.)
HOMICIDE
21d. TIME (Month) (Day) (Ywr) {(Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- OURY ) wuu.:n NOT WHILE
. . AT WORK
2. I hersby certify that I attended tho deceased from _/— & 1057 1o /=2 19§/, that I last saw the deceased
aliveon _£— 7. L1955/, and that death occurred ot 25 - 38T m., from the causes and on the date siated above.
23a. SIGNATUR% %" titte) | 23b. 2. DATE SIGNED
C) w i M, -%" /- so-%/
ua BURIAL, CREMA. | 24b. DATE Z4c. NAME OF czum-:nv OR CREMATORY | 244, LOCATION (Oity, town, oz county) « -  (Stale)
g | 1-10-51 Hornersville Hornergville, Mo.

DATE REC'D BY LOCAL

Y-rz2-57"




« RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ......./= IS =51

(T TT Ceaay

----------

{

STATEMENT BY LICENSED EMBALMER O . 01/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byaeicn i

N
. .. Student Embalimer Nou..owo.. resuer sebasana
working under my persona! supervision,
Signed
5igned.iueccerascnascraseterreraronsacunnes

Student Embalmer Licensed Embalmer No.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of License,) '

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




