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10.48

<

HLEL AUG 9 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '

R2704

State File No...

rise to the abose cause (o) stating |

Reart,
04 heart falltire, asthenis, the underlying couse last.

de. It wmeans the dis-

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bt not
. related to the disease or condition causing death.

ease, injury, or complice-
tion which coused death,

/641/

{SIATH NO. REG. DIST. m/e?g PRIMARY REG. DIST. W0. 900 O Rovictrar's Nowo.. Zj e nrena
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d lived. If lostitau resid. before
a. COUNTY &. STATE N b, COUNTY admision)
_ Greens _ Misgouri Webgter
b. CITY I oataid, orate limits, write RURAL and . LENGTH OF . CITY .
oul -eom:uu mi.u te R ‘:in " gTAY s thia ptacell| c on [ :-&n;um '“b.lnmllmlhug
oM . Springfield Hrs, || TOM Marghfield e’ A = 1
d. F!".I%SLPIIN!II'AME OF (I pot in hospital or Institation, give ltnat address or loeation) . 'ASJ[?REES {1t raral, give loeation) // M/’
INSTITUTION Ozark Ostsopsthic Hogpital
3, DNEACME %F 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey) (Year)
{Twpe or Print) Hubert .Frences Hagrard, DEATH July 30, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /|| 8. DATE OF BIRTH 9. AGE (In years| W UNKDER | YEAR | t UwDER 1 Fms.
WIRDOWED, DIVQRCED (8pecify) | - laat birthday) |[Months | Days | Hours | Min,
Male White rrie Mg bg _t4 1 41 |
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < .
doge during moet of working lt,wren f recired) | - DUSTRY (City axd State or Foreins Gomntey) {3 | 12, STZEN OF WHAT
aborer., None Greene County, Missouri Ue S A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
Will Heggard .. Cynthiae Gres , H
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME - ADDRESS
(Ywa, no, 67 nunknown) | (If yew, xive war or dates of service) NO. .
no : Yes hel H i :
|1 18. cAUSE OF DEATH P LN T, MEDICAL CERTIFICATION - T o lg“;‘r?rv.:li:m
. Enter only onecaise per I, DISEASE OR CONDITION M [
line for {8, (b), aud (¢) | DVRECTLY LEADING TO DEATH*(5) < /A/l’e .
ANTECEDENT CAUSES
_"This does not mean . H
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b J@J I\J" s

Ze# 7 g&eé¢‘

Clp mro Fo'e J

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

15a. DATE OF OP.‘I'_:]F({)J}‘- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: ‘7/ nad 5/6 ves [J wo (B

21a. ACCIDENT - {Bpwdty) 216, PLACE OF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, faotory, strest, affice bidg.,ete.) .

HOMICIDE ; . . st
21d. TIME {Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o : WH!LEAT NOT WHILE
TNJURY m. AT WORK N

2. I hereby, Eiy that I attended the deceased from — ¥— ¢ 195 ¥ 00 7 = 3 d 15 VK that I last saiv the deceased

alive on IQ_SY and that death oceurred ol 2 _385Pm., from the causes and on the date staled above.

'{Degres or titlﬁ 23b. ADDRESS 5
Marshfleld, Mo. /§ ﬁ y

24b. DATE

24c. NAME.OF CEMETERY OR CREMATORY,

ZM LOCATION (Oity, toprn, or eounty) (Stats)

B /-sasy MARSH Fl

5 SIGNATURE -

i{:ngu ma:cron ) SM}.’L
BER.EH. MARSHEIEAD o

Statemetit on Reverse Side)

/




-

i
STATEMENT BY LICENSED EMBALMER

-

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

. » ' R B - -
byme, or by ..a... 0 .. VPN LT LLICIT T , Student Embalmer No............. |

N .
LI L o

working under my personal supervision..

Student ..o i Slgned/%d/ IJ Mp{/ ......

Signature of Student Embalmer
Licensed Embalmer No. %é

P. O, Address%@W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' 1€ this body is-hot embalmed, fact should be so stated above.:

. .
_ . q Y .
: - Lo AN P




