THE DIVISION OF HEALTH OF MISSOUR!

. Ne, 300
% | FUED JUL 1-io53  STANDARD CERTIFICATE OF DEATH ot it 22348
o r,7 BIRTH NO.__________ ___ ___ ___ ___ _ REG. DIST. M.M PRIMARY REG. DIST. mé_&j!ﬂfﬂu!rur:h’n R %’u ..‘..9’
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived, If Institution: resideonos before
3 a. COUNTY Ozark a. STATE Itlnois - b. COUNTY St. CIairldmhlun).
b. CITY (If outeide corperate Lmits, weite Rv»\ od kive ¢. LENGTH OF | ¢ CITY 4. Ia Tleridence within Limlts of
OR L gy pt| STAY {in this place) OR « city o7 lncorpors 1
TOW¥  rural --Jasper @i?‘ TOWN E.S8t. Louis TR
d. FULL NAME OF (If not in howpital or institation, give strect addrass ¢r locwtion) e. STREET (1f rura!, givs location)} J o
‘Nerfofion  Bull Shoals Lake APPRESS 209 N.. Tth St. 4 g

3 gEchéisoEFD a. (First) b. (Middle} . l ¢. (Last) 4, DS}-E {Month) V(Day) (Year)
{ Twpe or Print) Clarance Herbert EHagler DEATH & 15 53
5. SEX U 6. COLOR OR RACE { 7. #ﬁ_}ﬂqﬂgg NF\YSEC%SRRIED 8. DATE OF BIRTH 9.1‘A‘GEir:;n .vo:n J ﬂr TYEAR | & uwDER M s
{Bpecify’ t biruhda, on Dsys | H. Min,
M W gte 10-8-1927 25 o
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE " : .
do: dm-f.mutofwnrﬂum-.mu:-d::) / DUSTRY (Cicy wad State or Foreign Country) 'ZCgI'JTIZEP\"éOFWHAT
. Painter ST Y Way#f Grandiower, Illnois +BeA,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND' OR W|FE
William Hagler Clara Seagraves
i5. WAS DECEASED EVER I[N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"® SIGNATURE OR NAME ADDRESS
(Yea. no, or unknowo} | (If yes, xlve war or dates of service} 0. @'V.
£ e B, 332-10- 7? 35" N
18, CAUSE OF DEATH INTERVAL BETWEEN |
ONSET AND DEATH |

. Enter only onscauseper | 1. DISEASE OR CONDITION
ins for (8}, (b). and (¢ | DIRECTLY LEADING TO DEATH® ()

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise lo the above cause (a) statlag
ce. It meone the dig- | the underlying cause last.

ease, infury, or complica- DUE TO () 4

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS B o
Conditione contributing to the death but not M ﬂq )
related to the disease or condition cauring death. M‘““‘) /e

192, DATE OF OP'IgIROAIi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
45 YES D NO @"'
21a. gﬁé?&é‘” (el (Bpecity; Zlb P’LACEOFINJURY (ex.. lnerabau!- 21s. (CITY, TOWN, OR TOWNSHIP@ 7 7 ({COUNTY) (STATE)
HOMICIDE T

‘#M 7
2% How BID INJURY OGCUR? Z

214. T(I)l;__IE (Montk} (Dsy) (Year) (Hour) 21e. INJURY RR
WHILE AT OT WHILE v ’
INJURY /5 ‘5"?1-2 Pa. | work m'rwonx

2. I heteby certy yrtha!,I attended tbg degeased from #&_ I&é—i to ot &7~ | 1952, that I last' saw the deceased
P "ﬁ on “'z""' : Y m‘a‘a’t . from the causes and‘oryghe dale stated above.
or title) Enb ADDR 236 DATE SIGNED

EMETERY Oﬁ CREMATORY . : town, or county)
ity Murphysboro, Illnois -

25. FUMERAL DIRECTOR™ S S| GNATURE ADDRESS
. Clinkingheard Gainesville

AW DATE
6-16-53 |
DATE REC:D BY LOCAL | REGISTRAR'S SIGNATLBE

-1 EZ 77780

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

! 24c.

.+

on Reverse Side} L]




~ STATEMENT BY LICENSED EMBALMER

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

by me, oF by .. havennan , Student Embalmer No............... |

working under my personal supervision..

Student.......ooe.iiiiiiiiin s i
Signature of Student Embalwer

. . g . Licenséd Embalme¥ No..;/
. - .- P.O. AddreuMy.:

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

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

¥ thiS'body'is not embalmed, fact should be so stated above.




