1 THE DIVISION OF HEALTH OF MISSOURI N
wo | HLEDAPR 231956  STANDARD CERTIFICATE OF DEATH Al
"BIRTH NO. REG. DIST. NO. _léﬂ-_ PRIMARY REG. DIST. no._io_']___ll_. Kegistrar's Na.......{.ﬂ...s.............._ .....
I. PLACE OF DEATH } 2. USUAL RESIDENCE (Whers deosased lived. 1f iowtitaticn: residenos bedors
Xi_ COUNTY Saline s. STATE Miggouri b-COUNTY Saline “o=
b. CCIJEY (1 outaide corpurate limits, write RURAL .mmg:::m o §T t?EﬂEB: ’S:'.) c. chY (1f outedde oorporate lmite, write RURAL sod give township) }
Town Marshall _ yrs TOWN Marshall, :;‘(
d. FH(‘J'S"P?TAAT_EO%F (If oot Ia bospleal or institation. give strestgddrem or loeation) d.ASJI;II%TS (f raral, sive loeation)
Nermorion Modern Rest Home St 464 W, Yerby
3. DNE%'EES%FD a. (First) b. (Middle) . (Last) 4 DA-,-E (Month) (Dap) (Yean)
(Typeor Prie) GEORGE WASHINGTON HAGAN o April 12,1956
5. SEX ‘Tp 6. COLOR OR RACE | 7. MIARR!EB Bﬁsscgsﬁgﬁgm}.a. DATE OF BIRTH 9, I:\.E;Ehm o o sntx ;::'ut " s
Male | White Widowed Aug. 14, 1865 | “30 o Bl il R
10a. Ug‘l;lril; Sit;.‘gPA‘TLC:I: "l:'(.'ll::.l:ni;lclwork 10b. KING OF BUSINESS OFSG_I_IN‘; 11, BIRTHPLACE (Btate or forelgn oountry) IZCSL%Q{?FWHAT
armer Uwner Farm Saline Co., Missouri U.S A.
tlaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William S. Hagan Adeline Coffey | mmm————— —_——
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo opgpgeinms) | (e shvy war o datm clvlen) |y - @ "l Urs Grant Terrell Marshall, Mo.

2]

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | |. DISEASE OR CONDITION . ' ONSET AND DEATH
Hne far (8), (b), sad {0) DIRECTLY LEADING TO DEATH* () ‘2 Za ZM;IQ 4 g -1 Z KIZ»‘" A

*This dos mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbie conditions, if any, giring DUE TO (b) _
of heart feflure, asthenia, | riec (o the above cause (o) staling. . . _ . ., C e e e = L .
ele. It meens the dis- the underlping couae laat, -

caue, injury, or complica- . DUE TO () —— = =
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS =~ ™~ : o :

Conditions contributing to the death but not
related to the disease or condition causing denth.

ITE PLAINLY—USING UNF.ADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF op{:%\h-l* 185, MAJOR FINDINGS OF -OPERATION ~ T I P : N U] 20, AUTOPSY?
_ L LT . 4 p{o YES D KQ D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g., morabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ{glEDE bom.lm.!:m.utml.uﬂmﬂd:..w.i oL : . h ..

216™ INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

z I hereby th Ia tended the deceased fram s IBP "y %“'{ 1"9J B that I last saw the deceased
’ alive on z\and that death occurred at _I__5_53 , Jront the causes and on the date stated above.

21, TIMES._*, (Moath) . .(Dag)~ -(Fows) * (Hlowr) 21t. HOW DID INJURY OCCUR?

(INJURY m)

r

23a. SIGNATURE /Y itlgf 3| 23b. ADDRESS ? DATE SIGNED
, % / ) ' ‘Marghall, Mo, /A
_BURIAJ, CREMA. | 24b. DATE " z4e. ms OF CEMETERY OR CREMATORY |'24d. LOCATION (Olty, town, or county) . . . (State) -
RENiO Ai(ﬂu-dm
4 15—1956 Fairview Cem. . Sweet Springe,.- . ;. Mo,

DATE REC'D BY LOCAL

o (b- 5F

REG[STR_AR SIG 2S. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
bi M ‘Q%’ <7%i‘;{ W Marshall, Mo.
' Stat ~

L
b\“wn

(Ticensed b emen! on” Reverae Side)
bk ..

-




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.

,,,,,, , Student Embalmer No. .

working under my personal supervision. %"/
SRUAON Lcarnnseass s Signed 'C‘( 7 %Aﬂy&‘/
tudent almer
Licensed Embalmer No._.* 7 tj -5_ 7

P. O. Adm%m%ﬂ 2z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND&R.ITING. (Failure to comply s
the above constitutes grounds for revocation of license,)

Ii this body is not embalmed, fact should be 5o stated above.




