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STANDARD CERTIFICATE OF DEATH

! BIRTH NO. REG. DIST. uo.g Zé PRIMARY REG. D|ST. m.iﬂi_ Regizivar's N,.Lé_i._--_.

36744

State File Ne

i. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceassd livad. 1f inanitaties: residencs bafore

7. MARRIED, NTER MARRIED,
‘ . WIDOWED, DIVORCED apuu,)/
Male ¥White Marri

10a. USUAL OCCUPATION (Glwe kind of work lﬂb. KIND OF BUSINESS OR IN.
dote during moss of working life, svstrif retired) | DUSTRY

rmer

a. COUNTY. a. STATE . . b. COUNTY sdmleston).
Perry Missouri Perry
b. CITY (I cutalde sorpurate Uimits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If oumide oarporate limits, write RURAL and give township)
OR ) SI'M: {in this placs) OR 7 ?g
TOW Brewer, Mo. -Life TOWN Brewer 2
FU AME OF . STREET '
T a HéSLPl;ITALOR (1 not in houpltal or husthtaticn, v strent addrems or loaution) dADDR (I rursl, s lomdion)
INSTITUTION .
. 3 NAME or 8. (First) b. (Middle) | C (last) 4 DATE (Month) (Day) (Year)
(Typeor Print) ~ Piyg R, Hagan oear Oct . 15,1953
- B SEX 6. COLOR OR RACE 8. DATE OF BIRTH- 9AGEunm WO S TR | F tOER m s

H.cmhll Days

April 7, 1860 93 il e

1. BIRTHPLACE (Btat or foreien country)

12. CITIZEN OF WHAT
UNTRY,

ila..' FATHER' S NAME 13b. MQTMER'S MAIDEN

Michael Hagan Elizabeth
I5. WAS DECEASED EVER {N L. 5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. no, or unknawn) | (If yes, xive war or dates of servics} NO.

none

Perry County, Missouri .
14, NAME OF HUSBAND OR WIFE

17. INFORMANT
Mrs, Fred Fenwick,

ADDRESS
Brewer, Mo,

18. CAUSE OF DEATH

' Enter only onsoaumper | 1. DISEASE OR CONDITION

ICAL CERTIF[CATIONM
DIRECTLY LEADING TO DEATH" ()

INTERVAL

ltne for (a), (b), and (¢)

“This does not meen | PANTECEDENT CAUSES

rﬁﬁzﬁ

the mode of dying, such
b heart failure, asthenic,
de. It meany the dis-

Morbid conditions, if ang, afrlnq
rize to the abese cause (a) stati
the underlying cause lost, -

DUE TO (¢)

DUE TO () M bl o A at el
Mf‘e— et b

care, infury, or 1P - -

tion which caused death. | I1. OTHER SIGN!FICANT CONDITIONS
Conditions contributing Lo the death but nof
related to the disease or comdition cousing desth,

T

19a. DATE OF O%ﬁ -19b. MAJOR FINDINGS OF OPERATION - T o T | . AUTOPSY?
. l 94{7[“1 X wi [ wo B

21a. ACCIDENT (Bpeeity) 216, PLACEOF INJURY (e, lnorabout | 2i¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-+ SUICIDE * : bome, farm, tactory, strest, oot hidg , sxe) . ‘

HOMICIDE
214. TIME (Month) (Dey) {(Yean (Houn | 21s. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

INJURY. - : = | "Work L) arwoak L]

2. I hereby ended the deceased fro? eV 2~ Aﬁo? = e"’ T 182 >(hat I last saw the deceased

alive on 19-_9}, and that deqth occurred at- A- . from the causes and on the date stated aboye.

Z%. SIGN Z3. DATE SIGNED
- , ooyl P | o sy
%}la. BURIAL, Cg&; 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or county) (State)
BAPTL Qct 17,1953 Mt. gODe Cemetery Perryville , Missouri
DATE REC'D BY LOCAL | RECBSTRARYS RE \50 = i 25 FUNERAL DIRECTOR'S 8] GNATURE ABDRESS
" iL _-i__ 4 AR/ P LS L /4,%)7(
" L7 77 (Licensed Embaimer's State: on Reve ﬂi_




~r

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, or by ... ..

- . . s - . Sty 4ebancas davsvans L IR
working under my persona! supervision, uvdent Embalmer Noa... esssas ..
Hadtoce. Q/M
Signed....
S31gned.cuvsvesccccnnas rersnsne chesenneen 4/02,7
Student Embalmcr . Licensed Embalmér

P. 0. Address__.. W 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply Wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave. - PR c- Cer




