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WRITE PLAINLY—USING UNFADRING BLACK INKE—MAEE A PERMANENT RECORD —

FILED Nov 24 1953

THE DIVISION OF HEALTH OF MISYUURI

STANDARD CERTIFICATE OF DEATH Stats File No
' BIRTH KO. REG. DIST. MO, _ﬂ
1. PLACE OF DEATH .
2 COUNTY AUDRAIN MISSOURT
b. C&I‘Y {If outcide corpurate mits, writs RURAL mdwd:._u‘) gr LE?lﬂHh:F’ y
MEXTICO HyETe o MEXICO e 5
9. FULL NAME OF a1 aot s borst o3, give strest addrees or [ . STREET. (18 raral. give location) v
inshTurion 216 ALABAIJ[A ST, 216 ATABAMA ST.
3. NAME OF a. (First) b. (Middls) ¢ (Last) 4. DATE (Manth) oy)  (Year)
(Typeor iy MARY VINALLA HAGIHAN oA 11— 26753 ,
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVEJ;CEARRLEB.’/ 8. DATE OF BIRTH 9. AGE (ID!-)EI ;ﬂx 1 VAR ;m PN
FEMALE | VHITE MR T @ 12-23-1891 [ gl e

10a. USUAL OCCUPATION (Give kind of wark

T HGTSEREPPER

i retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
OWN TIOME

11. BIRTHPLACE (City und Stete or Foreign Coustry) &

ST. CHARLES COUNTY

12, CITIZEN OF WHAT
COUNTRY
U.S, A.

Illaa. FATHER'S NAME

JOHN BOBBIT

13b. HOTHER'S MAIDEN

8iRAH HORGAN

14. NAME OF HUSBAND OR WIFE

FPRED HAGEMAN

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
W.wanknom I (I yos, wive war or dates of service)

16. SOCIAL SECURITY
NO.

NONE

17. INFORMANT' 5 51GNATURE OR NAME
MRS,

ADDRESS

18. CAUSE OF DEATH

-{|. Enter only onacanse per

line for (a), (b), sud (¢)

*Thir doet nol mean
tAs mode of dying, such

: on Beart fellure, asthenia,

etc. It means the diy-
eoss, infury, or complica-
tion which caused dealh.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, If ang, gising DUE TO (b)

-mmmcbwcmcfa)wiﬂc -
the underiying cause last.

DUE TO (c)

MEPRICAL CERTIFICATION
—

WILLTAI HNDREN IMEXTICO, Mo
] DETWEEN
O

T1. OTHER SIGNIFICANT CONDITIONS " -

Conditions contributing to ths death but not
relited Lo the disease or condition cansing death.

'191 DATE OF OPERA-

196, MAJOR FINDINGS OF OPERATION’

S ATX

PRIMARY REG. DIST nol-?da 2 Registrar's No / 8/(’
2. USUAL RESIDENCE (Whers d d lred, If loatt resdd. before
a. STATE b, COUNTY mimioa).
AUDR ATN
¢. CITY (M outskde carporats limits, write RURAL and give township)
|
I
|
|
|

Bpecity) 21b, PLACE OF INJURY te.q.. toor about | 21c. (CITY. TOWN, )~ (COUNTYH " GTATD
- coe Botas, tarm, ofion blds.. 410} fult YE TR
HOMICIDE _ .
2. TIME  (adonty (Tew? (Hown | 20e. INJURY OCEURRED | 2if. HOW mw:w OCCUR?
. WHILE AT -
INSURY WORK At work L] T eees e Pl
L9950 19, _u_&_ 1955, that I last saw the deceased

22, I hereby certify that I attended thé deceaséd Jrom

alive on _J/ =15 , 19633, and that death occurred al 24 m

., from the causes and on the dats stated above.

m% - @&.&n

2ta. BURIAL,

ﬂ%{iﬂﬂf\fﬂw

24b. DATE

11-21-53

. (Degros or title)_

LS

23b, ADDRESS I 23. DATE SIGNED

2. NAME OF CEMETERY OR CREMATORY .
ETI00D

Nt - "’-'M /,Aj\r?

24d. LOCATION (Oity, town, oF commty) . (Btate) .
VELTCO - 110

ELRTERY

S

TE REC'D BY LOCAL
ZWJ"—RO-/%’J

E:zg‘s SIGNATU: % - FUN:EAL DIIEC'I’O SIGIATUIIf

ADDRE SS

W-Wmmmz
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STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by...

..... , " Studeont Embalmer No.

st Lrel. S (e
Licensed Embalmer No.3L.3.7.

P, 0. AddressPlerices Mo,

working under my personal supervision,

Student ...iecescicassoresanaraana tesrunnne
Student Embalmer

¥

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

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




