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

393|¢
o

THE DIVISION OF HEALTH OF MISSOURI

| Enter only onecauseper'| |- DISEASE OR CONDITION

ll
FILED AUG 28 1958 STANDARD CERTIFICATE OF DEATH State File No...... o, )
| BIRTH NO. REG. DIST. NO. ol /0 PRIMARY REG. DIST. NO. {2 EAgi.rrmr‘: N.,__\S_.a.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I lastitution: reidence before
a. COUNTY Mereer 2 STATE Moo b. COUNTY  Mppagp “heisboa
b. C!TY {If outside corpurmts limits, write RUBAL and give LENGTH OF |l . CITY G I Residence within Lt of
townahip) STAY (in this nlnnl QR a tlty orgneotporated town?
TOWN So. Lineville Mo ,”” {# TOWN Mercer Yo g N0 )
d. F[HI(;%PII\JT#ME OF (If not in hospital or in-:.huuon give l((;l- aJdrm or location} A%rl;}'\'EEESI‘S (If rural, give location) {ﬂ 5 0
INSTITUTION Lonnie Retherford Home D
3. NAME OF . (First, b. (Middle e. (Last)
DECEASED o. (Firsty { ) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) George Abraham Haggard peaTH  Auge 3, 1956
§. SEX D 6. COLOR OR RACE | 7. MARF&E{B. NE\\;’ESCI\EBRRIED 8, DATE OF BIRTH Q.SGEhgz?n Ll;’ ur |D\'m F UNDER M HES,
. {Bpe L ¥, oD ays { Hours | Mia,
Male White owad uly 22, 1874 g8™ ™| |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | J1. BIRTHPLACE . . 12, CITIZEN OF WHAT
domdu? mu:ofworklnzlite.rrenai! rozir:d) DUSTRY [City and State o Foreign Country) O COUNTRY?
rmer Own Farm Mo, I o5 oA e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥William Haggard | Katherine Clifton Nennle Haggard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF MANT' 5 SIGNATURE OR NAME ADDRESS
{Yen. no. koown) | (If yea. rive war or dates of service) NO.
¥o None vt fe By fAneville Iowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION % J INTERVAL BETWEEN

ONSET AND DEATH

\ine for (), (b), and (¢ | PVRECTLY LEADING TO DEATH® (5 Metastatlc carcinoma of head of pancreas| Unknown

“This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Aorbld conditions, if any, giring DUE TO (b
as heart fallure, asthenia, | Tise to the above cause (a) stating

ete. Il meens the dis- the underiping couse last.

caze, infury, or complica- DUE TO {(c}
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

o Cunditions contributing to the death but not .
related Lo the direase or condilion causing death.

19a, DATE OF OPERA. | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T /57X O w0
YES NO
2ia. ACCIDENT {8pecity) 21b. PLACEOF INJURY (e.g..Inarabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sureet, office bldg..e0.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
QF WHILEAT{™] HOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from July 13 19_5.6. to_Aug 3 | 1955_ that I last saw the deceased
alive on _August._3_., 19 56", and that death occurred at 11 215D m., from the causes and on the date stated above.

SIGNATURE (Degree o title} {P23b. ADDRESS
Lb/ ,()L aaad,ugf—_ Princeton, Missouri

Lc. DATE SIGNED

8-244-56
BUERMI 3¢'ALCREMA 24b. DATE 24z, NAME OP‘CEﬂETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
TI R (Epecily) -
Bﬂ Aug. 5, 1956 L~ Early Cemetery Mercer Mo,
I GMATURE LODRESS

REC D BY‘LE% REGISTRAR'S S!GNATUHE%

™ (Licensed Embalmer’s

Lineville Iowa,

tatenent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or=oy ... ........... e e e e e et easmasanarateneeeeteneae st , Student Embalmer No.............

working under my personal supervision..

Student ...t i
Signature of Student Embalmer

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

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

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




