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)-4 ]

/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH nsl. F “ FI l! !R 1Ql§ﬁ REG. DIST. NO. gB_LLPRIHARY REG. DIST. mj_yi ERegisirar's No \3‘y5/

7138

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decasssd lived. If institution: residence befors
COUNTY . . STATE b. COUNTY nabiaiasloal
* St. Louis : Mo. St. Loui§ ™
b. CITY {1 outelde corpurnte limita, write RURAL nnd'::v:.m " g_r AI;(EI;JISLI;I. ,8::1 <. CIOTg Lf/7 /? dbs :f;l::nm vu.brl::wun:lot::?l
TOWN Kirk TOWN KirkWOOd ﬁ ]
d. FULL NAME OF (If not in hoapital or lnstitution, glve sireot nddress or looation) . STREET {If rural, mive Jocation) (%)
HOSPITAL OR * ADDRESS
mstrutioN 1125 Duley Ave. /725 Mﬁ 77
3. NAME OF, e. (First) b. (M!.ddlt’) e (Llf‘) 4 Dd‘?& (Month)  (Day) (Year)
(Typeor Pint) Harold T. Hagzelrigg veatH Feb, 7, 4954
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | / 8. DATE OF BIRTH S, AGE (la years] v unbea | YUk | 1 troen s
N . {Bpeclly t ¥, on Days | Hours | Min,
m white married June 28, 1902 ' |
3 VUL CCLPAEON o o8 (ODLPRIOE CPHERRTR | PN PAE iy ot s e o /] SRSV
Nistrict Manager ive Peet Co. Jacksonville, T11 America
13a. FATHER'S WAME = 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Lenord Hazelrigg Jesse Taylor Jewel Hazeldigg
i5. WAS DECEASED EVER IN U.S.ARMED FORCES?%IB. SOCIAL SECURITY | T7. INFORMANT' § S|GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (Il yes, give war or dates of service) NO. . .
no 11-05-0020 lJewel Hazelrigg, Klrkwood 22, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - _ INTERVAL BETWEEN
| Entet only onecussper | 1. DISEASE OR CONDITION ) Q 1: ONSET AND DEATH

Tine for (a), (b}, and {0) DIREC:!'LY LEADING TQ DEATH®(;)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean

the mode of dying, such
a3 heart fallure, asthenta,
etc. It means the dis-
case, Injury, or complica-

rise to the abore cause (o) stating
the underlving cauae lasi.

DUE TO (o) MTQJU«O M M du Lébae_|

1, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death bud not
reloted to the disease or condition cansing death.

tion which caused deoth.

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

"M/ Licensed Embalmer’s

195.. DATE OF OPFJ%AI\E 18b. MMOR FINDINGS OF OPERATEON .| 20. AUTOPSYT |
) T % o0 ves [ wo O]
21a. ACCIDERT {Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - borms, farm, faotory. strest, cffics bldg..ete.)
HOMICIDE ’ -
21d, TIME (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Y IR . WHILEAT[—] NOTWHILE .
INJURY : = | “work AT WORK i
22. I hereby certjfy at T attended deceased from Cb""‘ff 7"?_ 19 s l’lo gﬂ'@J&r 7 I&?.S_Z that I last saw the deceased
alive on '7 , and that death occurredl at _ff__ﬁ_ o fronUthe causes cmd on the dale staled abooe
S ot (o, VB L5 Aot By 5T
248, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (Sute)
TION, REMOVAL (Bpedity)
_remaval 2/10/54 Ioof Cemetery _Norman Okla.
DATE REC'D BY LOCAL |.REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8|GNATURE ADDRESS
R|
L2 - R.jf ﬂ)f;, égg i _,e J Mexer-Pfltzinger Kirkwood 22, Mo.

Statement on Reverse Side) | . Side)




STATEMENT BY LICENSED EMBALMER

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

Licensed No..(rélz_

P. O. Ad.dreas.w

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

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

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




