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All disecses in Port | must be causally reloted.

LT,

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Dr. Hahn

FILED FEB 24 1958

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

-

21

STATE FiLE NUMBEé %

Registration District No. ,.[..?"2_,_____________P.amay Rogistration Dis!riC_!N_&.__.._;__'!'f'_'_‘:Q__-___.._- Registrar’s No
o™ greene SO L Y Cery ™ e T
b. CIOTRY (¥ g;:igg%mimehmun, give TOWNSHIP only) YIME Lb:miu e CBTRY Pomona dup Inside Limits
TOWN o o[ TOWN ¢} Orestt] No[]
<. Egls.il;'_ll‘_{:f%FosFt(l.f Ngglﬁ::spélnl}lﬂci,vglljo:a:ion) Leqﬁi\cosf stay in 1b d. iil-)%%EE;S (I outside, give location) Reside on Farm
INSTITUTION Yes [ ] No [
3. FTAYMPQE gir?:)CEASED FirnANNA MiddlaL L;ISANNER 4, DS;E FMeogF: 16 Dolygs 8 Year
. DEATH
Female /| “mite | ugneelirer el Taugs 20 1890 | " i oo e e

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE (City and state or country)

/

12. CITIZEN OF WHAT COUNTRY?
USA

SRR EEYERRriin life, wvan il ratired) Uil s ot i, Benita, New Mexico
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James C. Haggard Sarah F. Allison (Dec.)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMAF‘II ddre
(Yas, nn,NUnkr\qvn\)l {1f yus, give war or dotes of servics) gf"es ane Martin Pomoné N Mo.
18. CAUSE OF DEATH (Enter only ona cause per lige for (a), (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

Qe

LQAALMS

Conditions, If any, DUE TO (b}
which gave rise to
] above cavse (a}, }
stating the under-
g lylng cavse last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not ralated 1o tha termingl dissase condition given in PART I (a) 19. WAS AUTOPSY
b PERFORMED?
2 204 | Jvesi] no[]
E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART I of item 18.)
w C.
o e | il
2’ hd
0| 20c. TIMEQF Hour Month, Day, Year
S INJURY  a.m,
X p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., e1c.)
WORK AT WORK .
21. 1 attended the deceased from &L= DD 2-16—58 and lost saw t::l alive on 2 - ! L -3 1

Death occurred at

——9;—55—p—-m—-——‘°

m on the date stated obove; ond to the best of my knowledge, from the couses stated.

(Degrae or title)

W
M.D.

B08 therry-Springfield, Mo

2XITE58

22a. SIGNATURE P P

23a. BURIAL, CREMATION, | 235. DATE

420 iedz: 5 anind 2/17/58

23c.

HAME OF CEMETERY OR CREMATORY

Qaklawn

West

234. LOCATION Chyi town, o

ns,

wm)

{State)

25. DATE RECD. BY LOCAL REG.

24. FUNERAL BIRECTOR

obertson Funzral Home West Plains, Mo,

02 (§ - 37

(i

d Embal n

on Reverss Sids)

E AR'S SIGNgRE e
-
- M
—




MAY 28 1358 -

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt e s aieeierer e e eeranernr et ss et renan , Student Embalmer No. .........cc.eeeoee

working under my personal supervision.

Signature of Student Embaimer

oo t . ) - . “ /
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 handwriting.
If this body is not embalmed, fact should be so stated above.




