Health, THE DIVISION OF HEALTH OF MISS0UR! 58”039680

ol $/§37-5¢ STANDARD CERTIFICATE OF DEATH e POTITOD T :
Public ] 37 Co 2 7@6
 Service | FH_ED n Fn ‘l 5 zgaggistrution_ District No, - Primary Registration glslrlff No.md, 0 5 a2 . Registrar’s Ne... . s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Raséde_nc_e befpfe
. 300 G a. COUNTY Hen Ty a. S5TATE ITlSSOU.I‘l b. COUNTY Jackséﬁﬂloyv
1-57 b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits e. CITY / H Inside Limits
R . Y No [] or ; 7973 Y No []
TowN Clinton es{z] Tom Kansds City eslgp Mo
<. i’-:fgl_li;j NAME OF (If NOT in hospital, give location) | Length of stay in 1b . d. STREET {If vutside, give locetion) Reside on Farm
SPITAL OR ADDRESS
| nsmwution General Hosp., 1 day 10706 E. 49th St, [ Y[ Ne5d
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yeor
{Type or print) OF
Ronald Dean Hager PEATHDec, 11 1958
5. SEX 6. COLOR OR RACE} 7. 1|48 DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
0 N . MARRIEDD NEVER MARRIED 4 last (hiriz;:y) Months | Days Hours Min.
) Male White wooweo[ ] onorceol]| Dee, 10, 1958 S
“E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, even if retired) INDUSTRY . s N [J}
s none Clinton, tissouri USa
E 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ | _Howard Hager fildred Bigler None
‘éi o | |5 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S & B (Yes, no, or unknawn)| (tf yes, give war vice) - . .
£ B ol m__None Howard Hacger, Kangag City, 'lissouri
Z a 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond (e). INTERVAL BETWEEN
5 w PART 1. DEATH WAS CAUSED BY: J ONSET ANDEEATH
E b IMMEDIATE CAUSE {a)
-
f a Conditiony, if any, . DUE TO (b) -_Wm,'a; > 9»4‘7 '
5 = which gave riss 1o
o = absve couse (a),
5 z stating tha wnder-
H g g lying cause last. DUE TO {c)
E 5 =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
E e X PERFORMED?$
L E 7630 YES[] NO [Baie
- % £ 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= Zhu
v ¥ O Ci d
]
v T3 §Y| 2c. TIMEOF Hour Month, Day, Year
4 mpa INJURY  o.m.
E : 3 pom.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- :_. wh | WHILE ATD NOT WHILE 0 farm, factory, street, oftice bidg., etc.)
& g WORK AT WORK
E 21. | ottended the deceased from M‘M , to _/L_&g_.ﬂnnd last saw ::,; alive on M
E " Death occurred at '/ 50 'A m on the dote stated above; ond to the best of my knowledge, from the couses stated.
.; Z2a. SIGNATURE %6 .j[)aygor tithe) /9 22b. ADDRESS 22¢. DATE SIGNED
5
: =R | P 0, B L o, TP, |1iRecrtsg
o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
éEMOVQL (iocify) d N R
uria Dec. 12, 1958 Calhoun Calhoun, Jlissouri

24. FUNERAL DMRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATUR -
Consalus Clinton, ilissouri /2 ~// & & W 3—‘—#—“—‘-—«
/4

{Licensed Embalmer"s Statement on Reverss Side}




STATEMENT BY L[CENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervisio

Student

Licensed Embalmer No

P. O. Address

" 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.




