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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \E_ =

WEDSEP 27 195/ STANDARD CERTIF

REG. DIST. NO. Ao 0

THE DEVISION OF HEALTH OF MISSOURI

ICATE OF DEATH state Fie No...... 30804,
PRIMARY REG. DIST. M_J;m. Reﬂl.ﬂrar:Nn q V

Miner-Ret., Coal Mining

'BIRTH NO. _
1. PILACE OF DEATH 2. USUAL RESIDENCE (Whers 4 3 lived. If & ion: residence befors
a. COUNTY 2. STATE b. COUNTY sdmimion).
Macon Mo. Mac on
b, CITY (It outside eorputate Hmita, writs RURAL and give ¢, LENGTH OF ¢, CITY (If cutalde eorporate ilmits, write RURAL and give township)
township)| STAY (in this place), J / / r'J
TOWN Rural-Hudaon VL yrg TOWN Rural=-Hudson i
d. FULL NAME OF {If fiot i3 hoapital or inatitution, glve streat nddres or location) d. STREET’ (If rorsl, ghve location) u
HOSPITAL O ADDRESS
Wetirorion Lakeview Rest Home Lakeview Rest Home
3. l:':“é?:héﬁ E%IB a. (Fimst) b. (Middle) ¢, (Last) l A DSTE (Meath) Dsy)  (Yew)
(Typeor Piny W1lliam Henry Hague DEATH  Aug: 7. 195 1
5, SEX 6. COLOR OR RACE | 7. #ﬁ{éﬂ%% EWEEC 'ESRE,',.EE;, ; 8. DATE OF BIRTH 9, AGE u".;.. o moo .Dn.,.A ; moR
¢ on! L Days ours in.
Male () wnite | “ldowed &’ | Nov. 19, 1861 I |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn .mu-n - 12, .crriifnor-'wun
done during most of working lils, svexn 1f retired) DUSTRY * «COUNT

=

. P
. - 4

KR

USA Q’

Indians

13a. FATHER'S NAME - 1356, MOTHER'S MAIDEN NAME ] 14." NamE oF HUSBMD OR wrsw,ﬁ -
Richard Hague Unknown —— 1 Mary Hague
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRE
(Yea, no, or unknown) | (If yes, xive war or dates of service) NO. - , .
No None Nane Mpg T, B Mooniaan, Hes Moines

. Enter only onecauss per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

INTERVAL BETWEEN

MEDICAL FERE?CATIOQ' " : h "f 2 g
. i ET AND DEATH
o Ju ) v e z‘s Do S 0

line for {8}, (b}, and {c)
“This does not mean ANTECEDENT CAUSES
the moge of dying, such
o4 heart foflure, asthenia,
eic. It means the dis-
rqaz, fnfury, or complicg-

rise to the above canse {a) stating
the underlying cause lasl,

DUE TO (¢}

* -
Merbid eonditions, if any, giving DUE TO (Mm&m‘

- . B . B,

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing dedth.

o 4

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - I 20. AUTOPSYT
TioN 3 /q./ x C
. ves (] wo [

21a. ACCIDENT {Spacify) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

‘SUICIDE homa, farm, fastory. street, office blds..eto) - T ",

HOMICIDE '
2. TéhF'lE (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

T -| WHILEAT[—] NOT WHILE '
INJURY N et AT WORK g e

z. I hereby cert%’ ﬂtt I gtendedt
alive on

deceased from%-_ﬁzq
qnd that death’ decurred/at 4 300D

19 ., lo , that I last saw the deceased

A i :
, 1
e, frompAhe se8 and on thc daie staied above.

tle)

Z3b ADDRESS %w I %ﬂ

Z3a. SIGNATUR] . w
24D, DA

24n. BURIAL. CREMA- 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (City, town, or county) / /(smer
TION, REMOVAL (Bpecify) '
Burial 8/9 21951 Wegt Qakwood - Bevier, . Mo
DATE REC'D BY LOCAL } R RAR'S SIGNATURE S 75 FUNERAL DIRECTOR'S GNATURE ADDRESS
- REG, Mg
g5 wm @L&Wﬂ 40P7) -

(Licensed Embaloler’s Statement on Rewverse Side}




.
‘.
.,

working under my personal supervision.

Student s.ccvcecavectevsiaras evsesanuns P
Student Embaimer

| ot 7 Fort L

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 coeerceeere

Student Embeimer No.

Licensed Embalmer No /%{5‘5 2.

P. O. Address_ £ £ LAZ < \ }_%J

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

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



