THE DIVISION OF HEALTH OF MISSOURL

5. Ke.300 |
] ALED SEP 12 1956 STANDARD CERTIFICATE OF DEATH
Py
& " BIRTH NO. REG. DIST. KO, Q_L PRIMARY REG. OIST. NO-M Rega‘mauNo.__...C;’Z.
C{‘ 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceassd lived. If tnstitution: residence before
y a. COUNTY a. STATE b, COUNTY adinimion),
g i Jasper Missouri Jasper
b. CITY (If outcid , wtita RURAL aad giv . LENGTH OF . CITY :
OR outcide corpurats Umite ta RURAL ndw;.ir:'mp) C ¥ i ehi place! < OR d, x:dg‘? dn: wlm:.wnmwg;:g
TOWN Joplin =years TOWN J oplin Yo E e ) .
d. FULL NAME OF (If pot in hospital or institution, give atreot address or loeation) STREET (If rural, give location} q o]
HOSPITAL OR ADDRESS 5 ¥ 77,
INSTITUTION 30330 Wall Street 3030 Wgll Street
3. NAME OF . (First b. (Mlddl ¢. (Last
DeEcEasep v &Y (biadle) {Last) 4.DATE  (Month) (Dsy) (Yesr)
( Type or Print) Williem M, Agan CEATH 8=19=56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE ilo years} IF UNDER 1 YEAR | FF LoceR W WIS,
WIDQWED, DIVORCED (8pacify] last birthday) Moalh-] Days | Hours { Min.
X Malse vhite married 17— 52 . t__ I
! m:;nlé?u.f\L OCCLJ‘PATLC:LQ Giveind of work 10b. KIND OF BUSINESSD%§T EI\F 1. BIRTHPLACE (i Suace o Foreign Covatry) CPIZ. ClTl]z_ﬁngFwEAT
iR redit Mer' Retail Auto Logan, Missouri ) | . O ,
) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Walter A. Agan | Oliver lLogan lela Agan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
{Yes. no.or unknowa) | (If yes, rlve war or dates of servica) NO.
. no nona 500=-09-1451 lels Agan, 3030 Wall . Joplin, Mo.
18. CAUSE OF DEATH, ‘ MEPRICAL CERTIFICATION ) lg;ggkﬁl;'gsgglzm E
_Entgon]yonemmp& 1. DISEASE OR CONDITION . - ( ) H
Jine for (&), (b), and (¢ | DIRECTLY LEADING TO DEATH 4 M:Lmvfﬂg a_um y

*This dpes mot mean ANTECEDENT CAUSES é .
the mode of dying, such | Aortid conditions, if ony, giving DUE TO (b} #L_"

ar heart failure, asthenda, | rise to the above cause (a) stating [

. It meens the dis- the underlying cause lost. . .

ease, infurg, or compli DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direase or condition eauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION mf
. , 2¢ { YES D NO
2ta. ACCIDENT . (Bpedity) . 2tb. PLACE OF INJURY (s.5.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIFM (COUNTY) (STATE)
SUICIDE ' homa, farm, fnctory, surest, office hidg.. a1a.)
HOMICIDE ., C
. 214, TIME {Month}  (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
- : or WHILE AT[™] NOT WHILE
INJURY - m. WORK AT WORK
2. I hereby cerlify that I attended the deceased from __ y g.‘) , lo , 19, that I last saw the deceaced
aliveon -, 18____, and tha! decth occurred al m., from the couses and on the dale slated above.

232, S1 ATURE (Degree or ti:.le)o 23b. ADDRESS 23c. DATE SIGNED
~. : 2125 Jackson, Joplin, Mo 8/21/56
A BURIAL CREYA- | 24 DATE * | 24 KAMF RF CEMETERY OR CREMATO 244. LOGIION. (Otty, town, or coupty) é Stnte)
9‘M2‘ /gé S A yy [ /‘),'i',_a;._.r P - //. LA _.d‘A /® 'y ¢/
REC'D BY L{ R AR'S SIGN . 5. EUNERAY/ DIRECTHR™S smu AbreEs 7
VR s T ot Sk,

r

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

[
~
]

~

.

(I.icensed Embalmer’y Statemeut on Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

B =+ T < < e L L L EET TP P , Student Embalmer No,.........--..

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING. (Fail
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.




