fth,

THE DIVISION OF HEALTH OF MISSOURI

s FLED FEB 10 1958 STANDARD CERTIFICATE OF DEATH LT
blie -
rvice Rcéistmﬁoq District No. /2? Primary Registmrien District No.____éé_'g_'!,,___g..___ Regu!ror s No. ._._?_-_ __. A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqncg ]);.i‘are
- 3 . . k. COUNTY odmizsisn
0o o COUNTY  Greene o STATE Missouri Greene =
57 b. cgv (H outsida corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY tnside Limits
R . . » -
0 vowm  Springfield, Yos LXNe [] rowm Springfield, 54 gg) YO %O
c. FgLL NAME OF (If NOT in hospital, give location) | Length ¢f stoy in 1b d. STREETS {it outside, give |ocut|nn) Reside on Farm
: A
e TITUTion 0zar k Osteopathic 8 days DDRESS 2138 N. Main Yes (] No [}
[eT8-SNIEIY-N N
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or prins) OF
Dona Magnola Hager DEATH Jamuary 27, 1958
5. SEX / 6. COLOR OR RACE T.MA“(EDmNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE {In years bF UNDER 1 Y EAR| IF UNDER 24 HRS.
. Ipst birthday) | Months | Days Hours I Min,
female white mooweo[[] _ owvorceold] 72/13/1888 6
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 1. B|RTHPLACE {City and state or country) r(: 12. CITIZEN QF WHAT COUNTRY?
during most of working life, #ven if retired) INDUSTRY .
Honsewi fa Polk County, Missouri UeS,A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Heed Pottls Effie Kivhy Lewis Hager
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yus, no, or unknown)|{If yex, give war or dates ol sarvice) -
’ [t yem sive - none Mrs. A.3.Morris, 1808 W, Walnmut,S

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) __Cerebral Hemorrhage
et — e ..,
pUETO &) __Chronic Myocarditis = =} 6 weeks

Conditions, if any,
which gave rise 10 }

above cause (a},

INTERVAL BETWEEN
ONSET AND DEATH

L8 hours

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ing th d R . . «
ying coves lear. }  DUE TO (c) AMricnlar Fibrillation 2 weeks
PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminol dissose condition glven in PART | (o} 19. WAS AUTOPSY
PERFORMED? ©
Yyiaz. ves[] nof]
20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
] ] O
Wc. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, oifice bldg., etc.)
AT WORK

21, | attended the ¢

om
Death occurred ot 5:25 P,

1945 .w_1/27/58

and last saw Luhu on 1/27/58

m on the date stated above; and to the best of my knowledge, from the couses stoted.

All diseases in Part | must be causally ralated,

220, SIGNATURE /5 (Degree nr title)

.-,._/ .‘f._AJ--

v

H

. 22b. ADDRESS Landers Bulldm 22c. DATE SIGNED
Springfield,Missouri g 1/27/58

23a. BURIAL, CREMATION, M 23c. NAME OF CEM ?’E‘EY OR CREMATORY
Eh\ovu, {Soq®ily)
' ’
4 il Y a Y /& ) 4_;“',.(.,.--‘4

25. JOATE W ECD BY LOCAL REG.

24, FUNERAL DiRE CTOR DDRESS
; 12—
A‘l it -.-ls..l.'an A s e ca, L..A_ l‘-—'

d, {Srata)

o ~ 5

iconsed Embolmet's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. .,

1"

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
by Me, OF BY oo e e e i e e e s s s s a s raae ., Student Embalmer No. ...................

working under my personal supervision.

Ce . P 0 Address

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

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

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




