WRITE PLAINLY—USING UNFADING BLACK INE-LMAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALEDAPR 13 1951 o anDARD CERTIFIGATE OF DEATH Sote Fie o QB RT....

BIRTH NO. REG. DIST. NO-’_‘.Z_./._“'.:;._‘___ PRIMARY REG. DIST. NO. _éL/‘_?__ Registrar's No P/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decossed lived. If inatitution: residence before

a. COUNTY a. STATE __. . b. COUNTY dinisston).
Randolph Missouri Randolpfi’
b. .CA]F;Y o wtc'id. eotputate [mits, writs RIJR.AIH.. --dw':';.hip) %TAl:fE?iELi: nEcF.) c. CITY {If outside sorporats licits, write RURAL uzd give townahip) d 3 3'{ D
Town Clifton Townshin 2 mo. TSN Cilifvon Township D)
o FH&%PP?{\A%EOORF (If not in hoepital or institytion, cive streot add or loostlon) d. ASDTDRF%EEgS (I rans, ghve locacion)
iNstTuTioNn  hiome ot Ray Eagan rural, near Thomas Hill
3DNEAC,'NE‘ES°EFD 8. (First} b. (Middle) c. (Last) ] 4. Dg.ll;E (Month) (Dey) (an
{ Type or Print ) James Andrew Eagan oEATH March 28, 19561
5, SEX i b 6. COLOR OR RACE | 7. xIAD%%ED 'SF\‘foEE Eanmm 8. DATE OF BIRTH . AGE do yoans| b whota | YEAR | F Unoen u um,
. {8pacity} . ; ¥ on Days [ Ho Min.
nale . white. widowe = |Septl. 24, 1870 200 | "
10a. USUAL OCCUPATION {(Give kind of w 10b. KIND SINESS OR IN- | 11. BIRTHPLACE 2
dnnmdnﬂngmlu-tul'orklns ke indof vork | 100. KIND OF BU B ovarhy | 11 BIFTH (Biate or forels f’m"” O l"cSLTN'%F{#?F WHAT
_farming farming RandolphJCounty, Missourit U.S.
taa. r.m-csn 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Franeis D. Bagan Joe Hannah cy Eagan
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' S S|GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, no, or gonkoown) | (1f yes, Five war or dates of service)

no none none Mr. Ray Eagan; Clifton Hill, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION IRTERVAL BETWEEN
| Fnter only cnecauseper | I DISEASE'OR CONDITION Hypostatic Pneumonia g™

line for (a), (b), and {¢)_ DIRECTLY !.EADING TG DEATH* ()

*This does ot mean | ANTECEDENT CAUSES ) Nephritis ‘ & mo.

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, rise to the abore cause (a) stating

cte. It means the dis- | ‘he underlying cauae last. Prostatic Hypertrophy 9 yrs.

case, infury, of complica- DUE TO (@)

tion which cawsed deaih. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh byt not
related to the disease onra cnnditia:t muﬂn; death. . é j 0 ‘x
19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICHN
ves (] wo &)
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY {e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bozoe, farm, factory, sireet, offos bidg. . eta) | .
HOMICIDE :
21d. TIME -(Month) (Day) (Yesr) (Hour) 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - = | "worK T WORK
. . d MarchH 28 51
22, I hereby ceryygzg I auendcgile deceased from ___.__3 16_0_ to .__a.._._.____. 19__._ that I last saw the deceased
alive on , 18 , and thal death occurred al ____d_ m., from the causes and on the date staled above.
2. S {Degree ot title) % ADDRESS | SIBNED
2 i1'fton H111, Mo. %2551

N REMOVAL REMA- b. WATE
‘SuH‘al it | 5 _20-1951 | Old Prarie

*
__ﬁuo .
24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) {State)

Hiil near Prairie Hill, Mo.

S A Bensden?

75, FUSERAL DIRECTOR® 16M, ADDRESS
—
o 47 (s fhady el

{Licensed Embalmer’s Smtmt on Reverse Side} “Rpres




4. APR 1088

Date Receive

DISTRICT HEALTH OFFICE )

District File Numbe‘gél-s/f,
L Co Pate Fitedy M’R

i AP WA .
STAT)EM.ENT 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 et

Studant Embalmer No.

working under my personal supervision,

l: SEUGONE +uemrannnienrscssastosssocrasns peas Slgned..]m g%

Studmt Embalmer . . ?{
v d . Licensed Embatmer No 3 7 7

. Ncte: The above MUST KB 'SIGNED BY THE LICENSED MALMER in his OWN HBANDWRITING. (lem-e to cnmply "
the above cnnsututes grounds for revocation of license.)

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




