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FME MIVINUN W FMeARIF VT ivdsnsung 6835

STANDARD CERTIFICATE OF DEATH 1826 File Noweoscmgrammsinn
REG. DIST. MO, _Lgi_rnmmv REG. OIST. nojﬂi‘mqmrank: éé.

.5, Mo, 300

£V, 10.4.3% l/f

. N BIRTH NO.
/ }‘( 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence. before
a. COUNTY a. STATE . t. COUNTI&. . siirdssion),
Marion Missouri arion

¢. LENGTH OF ¢, CITY (if outeide corporats limits, write RURAL sud give townships

b. ClTY (I outelde corpurate Lmita, writse RURAL and give | GrEheTH OF @é¢
townahip) [}
TON Hannibhal wkn TOWN  Hannibal }5
d. Fﬁ%p?ﬂ“{%op {If not in hospital or Jnstitution, cive sireet address of location) d.ASJSFSZEEg‘S . (If rural, give location) Lol
INSTITUTION §t, Elizabeth Hospital 819 Hagzel Street
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day)  (Vea
(Typeor Print)  NoTEmA Lee Hagan DEATH  3-14-1CS53
B, SEX 6. COLOR OR RACE { 7. #ARRIED NEVEEC%BR(EE ) 8. DATE OF BIRTH 9. AGE (u y-;n If UNDER | YEAR ;m M K
£ d ours | Mia.
Female \| White | Widowed . - R/16/1868 “BE 8
10:;“ % OCCUPATION (Cive kind of xork 10b, KIND OF BUSINF.SSD?JET N | 1L BIRTHPILACE (4o wad State or Forsign™Countsy) 12, c:n%m?r WHAT
Housewile Mexico, Missouri () U

14. MAME OF MUSBAND OR WIFE
James Henry Hagan

13b. MOTHER'S MAIDEN NAME
Mary Jones

jI13a. FATHER'S NAME

Elias B, Martin

15. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(You. D0, wnonlmo'n) (If yos, give war or dates of servioes) NO. .
N - .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
|| Enter only caecauseper | 1. DISEASE OR CONDITION W NSET,
o for (o, (b). a0d tey | DVRECTLY LEADING TO DEATH® ¢ éd Dok (Serr @ac-e&u é"f‘,‘n

*This does not mean
the mode of dying, such
a9 heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any,

rise fo the above coure (a_)

DUE TO (b}
ng

* the underlying cauae loat

34
v

“Wete. It means the-die-
case, infury, or complica-
tion which consed death.

DUE TO o) { ,anm e )k...h'
11. OTHER SIGNIFICANT CONDITIONS . - - A

Conditions contributing to the death but o
related fo the disease or condition coueing deafh, 4,#

1%a. DATE OF‘OP-FE:Ari 11907 MAJOR FINDINGS,OF OPERATION . s sy o 4, 53'eiw, & = VR 2 AuTOPsvr
- | yis . ...,»tﬁ
Tl 21a, ACCIDENT T T iBpectny 21b. PLACEOF iNJURY (e.g.. in or about * _ {COUNT - (STATE}
SUICIDE bome, Iarm, fagtory, sirest, offics bldx..me) . N
HOMICIDE ‘ : - o D -
214. TIME (Moath) {Dey) (Year) (Hous | 21o. IKJURY OCCURRED | '21f. HOW DID INJURY/OCCUR? .
. - ' !lHI'LEA‘I' NOT WHILE
TNJURY - AT WORK

2. 1 hereby certify hat I pltended the deceased from 2/t /53 19_._, lo&,é_ﬁég 16, that I last saw the deceased
alive on _AA_L%!Q_, and that death occurred ot _T 2 20Pm., from the causes and on, lhe date sialed above.
Rk L i

Z: ‘};ﬁ-jonm . ?oﬁ : 7 /7LJ Z3c. DATE SIGNED

2/76/53

WRITE PLAINLY-—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(>

. RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMET ERY OR CREMATORY TION (Olty. town,or cou.n!y)’ {State)
ON. REMOVAL (Bowelfy) ! - ..
Buri 2/17/1 M. Olivet Cemetery H nibal Mar1on Mo,

25 FUNERAL bln:cr u 8, S1GNATURE

m'mss NATURE ,3“1

3 08 Emyd

(umedEmhdMlSt-mmutoanr-Side)




RECEIVED
MARIGN CO, HEALTH DEPT.
DATE FILED

s

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recordeél on the reverse side of this certificate was embalmed by me, or by

Student Embalimer %o.

o N

working under my persona! supervision,

SEUdENt veesseanerccssassesasrnsararnnsces .

Student Embalmer

P. 0. Address Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmied, fact should be so. stated above. -




