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

! BLRTH NO.

| I. PLACE OF DEATH
8. COUNTY Warth County

ALED DEC 29 1855 STANDARD CERTIFICATE OF DEATH

N
State File No Xk

REG. DIST. NO. ﬂ_?ﬂlﬂ“v REG. DIST. no.i”.f_zz_. Registrar's Nﬂ.....-.i.:.....................

Missouri

2. USUAL RESIDENCE (Whers decessed lived. If fnstitution: reidence befors
a. STATE l\rzi 58 ouri b. COUNTY wOrth sdinbwion).

John Hagans:

AlT5ce Job

(¥ e, oo, or ynknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yos, cive war or dates of sarvice)

16. SOCIAL SECUR}:‘TY

b. %};‘! (I outeids corporate limits, writs RURAL and give ¢. LENGE: £F c. cgg d. 1 Residenes within” Haits of
= : townabip) %A—Y (in thi M| . acity ted tawn?
romGTant City- "I Z90year)y TOW Grant City Mo SHTRDT
d. FULL NAME OF (If ot in boapits) or instiwntion, give strest ndd or location) ». STREET {If raral, give location) l"‘lua
HOSPITAL OR ‘ ‘ ADDRESS jles
INSTITUTIONEa s+ nart of Grant City M ¥ th_8treet
alDNEACME %FD a. {First) b.' (Mldd;l') l-!. {Last) 4. DATE {Month) (Day) (Year)
(Typeor ity Robert Clark Hagans eAnDec ember-0-I955
5, SEX 6. COLOR OR RACE | 7. MARRIED. gls\\;fgﬁcnésngmag 8. DATE OF BIRTH 5. AGE Uz ren| # ooca 0 7 o u e
. - < L Tt pec . - birthduay. on ours a.
Mail “lwhite married ecember-3-I881 74 m"__Q, & |
108 ;Jim OCCUPATION (G ktad o wock 10b. KIND OF BUSINESS OR IN- | #1. BIRTHPU.ACE (Gity i Bate or Foreien r"“ff"“ 12, cbnzgan.-wum
farming - farmlng Worth County Missouri oB.e 8.
1380. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Myrtie H

ADDRESS

A 17. INFORMANT 'S SiIGNATURE OR NAME .
Myrtle Harans: Grant Citv Migsouri

|| 18. CAUSE OF DEATH

. Enter only onecauseper
line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
o heart follure, asthenia,
ete, It meana the dis-'
care, infurm, or il

I, DISEEE OR CONDJTION
IRECTLY LEADING TO DEA'['I-!‘(a)

ANTECEDENT C.AUSB

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSEI’ AND DEATH

Morbid comditions, 4 any. qioing DVE T (00 LYY LRI N0 FlI1 LLA TR T Sitombnn £ HowTHS

m:to&hecbwea:mc c)duﬁua
last. .

the underlying cnute

tion whick coused death.

II. OTHER SIGNIFICANT CONDITIONS

DUE TO (cs APTEA.’/J S G Aé fe,,:g é { C of én— ﬂﬁg 2

Condit ributing to the death but e. L& 2 ¢ TEV S S0 27 :
. e o he Gisusss o condition uuuhwm ” >y /7 /V//D 3/}/44!7",1,{'
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION cal - .
424 | w0 el
21a. ACCIDENT {Bpecity) 21ib. PLACEOF INJURY (e..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farm, factory, strest, offios bidg., w10}
HOMICIDE . . .
21d. TIME (Menth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY - a | "woak [ ] W1 woRk
2. I hereby certif] .'.ha! I attended the deceased from 193,3_ toQéQf)_ 195857 that 1 last saw the deceased
" dlive on < 19@:‘ and that death occurreda m., from the causes and on the dale stated above.
Ba NA E 7 (Dea‘aa or tltle) &3b. ADDRESS 23, D.’ATE SIGNED
> , GAPt T @/ 10/ Ay 7/ [2~j2-55
2a. BURIAL CW 24c. NAME OF CEMETERY OR CREMATORY TION {Oity, r.ovm, ot county) " {Btate)
"Bur December-IO-vL95’5- Isadora emeterv—East ‘of Isadora-fHssouri
BATE RECD BY l.%CE%L 'S SIGNA 345 S ENATURE ARDRESS *
[ e 20
(Lictnsed Embalmers
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STATEMENT BY LICENSED EMBALMER

I hereby certify,

by me, or by ......... < T ” A

working under my pérsonal supervision..

Licensed Embalmer No.

P. O. AddressM@

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

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

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




