THE DIVISION OF HEAL TH OF MISSOURI ' ‘31393

sy STANDARD CERTIFICATE OF DEATH
wlfre F".ED SEP 28 1956 STATE FILE NUMBER
hli:' Ragistration District No. ...... % ? ........... Primary Registration District No ........... %... .. Registrar's No. \32 ;

arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete decacsed lived, If institution: Rl‘ldlﬂ:l bafore
. COUNTY a. STATE b. COUNTY admission)
Ay N MARION MISSOURI MONROE |
3052 b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ 0 Inside Limits
- OR OR q
ows  HANNIBAL Yes X NeO Town MONROE CITY pU ] Yol oo
. Egé'!;l_l;l:MEOF (/i NOT inhospital, givelacation}[Length of stay in 1b 4. STREET {If outside, give 1o=n||on) Reside on Farm
. INsTiTUTION ST FELIZABETH HOSPT 6 HOURS ADDRESS/, 0/ WINTER ST Yes R NoO
-]
;2 3. nAME OF First Middls Last 4. DATE Month Day Yeor
o DECEASED oF -
< (Type o pring) HORMA JEAN HAGAR oearw  SEPT  p 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR 1IF LIKDER 24 HRS.
§ Marriep [J wEver MAR%EDD I o i o T s ;ﬁ-.
= TEMATE THITE wicoweo DIVOBCED APRIL 30,1930 26 J:. I 3
2 : 102, USUAL OCCUPATION (@ipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} }ZA CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if retired) _ Q
sT d SHQE BUIIDER Shoe FACTORY SHELBINA, MO U.S.A,
2% 3 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME ’
> vy .
)
so & RUSSELL L, PETERS NELLIE McKINNEY
o 15. WAS DECEASED EVER IN U_5. ARMED FORCES? 16. SOCIAL SECURITY NO, T Address
- = {¥aa. no. or unknown) ] {1 yea, give war or dates of sarvica) —?“
2w N0 497-30-842 Wtnorse &4
';' = 18. CAUSK OF DEATH [Enter only one cause per line for (a), (b) and (¢}.) INTERVAL WEEN
v o= PART I, DEATH WAS CAUSED BY: ONSET SHD DEAYH
3 E IMMEDIATE CAUSE (o) -
[
>
$8 7 W M‘
.3 vz Conditions, if eny. | puz To (8) rdt«.&
2 e O which gore risg fo X =
[ g R above cause 19), . : - z z
6= X Hating the under- . *
gd 3 z lying cause last. DUE TO (¢} .
€ o Q PART 1. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a} T8, WAS AUTOPSY
g © = PERFORMED?
52 x g ves [ wo &7
§ —: ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
"L U s @ [} 0
2= j 9
t 2 2c. TIME OF Hour Month, Day, Y. 7
:5 a . 5 = ANJURY @ m. ot ¥ ‘- 0{
385 |8l “ghosn g _ st
<2 g & [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., tn or chout home, |20f. crr TOWN, OR LOCATICN courmr STATE
2= ‘WHILE AT NOT WHILE s{nrm._fmrr. stree, oﬂ‘lu bidg., ele.)
ER W WORK AT WORK ﬁ oy 36 Rl e
; E D T L A
'}: - - 1 attended the decoased Ifrom /9A é ., to ‘?A/ ZZ/L‘)Z and last saw h" alive on
;‘ E ’Dqth occurred at 2 l A M, m on the date u.ud abore; ,nd to the best of my Iznowhd‘n from the causes stated.
i Eng_: "/" (Dearu or tifiz) / T zzb. anpmess” %O 2. DATE SIGNED .
E I ECR W PV |7l
5 " BURIAL, CREMATION, | 23, DATE : jﬁ NAME OF CEMETERY OR CREMATORY OCATION (City, totrn. or county) 7 (State)
i b | oo
FE O-22-K6 St JUDES CELETERY YONROE CITY, IO
b 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGWATURE
- . -
,gc/r.m&zﬂw&ne F-24-J A

0 (Licensed-E#balmer's Statement on Reverse Side)



r 458 '
secervep SEP 28 T
MARION CO. HEALTH DEPT}

DATE FILED__

. : :
_th“j PARY Jdati

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3720 ¢ U= 3 N + U U , Student Embalmer No..........

working under my personal supervision..

R 2R s [=F £ A ; M‘: . ”{

Signature of Student Embalmer

P. O. Addr

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

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

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




