s00 HLED v 1 I THE DIVISION OF HEALTH OF MISSOURI ’ 203 i
0. R
o FEB 141956 STANDARD CERTIFICATE OF DEATH State File Nowmnpmo o
g — e
| BERTH NO.M nee. o1st. no. oL/ ©_priwsry mec. ois. m-ﬁf Rzoi:lmr’:Na...../é ..................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
| & GOUNTY Mercer a. STATE M1 sgourl b. COUNTY Mer ger sdisisia.
b. CITY (I outcide corpumata limits, write RURAL and give €. LENGTH OF c. CITY . d‘ In Relldenee within Ueits ;_
own  Princeton wvmte) SPPae gl Sy Lindley Twp NG S
d. FULL NAME OF (If not in hoapital or instizution. give strest address or loeation) ’ . STREET {It rural, give location) t) 6-, hi .7
HOSPITALOR — “Axte1]1 Hospital ADDRESS o
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (M o) (Y
DECEASED oF ks |y I ear)
(Twew oy Marlin Grayson Hagan o 1 B9-58
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f’ 8. DATE OF BIRTH 9: AGE (In years| iIF UNDER 1 YEAR | FF UNOER & Ha3.
male white WIDOWEPTRVORCED tipecity 11-11-55 Last hirthday) { Months l Days | Hours | Min.
10a. USUAL OCCUPATION (Gve kind of work | 100, KIND OF BUSINESS OR_[N- | 1). BIRTHPLACE
:Duldur%%ywnrkiuﬂ(fa‘f:v::ildr:lh:dﬁ BUSTRY Mel" cer Ea ?ﬁae ¢z Foreige Country) 51 'TlZENOFWHAT
. ! 'rs A
lIf:la.ﬁATHEu 5 _NAM 13b. M(ﬁksgs MAéDrEN NAME T4, NAME OF KUSBAND OR WiFE hd
aycef Islag an uny own .
15. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. S0OCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yea. 3 o unknown) I (10 youpg{rp war or dates of service) no NO. &y cel H agan lide reer iﬂo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onocauseper [ 1. DISEASE OR CONDITION ONSET AND DEATH

'line tor (s), (19, and (o) ] D'RECTLY LEADING TO DEATH® g, Mw _2 moa.

ANTECEDENT CAUSES

*This does not mean
the moce of sging. sueh | Morbic conditions, if any. giving DUE TO (0 _ADSence of bile passages =~ |congenita

o heart fatlure, asthenta, | Tite to the abooe cause (a) stating
ele. It means the dis- | the underlying cause lost.

case, injury, or complica- pue 0o ¢9Chronic hepatitis 2 mo.
tion whieh eaused death, | 1. OTHER SIGNIFICANT CONDITIONS -
B Conditiona contributing to the deaih but not
related to the direase or condition causing death.
19a. DATE OF OP_F%AN- t5h. MAJOR FINDINGS OF OPERATION X). AUTOPSY?
_ 7562 | wlwO
21a. ACCIDENT T (Bpedly) 2ib, PLACEOF INJURY (og..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE - homa, farm, factory, streat, office bidg.,e16.)
[ HOMICIDE . :
21d. TIME (Month) (Day) (Year) (Eour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY .OCCUR?
F WHILE AT ] NOTWHILE
INJURY iy m. | “woRrk AT WORK

22. ] hereby certify that I atlended the deceased from _ 1 =27 = 155.6_ to_1emP27m 19_5_6 that I last saw the deceased
alive g _l.22__ 1956, gnd that death occurred at B2 15 Am., from the causes and on the date stated above.

23a. S {Degroa or title 23b. A.DDRESS 23c. DATE SIGNED
» 5 D-0. Princeton Missouri 2=1,-56
i B8 - 24b DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
‘umiwl 1 1-29-56 | Bethel Mercer Co.,Mo

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

25. FUNERAL DIRECTOR" S S1GMATURE ADDRESS
Noel Moss Princeton,Mo .

DATE REC'D BY LOCAL SIGNATURE 3 3
2l | e e TN S

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. L hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by ... /ﬂ;vg ............................................................ , Student Embalmer No...... [

working under my personal supervision..

Student .. .ot
Signature of Student Embalmer

P. O. Addr

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

.




