No. 300 HLED M THE DIVISION OF HEALTH OF MISSOURI J<0G
e ’ AR 17 195 STANDARD CERTIFICATE OF DEATH s F e

. 10.48
'BIRTH KO~ REG. DIST. NO. 2—_5-__,_ PRIMARY REG. DIST. M.qummﬁm 7 '

1. PLACE OF DEATN da 2. USUAL RESIDENCE (Wheie decosssd lived. 1f Lustitaton: residencs before
. COUNTY ° WS.Y a. STATE b. COUNTY sdnimton).

=
<
N

b. CITY (1 oxtrids corpursts Lmits, writa RURAL and ¢. LENGTH OF c. ng’ {If oumida corporats limita, write RURAL nad give township)

OR wnlhi )] |
5 Town Maryville mekie)| SHQEPE  rown . :
d. FULL NAME OF (It oot tal ution straet address or location) d. STREET E:’ rural, glvs kastion) -
HOSPITA . ADDRESS
S el or T BYY FTEHOYE 0 7HE
E 3. NAME OF a. (Finst) b. (Mladte) ©. (Last) LOME (M) (D
DECEASED ay) {Year)
e { Type or Print) Mr, Edward Hagan DEATH Mar 10 1852
A -
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. F TH 9. AGE a w UNDER | YEAR
g ILOWED, Divorced mee | STUHST Bi™M10689 tart birthdag) uom-l Dags | Hour | Min
3 male white Widower 2~ - 83 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tats or farsln pouttsy) 12, CITIZEN OF WHAT
done during most of working lifs, svea.if retired) DUSTRY 1ford d BOUNTEYT
] " Tar Guilford , Mo. el i
-0
< Lllh. FATHER'S NAME Tab. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ * Ashal Hagan mknomm Catherine Ha.gan
[*; I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
< (Yes.00, orunknown) | (If yes, xive war or dates of service) NO. .
A no noana ‘hag W Beja]jnggr Conaaption Jat
l 19. CAUSE OF DEATH MEDICAL CERTIFICATION lg;grvﬁ;"g:g\%n
-] E onl 1, DISEASE OR CONDITION _
z -“;";‘ (ni"(;'}’:n“j‘(’; DIRECTLY LEADING TO DEATH® (5 CEREBR7 & ThMormo0s 15 S8 S
i *This does not menn ANTECEDENT CAUSES - N
3 the mode of dying, such Morbid condisions, if any, d’f"’ DUE TO (b) é’cﬂ:—ﬁﬂrn HRTER IO SCLERIS IS S yrs,
- » || a8 heart feflure, asthenia, | Tise fo the above cause (o) stating R T S T S P
B Nete. I means the dis- | th¢ underlying covae lasd. R oo T - T T
ease, infury, or complica- DUE TO (&)
g tion which cansed death, | 11 OTHER SIGNIFICANT CONDITIONS ot o !
= mwwummummmw
3 related to the di. g death.
‘= pu || 19a DATE OF OFERA. - 150 MAJOR nnmnss OF OPERATION . & & .. =t . . *o 23 2 0 v " 71 AUTOPSY?
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE beme, farm, taotory. streat, offios bldy. . st0.) T R S Cap -t .o
'Z_- HOMICIDE
- g 21d. TIME _'(Moat.h) {Day) {Year) {(Houn '2|e INJURY OCCURRED | 2If. HOW DID INJURY OOCUR?
. ) . WHILEAT]™] NOT WHILE .
J' INJURY WORK AT WORK S - -
E 22. I hereby certify that I auendedht_he deceased from (YR & L1952 to _[UTR_(2 197> that I last saw the deceased
.o alive on M7R_7 , 192> and that death oceurred al L 0. m., from the eauses and on the date stated above.
' E GNATURE (Degres or titls) | 23b. ADDRESS 2. DATE SIGNED
y PR TS o D, | lpeglp f 0 3ftsfa
é 240. BURITAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION {(Oity, town, or county) - (Btata)
TIDN.DREMO AL p .
3 Marl3a 1953 St, Colun 0.
DATE RECD BY LOCAL REG! 'S SIGNATURE TURES nnnu:;:.\
.~ —REG. / "
3-75 _47n

riF



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, BT By memeceeeeee S

working under my personal supervision.

Student cevrnerarcesananas Signed W—/

Student Embalimer

P. O. Address Attt

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

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




