No. 300
10.48

WRITE PLAINLY—USING TUINFADING jiLACK INE—MARKE A PERMANENT RECORD

I Enter only cnecauseper

w

THE DIVISION OF HEALTH OF MISSOURI

1990 STANDARD CERTIFICATE OF DEATH

FILED FEB 7

z . —
"BIRTH NO-_L_L._ REG. DIST. NO, _éL PRIMARY REG. DIST. No._ﬁé Kegistrar's No.uo s a ................

1. PLACE OF DEATH 2. USUUAL RESIDENCE {Where deconsed lived. If lnstisution: reeid befors
a, COUNTY a. STATE b, U a inission).
Christian Mo CnpT ¥y an ;o
b. CITY (T ousteid, to lirits, wtite RURAL and giv c. LENGTH OF c. CITY . ;
o o eorpurato limi t:-u..hlp) STAY (in this place) OR ¢ ?33‘:&!‘:;;:}:&2%‘;35
TN Ozark Mo TOWN  Ozark Mo Yes L=
d. FULL NAME OF (If not ia hoepltal or institution, give atreot addres or location) STREET (If rural, give location) ’z ‘;2 [4
HOSFITAL O ADDRESS 0 D
INSTITUTION Christian Rest Home Qzark Mo
3. gEﬁéth Sc-)El:J 8. (First) b. (Middle) e, (Last) 4. DSTE (Month)  (Day)  (Year)
(Typeor Print) . Wi114am Judson Haguewood oeAtH  Jan, I7 1956
5. SEX 0 6. COLCR OR RACE | 7. MIADF;JBA'EB PSIE\\;'EFRICI\!;SRRIED. 8. DATE OF BIRTH 9. AGE fIx:hyenl IF UNDER | YEAR | IF UNOER u Hnms.
X (Bpeui ¥) |Monthe| Days | He Min,
Male White Divorceed Mar 23-1862 il [ e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . .
dumdﬁ'ml t of worl nxlifc.’::'anl}lratir:d) DUSTRY (City and State «: Foreign Country) OI Ith|T|%§h‘l{?OFWHAT
tire Mo A
1138, FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i
'+ James M Haguewood Mary Tuttle 1la Haguewood
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SlGNATURE OR NAME ADDRESS
{Yes.no.orunknown} | (If yen, give war or dates of scrvice) NO.
No Mrs Grace Smith, Ozark Mo

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CALSES

Morbid conditiona, if any, gieing DUE TO (b)
rise to the abore cause (a) stating
the underlying cause lost.

*This does nol mean
the mrode of dying, such
a2 heart faiture, asthenia,
efc. Ji means the dis-
case, injury, or complica-
tion which cavased death,

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death. 72y

19a. DATE QF OP_F.%IN 15b. MAJOR FINDINGS OF OPERATION / . 20. AUTOPSY?
HIOX| s
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - . . bome, fwrm, factory. acreet. office bldg., evs.)
HOMICIDE - CeTe "
21d. TIME (Moath) (Day} (Year) {(Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE ’
- INJURY . . = | " woRrK AT WORK
22, I hereby ce that I auended ihe deceased from 19-‘_'{ to 19.& that I last saw the deceased
_alive on , and that death gfturred at,f___IL_:i m., ffom the cauges and on the date staled abaue
2. SIG RE ﬁ (Degroo 4 #TZE]b mgjss ATE srsnsu
W /9 %v / 23 .5-{
24a. BURIAL, EMA- | 24b. DATE 242, NAME OF CEMETERY OR CR 24d. LOCATION (City, town, or county) (State)
v > I -
a -I19-56 Richwood Christian Mo
TE REC'D BY LOCAL RAR'S SIGNATURE 5710 FUNERAL DIRECTOR' S su;u:‘xz ACDRESS
Wy,
o B0 ere 22 I fonszaifl Chapn P Hom ™

(Licenséd Ermbalmer's Statemnent on Reverse Si




£ My e,

L R . STATEMENT BY LICENSED EMBALMER
t, R A ' 'Y

[3

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

working under my personal supervision..

S A0 s 13 ¢ A T
Signature of Student Embalmer

Licensed Embalmer No.‘a.(. f

P. O. Address %M-

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

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

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