USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19570

FULED JUL 16 1956

Ragistration District No. ...,

STATE FILE NUMBER

Primary Registration District No. .3-0.0...@;. ............ Registrar's No. .3.2-0 ......

1. PLACE OF DEATH 2. USUAL RESIDEMCE (¥hare dececsed Fived, [f institution: Residence bofore
o. COUNTY  Bgone o. STATE Missouri b county Boone ®imiient
b. C(I)"I;Y (¥ cutside corporate limits, give TOWNSHIP only) | Inside Limits e, Cgl[;‘( .S/‘ Inside Limits
TOWN Columbia Yerfl Nom TOWN Columbia  Af074 | ve:n wen
e. sgls_il;l'?:#gl?’: (L NOT in haspital, givelocation)|Length of stay in 1b 4. STREET P (If outside, give locotion) Reside on Farm
insTITuTIoN Boone County Hospifjal 32Ves appress 101 Price ive, YesO NoD
3 :::'t‘.l:l:'n First Middle ’ Last 4, DATE Month Day Year
OF
(Type or print) WILLIAM GEOCRGE HAGAN DEATH July 9, 1956
5. 5EX (¥ OoR o RACE [T Manrieo [] NEVER MaRRIED [J] B DATE OF BIRTH 5. ;cifrf!nnzmrf IF UNDER | YEAR [IF UNDER 74 HRS,
} N o rihday) [ Montha | Dava Hours | Min,
Yale ‘ﬂ’llte w:mﬂng pivorcep [ May 3, 1890 66

10a. USUAL OCCUPATION (Gice kind of work done 106, KIND OF BUSINESS OR INDUSTRY
during mogt of working life, even if retired)

Retired Car Salesman Salesman

H. BIRTHPLACE (City and atate or country) 12, CITHEN OF WHAT COUNTRY?

Stoutsville, Missouri

+

U,5.A.

13 FATHER'S NAME :
George Washlngton Hagan

14. MOTHER'S MAIDEN RAME

Mary Eligzabeth. Skees

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Fer, no, or wunknown) | Uf yea, pive war or dotes of scrvicad

16. SOCIAL SECURITY NO.

17. INFORMANT Addresa

No L190-07-0218

Jack H, Hagan, 101 Price, Columbia, Mo

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b) and (¢
PART I. DEATH WAS CAUSED BY: f/'} W
. IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

% AND DQTH

Conditions, if any, DUE T
which gave risg to UE TO (8
e’ cause ;:- .-
stating the under. B
= Iying cause last. OUE TO (¢}
] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCHTION GIVEN IN PART I(m) 19, WAS AUTOPSY
| o) PERFORMED?
g . . S27] ves[] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enmfer ndature of injury in Part I or Parl 11 6f ftem'18.)
g 0 O o -
3 20c. TIME OF . Hour  Morith, Day, Yeor
INJURY a. m. - . - - -
X1 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY {e¢. g., in or aboul Aome, 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, affice bldg., eie.)
WORK AT WORK 2 - A W d
21. J atterided thes deceased from 4? d nd Iast um;vc on
Death occurred,at . mo /and ta the best of my knowhdle from ths causea’stared.
2a: 5'G'Wl/ (Degree or title) /) S T . 22, on SIGN ;

23a. BuriaL, dResdTion, |
REMOQVAL (Specify)

Burial

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

July 11, 1956| Columbia Cemetery

2. LOCAT)ONTC&:. fowh. or counly}
" Columbia, Missouri

24, FUKERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Lo,

25. DATE RECD. BY LOCAL REG.

. P j
(Liconsod Embalmer's S!af.mtn’ on Raversa Side)}

26, REGISTRAR'S SIGNATURE

Moy REPalwox.,

|95 6




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e e eeaaeetntesmescesatrancaneeneanannaes b

working under my personal supervision..

Student ...oooomiiiiiii e Signed....
Signature of Student Embalmer

Licensed Embalmer No.._ /
P, O. Addresg—¥ L.

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

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

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



