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

THE DIVISIONR OF HEALTH OF MISSOURI

TR ) 'y
NLEDSEP 101954  STANDARD CERTIFICATE OF DEATH sate e o A DUR
BIRTH NO. . REG. DIST. MO, [;s‘gz PRIMARY REE. DIST. NO. h’m«:mmrlh'omzé f.... SR
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased livad, If institution: rexidence before
a. COUNTY Jackson a. STATE Mo 6. COUNTY Tn aleson -dmijhn).
b, CITY (If outside eorpurate Uemits, writa RURAL and give ¢. LENGTH OF ¢. CiTY (If outalde corporata Limits, write RURAL asd give towzahip) [
Wy Sk townablp) élh au. dace) OR \
Town Rural Prairie g ay TOWN Indep + Mo n (D
d. FH(I)JS:PII!I{\AME OF (I not ln bospital or Institgtion, give atreet sddrow or location) ADDR rarsl, give looxtion) i I
insrromion Jackson County Hospital E5§+16 E Eim
3.5'2?:%55%2 8. (First) b. (Mlddle) C. (Last.) ! 4, Ds}'s (Month) (Day) (Year)
{ Type or Print} Mark Hazelrlgg DEATH f8_ ‘”26 54
5. SEX 6. COLOR OR RACE | 7. W&RIE% &E\‘{ER IEBRRIED. / 8. DATE OF BIRTH B.I-A.?E Un ,n)nn O OER | TEAR | O peen o aes
. (Bpect .
male white Harried . @t | 7.18-1895 T 7"'[ g e
10a. USUAL OCCUPATION ; w 10b, OR _|N- | 11, BIRTHPLACE orelgn
. USUAL OCCUPATION &?mmﬁ 0b. KIND OF BUSINESSDUSTRY ({Btata or £ ecwntry) / 12, Crrltl}z_ar\l'?opwmr
Farmer . Towa
Nlau._ramza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Huswudn WIFE
Andrew Hagzelrige U1K NO G ) . _p2e
I15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME — A ESS

(Yo no, wo) | (If yws. give war or dates of sarvice) 0.
y, /73 ‘ A/ Delmae. £, Haze lrig
18. CAUSE QF DEATH . MEDI?L CERTIFICATION 4 lo i"mﬁ:ﬁ
® ul

. Enter only opecouseper | 1. DISEASE OR CONDITION .
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH Mo A ‘LM‘ E A bo L ul

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | rise Lo the above couse (a) tta.!hw

the wnderiying cause lagt. T, '
de. It meana the dis-
case, injury, or complica- DUE_TO () ?Yoﬂ'ﬁ‘hb Tthvgm binr s
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death but ot V hoh
selated to the disease or condition cousing death. Yoy Ta oy
19a. DATE OF OP_F%?‘- 15b. MAJOR FINDINGS OF OPERATION . .- 2. AUTOPSY?
- . G/ 02, X ves [ wo L8~
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (s.g..inorabous | 21c. (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE bome. farm, faatory, street. offics bidg..ete.)
HOMICIDE :
214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o o WHILEAT NOT WHILE
INJURY ™ | woRK AT WORK
2. I hereby certgy that I altended the deceased from _m 1 ..if lo _.&a_a_ ID:/&M! I last saw the decensed
alive on - o , 19 , and that death occurred at m., from the causes and on the date stated above.
2. SIGHMATURE, ] (Degres or title){( ] 23b, ADDRESS B, DATE SIGNED
U‘“’{:SW--« M D \gﬁ:l&.lz-
BURIAL, CREMA 24b, DATE 24c. KAME OF CEMETERY OR UREMATORY

county
e A

24d. LOCATION Y Otty,
———

EEEML | A 29-5¢ a0k /. Ar.dédm@?f@eu SACKkSon

;‘i?l?sjl.??z Sjmpj?:g gg L] ;Hmi7 \gl:EIAL 7‘"‘:2‘.’ 51 GNATURE Zanos @

s Sntmxm on Reverse Side)




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 —oeocereeee

working under my personal! supervision.

Student soievecassnnvassasenannnnn taasusren
Student Embalmer

P. O. Address

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

If this body is not embalmied, fact sheuld be so stated above.




