FILED FEB 11 1555 THE DIVISION OF HEALTH OF MISSQUR! 363

. No, 300
10.48 || XC-965 08 37 STANDARD CERTIFICATE OF DEATH SH6t8 FHle Novoraesommmrrmens
-al%lg nos_, 1 REG. DIST. NO. /E ) PRIMARY REG. DIST. NO. j_(QO (-l. Registrar's Na...j....a...Q...............:.
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers fecoased lived. 1f institution: residence befors
b a. COUNTY Butler a. STATE Missouri .. b COU_NTY Wright adunizslon),

c. LENGTH OF ¢. CITY (If sutaide corporats limits, writs BURAL and cive townahip)

b, CITY (It outsids corpurats limits, writsa RURAL and give A &R
ST In this pla + . :
o) | toww  Mountain Grove, Missouri

oW Poplar Bluff oo

|
INEY |
d. FU!..SLPII"I.IJ_}RI\"._E OF (If eot in houpital or institgtion, glve streat addrem or 1 ASJDRREEETSS (If rural. give location) 77 _/ |
INSTITUTION Veterans Administration Hospi al 512 East First Street / |
3. NAME OF s (Firsi) b. (Mlddle) <. (Last) 4 OATE (Moot (Da |
DECEASED 7, (Year)
{ Twpe or Print) EDWARD ' C. FAGAN 3 JR. DEATH FEBRUARY 2, 19511.
5, SEX 6. COLOR OR RACE | 7. #ﬁ}%rwég. EF‘YSEC%RRIED. 8, DAYE OF BIRTH . 9, !:GE  Usyesns]  UGER 3 YR | ¥ ovoeR 1 )
: . {Hpacif® t onthe | Dy H L
MALE WHITE DIVORCED 1-12-25 Y [ P | Houm | o
102. USUAL OCCUPATION (Givektad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) ¢ 12 CITIZEN OF WHAT
done during moet of working [ife, even if retired) DUSTRY COUNTRY?
_ LABORER LABOR MANSFIELD, MO.
13a. FATHER'S NAME 13b, MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
EDWARD C. FAGAN, SR. | FLOERENCE ALLEN FAGAN ] - DIVORCED
13 WAS DEE]‘EASEP E\(rll;:R lNﬂU.S.ARMdED F?zrcﬂFs?) 16, SOCIAL smuagg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
4. Do, oFf ihknown v T tos [ .
o A 5 UNKNOWN VA _HOSPITAL RECORDS, POPLAR BLUFF, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
1. DISEASE OR CONDITION DEATH
- fnter ohly onecaumper [ DlRECTLY LEADING TO DEATH* 5y INTRA-CRANIAL INJURIES

line for (a), (b), and (¢}
*This does ot mean | ANTECEDENT CAUSES

I
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) PROBABLE FRACTURE OF SKULL

as heort foilure, fa, | riee to the above couse (a} slating ) .o P
ete. i Irt fmca: a:;!:e::' the underlying cause last. E 7/d/
ease, injury, or complica- DUE TOQ {)

tion which cauged death. | 11, OTHER SIGNIFICANT CONDITIONS FRACTURE OF PEL‘V’IS LAC:ERATIONS OF
Cynditins omtrituting to e death but wot | Sca7p  MULTIPLE CONTUSIONS; PROBABLE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION INTRA—ABDOMINAL INJURIES, 2. AUTOPSYL,
B O o
21a. ACCIDENT (Bpeeify) 215. PLACE OF INJURY (e tnorabost 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) //(,L (STATE)
oma, farm, factory, strest, office . o)
HOMICIDE ACCIDENT ARM . NORWOOD . MO . NORWOOD, WRIGHT COUNTY, MISSOURI
Zid. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? LOGS ROLLED OFF TRUCK

INJURY = W:%::T Ngggéf%mw STRIKING DECEASED.
21 hereby cemfy thati’attended the dcceased from _2:2:51&__ 19 ==k 19, Bt Kol 5 Xk s,

i _7230F m., from the causes and on the date slated above.
23b. ADDRESS 23¢c. DATE SIGNED

POPLAR BLUFF, MO. 2=2=5k

24d. LOCATION (Clty. or county) (State)

)—u-o

egree or title;
o T
ird 111

,
24a. BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY ORJCREMATORY
REMOVAL (Specit z ’? y

nﬁyfﬁg BY LOCAL E@A 'S SIGNATURE z;u. ouafcroa 5

G "‘/ ¢/ (Licensed Embalmer’s Ststernent on Reverse Side)

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




RECEIVED

~ FEB g 195
BUTLER c0. HEALTH CENTER

T

FILE No.
14 - [N
'- -
'__
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on.;he reverse side of this certificate was embalmed by me, or by

...................................... . Student Embalmer No.

working under my persona! supervision. M
. Signed.... 17 4""5‘ é

Student .i.cuienesarrecneresscraaratansasann ~
N Student Embalmer

P. O. Addrest %‘L" Lé‘-w

Note: =" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWR!TIN(ﬂ{leu.re to comply witl
the above constitutes grounds for revocation of license.)

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




