THE DIVISION OF HEALTH OF MISSOURI 4102’?

salth,
w;ll_fu.. FILED N Ov 25 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
:rv;:c 4 _R:_gistmﬁor[ P_i.f.tif' Ne. /7 [4 Primary Rggutruhnn Dlslm:t No. _E,é_-__'é é 7__...._ Reg_islrurilifq&mua.ﬁ_..% ,,,,,,
1. PLACE OF DEATH 2. USUAL RES|DENCE {Where deceased lived. If institution: Residence b)eforu 1
ission
300 @ a. COUNTY Lincom a. STATE Mo . b, COUNTY L/”@B" M,-/
"5751 b. CgRY (If outside corporote limits, give TOWNSHIP only)} Inside Limits <. ClOTRY inside Limits
9 tome  Bedford Twp. Yos [J Ne [ 0w Troy o ' 98 O
c. zgls-l!;l'rl:lAlj_d%gF {If NOT in hospital, give locatien) | Length of stay in 1b d. iT[-)%%EET {IF outside, give location) “ 1 Eusi#‘:}n Farm
nerovion Lincoln County Hosp. RESBox 20%=-Rt o Yes [] Mo [J
3. NAME OF DECEASED First Middle Lost 4. DATE ~ Month Day Year
(Type or print) t OF .-
STEVE( STEPHEN) (AGVIAN)AGOAIN | oeati’  Nov. 11 1957
5. SEX Bl 6. COLOR OR RACE T'MARF}(EDMNEVER marrien(] 8. DATE OF BIRTH 9. AﬁE (;n':;:,y; ::'P:'I‘J’ER [l)::AR IEOE:DER z;l'“l;lhRs.
Male White WiDOWED[ ] oivorce[ ]| June 15,1887 |- “fb I
10o. USUAL OCCUPATION {Give kind of work doane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and gtate or country) g 12. CITIZEN OF WHAT COUNTRY?
duging most of wo fu, mve retir USTRY
Canay Maker{Hetirbd)Proprietor Armenia U.S.A.
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U‘SBANbl OR WIFE
Unknown Agoain Unknown Mae Agoain
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, or unknawn; i du ofyrervice,
O gl Wep L WA ) Mae Agoain-Box 203-Rt.1-Troy, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {z).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY / ONSET ANE DEATH
IMMEDIATE CAUSE (q) Gb)uih y3 (JooCular wux — | 1O @-u.

Canditions, if any, DUE TO (b) 6% 2 “'—'g Q/QM.-M

whlch gave rise to0 } h

above couse {a),
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standord nomenclature in item 18. No symptoms will be listed.

g lying cause lost. DUE TO (c)
i 4 PART Il. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH but not-reloted to the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
® 3 : PERFORMED? £
k: 2 331x vEs[J no[]
> | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
- w
2 ¥ g o 4d
G S| 20c. TIMEOF .How Month, Day, Yeor
2 s INJURY “am.
§ B3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
- WHILE ATD NOT WHILE O Farm, foctory, street, office bldg., ote.)
5 WORK AT WORK L, s :
£ 2. 1 attended the deceased from 2~ { F 'l s‘r"‘ o g[@ and last 3ow ¥ alive on /// /f/ 7
H Death occu/uod.q m on thh date stated above; and 1o the bast of my knowle/ge, fmm the causss stated.
§ 220. SIGNATURE (Degroew 22b. ADDRESS i 22¢c. DAJE SIGNED
-l L
= L5 [(“:}) 7 N y) 1"/ 3757

23a. BURIAL, cnennlou( b. DATE 23c. NAME-OF CEMETERY OR CRE{MTORY -0 234, LOCATION {City, town, or county) 6"“-)
. - - N .- PRI .

RemovadlMtF)11-15-1957 Oak Grove Cemetery St. Louis Co. Mo.

K e en 1,228 s.mgsmghmlﬁgvega e WJJM
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STATEMENT BY LICENSED EMBALMER

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

by me, ot by ...ccoiiiniiiiinnnl) SR brrerreenrrraenenns rerrrreris e raanns [ .» Student Embalmer No. .,........ccees

working under my personal supervision.

StUdent oo e e e e SlgnedWﬁW = 7 RS

Signature of Student Embalmer

W o _ Licensed Embalmer No 3722, £47. ..
P. O. Addressxaaﬁé: A AT

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Farlure
to comply with the above constitutes grounds for revocation of licerise).
» If embalmed by-a STUDENT, he al$o shall sign-in-his OWN handwriting: .~ ... ~ L ..

.

lf this body is not embalmed fact should be so state;l above e e .
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