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INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

a—-—

WRITE _PLA

THE DIVISION OF HEALTH OF MISSOUR!

' STANDARD CERTIFICATE OF DEATH

10839

line for (s}, (b), and {c)

«This doer mot mean | ANTECEDENT CAUSES

the mode of dying, such
a# heart falluse, asthenia,

ete. It 3 the dis- the underlying couse last.

DIRECTLY LEADING TO DEATH® (4

rise Lo the abore cause {a) whw

DUE TO ()

' ‘

vy atUWevosclevos)s

Morbid conditions, if ang, giving DUE T0 (3 £Q ¥ YW Q,

., State File No, ...
LLu ,APR 9 1953 ? 7
BIRTH NO. REG. DIST. NO. ‘Z_Zi FRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2 USUAI. RESIDENGE (Whers decossed lived. If kst tenoe before
. COUNTY . . STATE - . . COUNT dinkmion).
* Perry : Missouri > v Perry o
b. CITY (I cutzide corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY I» Rexldence within Hmits of
OR . tawnabip) AY (lp this place} OR . & ¢ty ¢f ntorporated town?
TOWN  Perryville, Mo, SL &'avs TOWN  Perrvville WO
rem or . STREET .
d. FIEIJ!O-SLP'I“TAAMLEODF (If not in bospital or Institation, give streot address or location) o STREET, (T rural, give location) 07%
INSTTUTIONPa rrv Co. Memorial Hospitkl E., Ste, Maries St.
3. NAME OF s. (First) . (31ddie) ¢ (Lest) 4. DATE (Mmth) (Day) (Year)
{Tvpeor Prit) Henry Satrenes Hagan D&anprll 2, 1953
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yesrs| & Dvokm 1 YEAR | ¥ DoeR 0 o,
h . W|DOWED, DIVORCED (aﬂ l-ggn-hdu) Mumh-, Days nom-l Min
Male White idowed Feb. 11, 1867
10a. USU UPATION (Give kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., s -
o Bt s of workin ararenid maredy | KD OF BU DUSTRY (Gity and Stace or ’:"“"@"” . e SlNTRYS T WHAT
Retired Farmer Perry County, Missouri .S.A.
138, FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Ambrose Hagan i Harriett _L:
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURETY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
oo, or unknown} | (1f yes, elve war or dates of servies) NO, . -
Unknown None Robert Hagan Perryvville, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . - INTERVAL BETWEEN
| Entar only anecauseper | 1. DISEASE OR CONDITION : ) 3 ONSET AND DEATH

5 d :
4“0 yrs.

case, injury, or !
tign whick caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing to the death but not
releted to the disease or condition causing death.

19a. DATE OF OP"FIE:)AIG 13b. MAJOR FINDINGS OF OPERATION — N / 20. AUTOPSY?
- ‘7L 20 YES W wo L]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorebous | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE)

SUICIDE —— bomea, [arm, {astory, street, offics bldg.,ete) -—

BOMICIDE 2 ——
21d. TIME (Month) (Day) {(Year) (Hour) 218. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

aF —_— WHILEAT[—] NOTWHILE

INJURY = | “work AT WORX -~

alive on 19

A

2. I hereby certify that I attended the deceased from ZQ_.B.Q!_‘_L, 195__}
A Lm

and that death occurred ai

lo

b
, 198 N that T last saw the deceased
., from the causes and gn the date stated above.

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

urial

(Degroe or title) ADDRESS 23c. DATE SIGNED
D M*QQP L-Jd.) APR 4 1983
24c. NAME OF CEMETERY OR CREMATORY‘ I..DCATION' {Oity, town, or county) (Btate)

Perryv1lle,MIﬁaouri

DTEREC'DBYLDCAL

ATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by M, OF by L e idecieiiieieseeinsaas feaaaeas , Student Embalmer No..-..........

working under my personal supervision..

Student
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




