THE DIVISION OF HEALTH OF MISSOURI

. No.300
e | FLEDNOV 131956 STANDARD CERTIFICATE OF DEATH State Fits Nowwormm s DD
'BIRTH NO. REG. DIST. NO.M PRIMARY REG. Di57T. NO.MS--’—2 Registrar's N#d/.
o] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed live. 1If !nstitution: residence before
. COUNTY i . STAT x Jinisslony.
a Pettis & STATE M{gsouri - co””"Peths e
b. CITY outcide corpuratg limita, write RURAL and give c. LENGTH OF c. CITY . In Residence within Urlts st P
OR townabip) A thia place) OR | ] '-m i wnt
Tomn  Sédaliz = RSN 1Sin Sedalia N WY))
d. FULL NAME OF (If not in hoapital or institutio, iva stroot nddress or location) STREET (If rural, give location) O %
HOSPITAL OR ADDRESS 3 :
HOSPITAL OF Bothwell Hospifa Route # 3, S4Mi. S.W. Sedalia /
3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED GRACE A * HAGGARD 4 DATE (Month}  (Day)  (Year)
{ Type or Print} . DEATHNOVEm.bEr 2, 195
5. SEX / 6. COLOR OR RACE | 7. M%%%!,EB 'EI)E‘\"Iggcl\élSRRiED. 8. DATE OF BIRTH 9. AGE. (:::d:re)nn J LN:R 1 YEAR | F UNDER U Hms.
L {Bpevif; irthdmy, ont| Days | H Mia.
g Female White ed >4 MNov.13,1890 65 il R
10a. USUAL OCCUPATION (Ghrekindof werk | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . . - 12, CITIZEN
gring mogt -orhu lifa, aven if retired} USTRY “:J". sad S.u“ e: Foreigs c“““}/ l OUNT YTOFWHAT
busent | Own Home Decatur, Illinois | .S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. George Wagner | Alice L. Hampton Haggard
I15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURIINITOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea or unknown) | (Il yes, zive war or dates of servies)
o) None L. Hampton Haggard, Sedal1a, Mo.
18. CAUSE OF DEATH . . ‘MEDICAL CERTIFICATION et Ingg}'AL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION _ - -~ - M‘tg (ol Z AND DEATH
line tor (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5, : o U8 . _la hormet,
*This does not mean | ANTECEDENT CAUSES W o W T N
the mode of dying, such Mortwihmﬁm' if 7,13" gogi.éﬂ, DUE TO (b)
as heart falfure, asthenia, rise [0 fAe nbooe cause (a) staliag
: 0a heart fmeam the dig. | the underlying cause last. ed"'l M ; 1 L 4 ﬂ
case, infury, or complica- DUE TO () M"“'
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not

related Lo the dizease or condition causing death.

19a. DATE OF OPERAI"E 19b. MAJOR FINDINGS OF OPERATION . . . r. Ty / gl O 20. AUTCOPSY?
-‘fs-ne Eln @.14, q-""% X ves [ 1w (B
| 218 LACCIDENT (Bpecify) 216, PLACEOF INJURY {a...Insrabout | 21c. £CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
I SUICIDE bome, farm, [astory, sireet, office bldz.,et0.) |
HOMICIDE S . o |
2d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
QF WHILE AT NOT WHILE|
INJURY WORK ATINORK

22. I hereby celiufy that I altended the deceased from ﬁaﬁ_ 192 *N lo #._ Isictha{ I last saw the deceased
alive on ( IQL and that death occurred at M from the causes and on the dale staled aboue

Za. SIGNATY (Degree urtitlee 23b. ADDRESS , . 2. IGNED

24a. BURIAL. CREMA- | 24b, Dm! hl 7. a\AQE oF CE.MEFERY on CREMATORY 24d. LOCATION (City, town, or county) sme)
ION, Reriow\L (Bpecify)
Bur 11/5/1956 Crown Hill Cemetery _Sedalia, Missouri

TURE

“~ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Q

DATE RECD BY LOCAL taﬁsmm ' 81
Ve -:"/.S-Z

p
9y

ﬁwﬂzﬂ)ﬂ E SIGNATURE ; QDK_ESS

(Licensed Emba_l_u_:gr’l Staternent 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 e _ '

By me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

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.

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




