' THE DIVISION OF HEALTH OF MISSOURI

0. 300 _ A B
5 s vy 26 1955 STANDARD CERTIFICATE OF DEATH tate Fite Vo JICDD.
. ? ! BIRTH NO. REG. DIST. NO. _/‘D_Z_PRIHMY REG. DIST. NO. 30'25/ Registrar's No.iie X .Z. ..........
;;‘.'. 1. P%:’SSNE.‘.?F DEATI;} 2. U?TL;?EL RESIDENCE (Where dacossed lived. 1I instizution: residence befors
R a. T a. &, COUNTY sdinizlan).
agper Missourt J
= asper —
b, CITY (If outcide corpursto limita, write RURAL snd give c. LENGTH OF ¢. CITY . ; s Ruidrn_u within Umits of
! OR owoshi i o R " & city or incorporal nw:
. o Carthage omestin)| SHY '&8‘3?“ i R4 Carthage R N 40
) e i - s ra
:,’%‘ d. FS&%P?'?AT.EOC’RF [If net ia boapltal or institution, give atreot address or location) ASDT[?F?EESFS (I rural, give location) 0 %/ 4 /
:Ur insrirution Mc Cune Brooks Hosp. ' Rt. £U
& a : 3. r.;dEActh s%';-:: a. (First) b. (Mlddle) c. (Last) 2 DSEE (Moath) (Day) (Yeor)
! o || (rmeor Py Willlam Framk Haggard DEATH  5--20=1955
i = 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER .MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| IF UNDER 1 YEAR | IF UNDER 24 HRS.
_E ) . WIDOWED, DIVORCED {Specify) laat birthdas} |Months| Days | Hours | Bfin.
G |Male | White Marrie /| _3=27-100L L A |
B[ S . 00D OF SR G | RISy o | SO
) cid " 1ine"Worker | Atlas Powder | Peoria, I11 / | USA
» " 1h3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a | Andrew D. Haggard | Unk .
2 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
- (Yes.no.or unknown) | (If yos, xive war or dates of sarvice) T,?
= 500-09-20473 Mrs, W,F, Hageard Corthage, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION il || INTERVAL BETwERN
i | Enteronl 1. DISEASE OR CONDITION KD DEATH
Z ,me?::’?ai "(’t’,‘)"”a‘:ﬁ'(’:; DIRECTLY LEABING TO DEATH® ¢g) Subarachnoid hemorrha 2/, hours
bt « This does not mean | ANTECEDENT CAUSES i
3 the mode of dying, such | Aforbic conditions, if any, giving PUE TO (b} Esgential hypertension 33 years
| as heart fatlure, asthenia, rite to the abore cause (a} stating .
M de. It wmeans the dis- the underlying couse last.
o case, njury, or complica- BUE TO (¢}
P tion which cauaed decth. | 1. OTHER SIGNIFICANT COMDITIONS
s Conditiona contributing to the death bul not
a related to the direase or condilion causing death.
[ 19a. DATE OF OP_FI%?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"4
= ' ~7 30X | vwsl] Nog
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
'U SUICIDE bome, farm, lagtory, strest, office bidx., eta} .
. é HOMICIDE .- '.
g 2id. TIME {Moath) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I ]N?JRY WHILE AT [~} NOT WHILE
. m | WORK AT WORK
;"‘ 2. I hereby certify zhz I aflended the deceased from __Qﬂ__, 195_4._, lo __JLLL, 195_5_, that I last saw the deceased
f alive on 2/19 , 19 %nd that death occurred ai 12315 &, from the causes and on the date stated above.
2 |2 s% %/ ) (Degres or title) | 23b. ADDRESDHO] W, Third 23¢. DATE SIGNED
& ; /Q M, D, Carthage, Missouri 5/20/55
:l:' _2]_4Ia. BURIAL, (EEEMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
pecify) .
£ B 5-23-1955 | Park Cemetery Carthage, Mo.
DATE REC'D BY L%CE%L REGI AR'S SIGNATU . ’3 25. FUMNERAL DIRECTOR'S 5| GNATURE ADDRESS
O RSy % *-1& : g_ Ulmmr Funeral Home Carthage, Mo.
U (Ticented Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

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

by me, or by
working under my personal supervision

Signed

Student .
Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

-+ Note:
to comply with the above constitutes grounds for revotation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
J¥ this body is not embalmed, fact should be so stated above




