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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 8. No symptoms will be listed. All

titdiseases in Part | must be casuclly related. Coroner cannot certify to o death due to natural causes.
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{Licensed Embalmer’s Statomenl on Reversa Side)

FILED JUI 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

............ 58-024370

STATE FILE NUMBER

360

.......................... - Primary Registration Distriet No, .

..3076

1q58°§i stration Distriet No.

125

-- Registrar's No. . ———a

1. PLACE OF DEATH
a. COUNTY vGrnon

2. USUAL RESIDENCE {Where doceased lived.
> STATRiissouri

If inatitution: Retidance _b-hx.i

b. COUNTY vernoﬂd-f-?iﬁn)

OR

TOWN Nevada

b. CITY (If outside corporate limits, give TOWNSHIP only)

CITY

some Nevada // 177

Inside Limits c.

Yefill Noll

Inside Limirs

Yes NoD

c. FULL NAME OF (If NOT inhospitel, givelocation)| Length of stay in 1b

Reside on Farm

HOSPITAL OR d. STREET - (lf outsides, give location)
INSTITUTION 215 So. Dpring 5] years ADDRESS 215 So. Spri YesO No
3. NAME OF Firng Middle Lant 4. DATE AMonth Day Year
DECEASKD oF
(Twpe o7 print) George Leonard Haggans oaatk June 22, 1958

| 10a. USUAL OCCUPATION (Gice kind of work done

RT3 6. COLOR OR RACE

Male (] White

7. MARRIED TR neveR Marrien ]| & DATE OF BIRTH

wipowep [ / DIVORCED Dhiar ch 19 s

9. AGE {fn years

IF UNDER | YEAR [IF UNDER 24 HRS.

taxt hirthday) | Months

188J

Daw

Heours I Min.

durin, {mut [ Trhng life, tun if retired)

Ret Minisfter

106. KIND OF BUSINESS OR INDUSTRY | 11

Methodist

" BIRTHPLACE (City nd atate o @m
Rockwood, Ontario

12. CITIZEN QF WHAT COUNTRYT

UISIA.

13. FATHER'S NAME

Samuel Haggans

14. MOTHER'S MAIDEN NAME

Elizabeth Lyons

15. WAS DECEASED EVER IN U. S. ARMED FORCEST
( Fea, no, or unknoun) (If yes, pive war or dates of sersiee)

o

17. INFORMANT Addreas

H. W. Haggans

16. SOCIAL SECURITY NO.

Nevada, Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a),

Conditions, if any,
which gare rise fo
above couse (6),
stating the under-

{ying couse losd. DUE TO (c)

18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). and ().}

- .
r
DUE TO (B Mﬂ&_@aﬂ‘m
’ ANA T Uty

‘o ‘.M

P>

Atoct] Cldsacs

v =

INTERVAL BETWEEN
| ONSET AND OFATH
plmne

4 Mo

WHILE AT
WORK D

NOT WHILE
AT WORK

2). I attended the deceased fro

Death occurred at

Jfarm, factory, sireet, office ddg., efe.)

z

o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T3 DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART |(r) 19 :VAS AUT

E ERFQ

3 Y200 ves [J no [
";" 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part I or Part 1T of #tem 18.)

g O a O

21 20c. TIME OF  IHour  Month, Day, Year -

) INJURY @ m. .

E p-m.-

& | 20d. INJURY OCCURRED 2e¢. PLACE OF INJURY (e, ¢., in or ohou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE

PIF

B Mnd Iast saw ’?‘:;1 alive Wﬂﬁ
mon mn date satated above; and to the best of my knowledge from the causes stated,

223, SIGNATURE

225, ADDRESS

22c. DATE SIGNED
’

oo

23¢. NAME OF CEMETERY OR CREMATORY

City Cemetery

23d. LOCATION (Cifp, town, or coun)

ElDorado Springss—~ilo.

(State)

24. FUNERAL DIRECTOR

. ADDRESS 25. PATE RECD. BY LOCAL REG STRAR'S SIGNATUR \
fichinger Funeral Home-levada-Lo. Z-—- ‘S/i Jg »(/M*f




. . STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.......coeoiiiioiiiaiiiiaaiieea e araaaen, - Signe@.ﬁ.///é% ...................
Signature of Student Embalmer

Licensed Embalmer No. yfd

- : . . 0. Add M/
. P. O. A ress‘ s

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.

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




