Health, THE DIYISION OF HEALTH OF MISSOURI 58_026592

5 Welfore STANDARD CERTIFICATE OF D!ATH -“—““—FSTATE FILE NUMBER , =
Public 56 < i - )
. ice I-_[ Ll D JU L 2 3 1g5&gurrahon District Ne. . Jx_ﬁ_:[___________Prlmary Registration District No._ ______ . Registrar's No.____ !,.__C__g ______
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Ral‘l{donce bffore
300 a. COUNTY Al o STATE T admi s3ign
' \ Randolph County Mo, Rardoith
-57 b. CITY (If outside corporate limirs, give TOWNSHIP only) Tnside Limits c. CITY o 5 ? g Inside Limits
Tg'ﬁ’N h Yas q Ne [] Tgst : Yes[ ] Mo [;
Moberly Mo. Huntsville BR.R.
c. FULL NAME OF (If NOT in hospital, give locatien) | Langth of stay in 1b d. STREET (If outside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS Yes&A N
INSTITUTION s : ok N
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print) OF
Crete Brockman Hegar DEATH  July I3 1958
5. SEX ‘ 6. COLOR OR RACE 7'MARRIEDEKJ{ER marrieo[] 8. DATE OF BIRTH 9, AlGEt ([i" :,‘::,; FUP::-ERE’YEAR IEDI::iDER 2;:125.
{13 .
B’ Female White woowee >.  oivorceo[ ]| Ma r. I6, 1874 Qi; § qu é‘; l
‘E 10a. USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) c) 12, CITIZEN OF WHAT COUNTRY?
= rin t of working life, aven if retired) INDUSTRY
! HEAFEOT Randolph Co. U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU.SBAND OR WIFE
g Will Allen Brockman Elizabeth Miles Lee Hagar
o
l‘g. @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY HO.| 17. INFORMANT Address
— N (Yau or unknawn}| {If yes, give war or dates of service} .
] BT | None Mr. Lee Hagar  Huntsville Mo, B,R,
o i8, CAUSE OT DEE;#I—SE\VI—;E’ET&S‘ES E::\;Jso per line for {a), (b), and (c).} |P6LERVAL BETWEEN
w PART
tw IMMEDIATE CAUSE (q) Hypostatic Pneumonia _ SEMRGHES
g h 11 days
=
IL:ILJ Conditiens, if any, DUE TO (b} Ce reb ra 1 6mo rrhag © y
> which gave rise to }
- above couse {a),
r4 tating th. dure
] B lying coves lasr. » _DUE TO (c) 33/X
- -2} = PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | (a) 19. WAS AUTOPSY
2 Zfi< PERFORMED?
L1 YES[] NOQ )
- ¥ & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= Zfu
Ay a O O
: B
¢ < RG] 20c. TIME OF. .Hour Month, Day, Year
£ o8 INJURY  a.m.
§ : ‘X p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,; 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0O form, factory, street, office bldg., etc.)
- WORK AT WORK
£ 21. 1 attended the dacoasgd from JUIY 2, 1958 ., 7/13/58  dtas soyhe alivacn__ 1/ 15/58
E Death occurred ot . Anon the date stated cbove; and to the best of my knowledge, from the causes stated.
- 22a, NATURE (Degue or tisle) QJ 22b. ADDRESS TE 516!
-
= , 'TJ7 D.0| Moberly, Missouri 14 58
<
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

lg_g;vu (»219

24. FUNERAL DIRECTOR

July I5 1958 Huntsville Huntsville Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG. 11‘- REGISTRAR'S SIGNATURE

I~ (S YR nal A g cas s

i d Embalmec’s § on Reverse Side)




- . LR

b -

gc6L 73 0

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i i e e rat e baasirasare e aa s .» Student Embalmer No. ......ccoovvvenennn

working under my personal supervision.

STUAENL  oovveniieiiiiii it vin e eiraes e s eeronsenraeranen Signed \7&?14/6%

Signature of Student Embalmer
-~ Licensed Embalmer NJZ/ .. 5 ..........

/i
P. O. Address N7 A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER/in his OWN: HANDWRITING. (Failure
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,



