THE DIVISION OF HEALTH OF MISSOURI

Health, .
gwaiee . FILED JUN 141957 STANDARD CERTIFICATE OF DEATH AR
Public 54? HTR |
Service Registration District No. _/ Primary Rn_gilf_rnfim D'i!frif_l_li’:.,,__. ...._.._.-......____.__ Registrar’ s No. No.. 6,7 _______
; }. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Rluld.nc. bafore
. 3W00° - a. COUNTY JASPER o STATEM IS SQUR b. COUNTY Jag P E pE™ysion)
: ]"5?‘ 0 b. C(l:"I'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
Lol Tor JOPLIN , Yes (K] No (] JoRe  dJoPLIN nﬁlqd y Yes X Mo (]
. c. FULL NAME OF (If NOT in huspm:l, give location) | Length of stoy in 1b d. STREET (If outside, give locahon) Reside on Farm
= S ioBT. JoHN's Hose, 30 YR$ ADDRESS 2619 VANDAL VA AVE | Yes (O No(X
. e NAME OF DECEASED First Middls Last + DATE Month Day Year
- 1 -
ype o P WiLeL1am LANCASTER HAGAN oeath May 31, 1957
. 5. sex T 6. COLOR OR RACE 2 mm/snﬁfneven warmeo[]| & DATE OF BIRTH 9. AGE (tn yoors JF UNDER 1 YEAR] I UNDER 24 HRS.
WIDDVIEDE] blVORCEDD IJUL Y l 2 ’ ‘ 9d£ Iastsﬂdcy) Months | Days Heurs I Min,

100. USUAL OCCUPATION (Give kind oF work dene

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

..

LOUISVILLE, Kv/ u.S

4. NAME OF HUSBAND OR WIFE
Mager HagaN

17. INFO NT Address
Mrs. MagelL Hagan, 2619 Vanparta Ave,

), MdP o~ ! E _1%§EVAL BEI?W{’E
T e

MWW S herg

L4

dovafrodfM kNvon if ratired}

13a. FATHER'S NAME

Gag®"S¥Rrvice Co,

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YuNbol utd:mvn)l {If yas, give war or dotes of service)

16, SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one cav
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

!

or line for {a),

Conditions, If any,
which gave rise 1o
above covse (a),
stating the wnder-

DUE TO (b’

USE ONLY BLACK INK OR R!BBO;I TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. *

g Iying cause last. DUE TO (<} z

5 = "PART . 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disegss condition glven in'PART i {a) 19. WAS AUTOPSY—EL__
3 z PERFORMED?
= L 5 ‘f / I YES[] NO

- 1 20a. ACCIDENT ‘SUICIDE HOMICIDE « |- 20b. DESCRIBE.HOW INJURY OCCURRED.. (Enter nature of injury in PART 1 or PART Il of item 38.)0, [

= w

g v dJ O O

s Sf 2c. TIMEOF Hour Month, Doy, Year o T

2 o INJURY  am. .

§ E p.m. v

E 204. INJURY OCCURRED 2e. PLACE OF INJURY {s.g., in orobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) e e P . e .

K WORK AT WORK S t¥e - Se

E _21 { attended Ihe docea:ed :]a]! 13a " ! 525 ﬂs 3 I > I QS Z and last 'snwt.l: alive on i‘ﬂav 3 l 195?

5 Deah sccurred at gﬂ ) m on the date stated gbove; ond to the best of my knowledge, from the causes stated.

k] Lio. : gree or titla) ¢ 22b- ADDRESS 22¢. DATE SIGNED
o

= ot A4 . 2125 Jackson Ave, Joplin, 6/3/57

23d. LOCATION (Ciry, r‘o.m, or county)

dolen MISSCURI

/ajm 3 susnnu(

23¢. NAME OF CEMETERY OR CREMATORY
OzarRk MEMORI AL PARK,

25 DAZ RECD. BY LOCAL REG.
—
[]

~57

Z3e. BURIAL, CREMATION,
BUKI kLo

24. FUNERAL DIRECTOR ADDRESS

TEVE PARKER MORTUARY,

23!:. DATE

6-3-57

{Stats)

ket
o~

JOPLIN, M

{Licensed Embalmer's Statemant on Reverss 5ide)
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STATEMENT BY LICENSED EMBALMER
d I hereby certify: that the body whose name is recorded on the reverse side of this certificate. was embalmed
by me, or by

...........................................................................................

«» Student Embalmer No. .......cccevvrann..

working under my personal supervision.

Student

........................................................

Slg;nature of Student Embalmer

Licensed Embalmer NoZ.Z /9'

i

P. O. Addresf
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his owN HANSWRITING. (Fazlure

to comply. with:the abave constitutes gounds for, revocatlon of hcense)
. If.embalmed by-a STUDENT hé also shall s:gn in'his OWN' handwnnng
If this body is not embalmed, fact should be so stated above
. i
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