; - THE DIVISION OF HEALTH OF MISOURI
S. No.300 |- )
.o UEDAPR 4 1952 STANDARD CERTIFICATE OF DEATH ot it 9097
'BIRTH NO. /5 7 H '.)_ REG. DIST. NO. % j PRIMARY REG. DIST. no.siﬂ_ Kegistrar's No..... ...........H.......... .
¢ t. PLACE Of DEATH 2. USUAL RESIDENCE (Where deconsed lived. If iomtitution: residence befors
A f 2 COUNTY  Marion = STATE M4 sgourd b. COUNTY prapd op *=to
b. C°|'|';Y (It outeide cotpurate limita, write RURAL and liv:-m %AL"EN:‘TJ; pl?F) €. Cg-RY {If outsdds corporate limits, write EURAL an.d give townabip)
tow) ] {i cal||
town  Hannibal i town  Hannibal dé ¢ &
d. HHJES-P:!!{AAMLEOORF (If nos ia bespital or institution, cive strest address or location) d.A%rSREEETﬁ (It rural, aive location) L7
insTiTUTION  §t.. BE'lizabeth Hospital 1310 Lindell Ave.
a.gE%rgE sﬁz’i‘) e. (First) b. (Mladle) <. (Last) y DATE (Moath)  (Day)  (Year)
(Twpeor Piney  WILLIAM JOSEPH HAGAN, Jr. oam March 12, 1982
5. SEX 6. COLOR OR RACE | 7. #&R\'}EB EIEQ'ISECIEIBRRIED 8. DATE OF BIRTH 9. :'?Ek&z:;;n a: u:::l 1 YEAR | F naoeR u o,
(B ol aye | Hours | Min.
male white never marnied March 10, 195 /¥ |
Qa. US F worl . - . or fo n
1 amdfﬁgﬁ::ll?;h%lﬁ}:ﬂ‘gﬂ : 10b, KIND OF BUSINESSD?ETH‘Y 1. BIRTHPLACE (State or 1. r:hnm try) 0 IZC8LH¥ENOFWHAT
—— ————— Hannibal, Missouri S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
05 an I Emma F. FPugate | —=—=———= 000
st. WAS DE&EASEP E\(I&R I?i’U.S.ARMdED IZ}RCE': 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. 00, or oo0wn, , KIS WAL OF tem servics .
e gl ———— W. J. Hagan, 1310 Lindell,Hannibal
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g‘fusﬁg‘r%gm
ca . E Tt .
- Eater anly onecoumpar | |, O OF, 0T e ) Congenital defect

line for (a}, (b), end (c} 7 T . : . _ i
ransposition o reat vessels o ear
*This does not mean | ANTECEDENT CAUSES P g

the mode of dving, such | Afertid conditions, if any, gising DUE TO (B}
a8 hear! failure, asthenia, | ride to the aboor cause () stating . .

ete. "It means the dis- - Tee T B R e e

the underlying cause last. - -~ - - STl T~ A
ease, infury, or complica- ___ DUETO () _ - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * . . .. e [ ]

Conditlone contributing to the death but =ot I
related to the disease or condition causing death.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF: OPERATION = =, + = "7 = T4 enm s 0 it - 20. AUTOPS
TION 7 { lf ‘%
e . wo (]
21a. ACCIDENT " (Boedtn) 21b. PLACE OF INJURY te.¢..inerabeout | 21c. (CITY, TOWN, OR TOWNQ'IIP) . (STATE)
SUICIDE bomas, farm. factory. street, ofice bldg., e1a.} P v .- T .
HOMICIDE °
21d. TIME tMouth) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | "WORK AT WORK

22, I hereby certify A% I auended thc deceased from __3_@_1_ 1952, to _3£l2__ 19_52 that I last saw the deceased

and that death occurred ol _3&‘3_3_ m., from the causes and on the date stated above.

alive on o
23, SIG ] " () _(Degreeoxuitic) | Z3b. ADDRESS 23%. DATE SIGNED
. . V@"’ Hannibal, Missouri - - + 3/28/52

b. DATE 24c. NAME OF CEMETERY OR CREMATORY ) 24d. LOCATION (City, town, or county) - (Stnte)

3/1 52 // Grand View Burial Pank Hannibal, Missouri -

REGISTRAR'S St NATURE ., FUNERAL DIHECTOy I GNATURE 4 ADDRESS
-
/ ) m\/aﬂ.ié/ M,

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




L oervep AR - 1952
B . HEALTH DFPT.

EAiﬂrllﬁ"ﬂ l‘\f‘h ~ l&bl

STATEMENT BY LICENSED EMBALMER

I hereby certify tha lhebodywhosenameurewrdedonthenmsesudeofthueemﬁutemmbalmedbyme.orby
A ﬂ _,(// /;!..u—‘\ ’ Student Emdslmer No, 4’"‘ L’)
working Itndtl’(T my personal supervision.

J
Student 4/“/1 //W - Signed. ; //4/ Ce %,ﬂ.nyz,

-----------------------------------

(7 e i % - - Licensed Embalmer No.—...2X... 3. 2. -2 ‘j'
P. 0. Address /\'Lﬂi/p AAA/’/J%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the shove constitutes grounds for revocation of licenss,)

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




