WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RLEDFEB 11 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH N0.70_?"??— \5—/_REG. DIST. N.iq & PRIMARY REG. DIST. NO-MRQI’HM?’:Nn

2360

State File No..owivsemsiniossossssnn A

> S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f institution: resklence before
a. COUNTY Randolph a. STATE Missouri b. COUNTY Randolph adsnimion).
b. %TY {11 outafde torpurste limits, write RURAL and giv;m ¢. LENGTH OF c. CITR’ (If outaids sorporats limits, write RURAL and give township)
) Is \ . - '
somn  Moberly wentle)| SHOMIYEYl  1oWN  Moberly 4 EC
d. FULL NAME OF {If aot in boupital or Instivution, give street nddress or loostic) d. STREET (it rursl, give loeation) /
HOSPITAL ADDRESS
srmarion McCormick Hospital R.R.# 3
a'gz'?:héﬁs%':: aI.-AFlIst) b. (Middie} c. {Last) 4. DATE (Month) (Day) (Year)
{ Type o Print} rry Dale Agee pEATH Feb. 4 1952
5. SEX d 6. COLOR OR RACE | 7. MARR]E%. NE‘)IERCI‘EARRIED. 8. DATE OF BIRTH 9.&65&11 yeare h'ir UNDER 1 YEAR | F UMDER M KPS |
: K pacily) it day) L Days | Hours | Min. !
Male white WARPHEP RYRRER = | Oct . 26, 1951 Smths |
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn couttry) 6/ 12. CITIZEN OF WHAT
dum? of working Life, svsns if retired) DUSTRY . N - COUNTRY?
1 Missouri U.5.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

John Ellsworth Agee Nina Gravitt

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

e 16. S0CIAL SECUR;'{Y
. orunknown) | (Il yes, nive dates of gervice)
T\Inon own! l you K Wow -

NOne

ADDRESS

Nane
18. CAUSE OF DEATH MEDICAL C RTIFICATION " INTERVAL PETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION __ ONSET AND DEATH
lins for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (@)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
a1 heart fallure, asthenta, | Tize to the above cauxe (a) stating . . . . -
de. It means the dts- | the underlying cause last. :
cate, infury, or complica- . DUE TO (f’) _ _
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - - - - . !
Conditions contribuling to the death dut nol
related 1o the disease or condition causing death.,
19a. DATE OF dPERAI'i 1965 MAJOR FINDINGS OF OPERATION - ©~ - °~ ' - Loty . " | 20. AUTOPSY?
None . . 75 "/' 0 ves [ wo O
21a. ACCIDENT (Bpedir) 21b. PLACE OF INJURY te.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE boms, larm, tactory. streat. office bldg.,eve.) L 10 ot
HOMICIDE
21d. TIME {Moath) (Day) {Yesr; (Hour} 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ) NOT WHILE
INJURY- . | “worx AT WORK . . -
2 ] her?zby‘ccrt' y that I attended the deceased from NOV. 1851 o _Feh, J , 1852 that I lost saic the deceased
alive on , 18 52 and that death occurred at _11 :20Mn., from the causes and on the date sialed above.
Ha. SIGN (Degma of title) | Z3b. ADDRESS 23c. DATE SIGNED
. _ >
0 Q.- qaoz_W é’/M Il + \~df-5 2
24. B URIAL CREMA 24:. NAME OF CEMETERY O CREMATOR‘I’ : - LOCATIO WW. r.own, oL county) (Btat) ",

0




STATEMENT BY LICENSED EMBALMER
[

I hereby certify that the body whose name is recorded on the reverie side of this certificate was embalmed by me, 6 by emve e

Student Embaleer No,

working under my persona! supervision.

SEUBENL srernoenaanne vassermreeacs reraneans Signed ( / A AN - o Lo ot T NN—

Student Embalmer

. . Licensed Embalm

'

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of hcense.)

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

to comply with




