URL. DIVISIO
FILED VS N'ﬁ»/

Registration Du!ncr No.

TH — STANDARD CERTIFICATE OF DEATH

/{o

Frimary R

ation District Nodﬁ Y

[ _Registrar's No.

-60-038?797

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased |ived.

It institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY a. STATE b. COUNTY admission}
JEFFERSON . .
b. COITRY (If outside corporste limits, givea TOWNSHIP only) Length of stay in 1b c. CCI)TRY tnaide Limits
own CRYSTAL CITY rown CRYSTAL CITY YEFO No O
<. ;%éP“’%TEOEF (If NOT in hospital, give location) Inside Limits d. :;E\EEES {If cutside, give location) Reside on Farm
e RE. Y
INSTITUTION L|.02 JEFFERSON Yesl] Mo 1 1,02 JEFFERSON Yes O MO
3 I}IAME OF DECEASED First Middle Last 4, Dé\’;fE Month Day Year
int
{fype or prin GEORGE R.. HAGAN ptam  10=-22-60
5. SEX é. fﬁlf?[@ RACE 7. Married 38  Never Married [ |6, DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
V Widowed [] Divorced ] 1 O 11 188. Months | Days Heowrs Min,
o - e
-%m OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and stéte or country) | 12, CITIZEN OF WHAT COUNTRY
BE:ﬁfEE“ﬁ’ Fe S I GRI TR P.P.G.CO. PERRY COUNTY U.S.4,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
NENOWN UNENOWN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? IG.BSOCIAL SECURITY NO. 17. INFORMANT Address
{Yed]£3, or unknown)| (1 ium war or dates of service} - -
| NG 489-03-3727 | ypa  wys wAGAN cRVSTAL 1TV

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

INTERVAL BETWEEN

NOT WHILE AT WORK (OJ

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o Jhronic bronchial asthma (intrinsic) 15 years
Conditions, if any, DUE TO [b) oy
which gave risa to
above cause (a),
stating the under- ————
lying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING 1O DEATH buf not related 1o the ferminal PART Il If deceased was femele was
g disease condition given in PART | (2} there a pregnancy in last 90 days.
n s . .
g Generalized arteriosclerosis [0 Ve I O Ne I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
& PERFORMED? O ] =]
[s] YES[] NOK — -~ —
Z | 2oc. TIME OF  Houl  Month, Day, Véar |
= INJURY a.m. — —
ng P, —~
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORX (J — tarm, factory, strest, office bidg., etc.}

—
2, | attended the deceased fro A i b ’ ,DM}JGI‘ 22,1 6nod last sew}ﬁfn)gliw on_,O_QL,Q_b,QI’ 22, 1960
Desth occurred at 10: 50 P. m on the date stated above, and to the best of my knowledgw, from tha causes stated.

22a. SIGNATURE

{Degree or title)

22b. ADDRESS

22c. DATE SIGNED

“3-. MDD Festus, Mo. 10/24/60
233 BURIJL, CREMATION, | 23b. DATE 71 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {State)
Bl =M 1 10-25-60 CATHOLIC CITY, MI§§QHRI

24. FUNERAL DIRECTOR

ADDRESS

GENTRY R. POLITTE CRYSTAL CITY, MO.

25, DATE it:‘y‘r L?Al REG. [} 24. RE;E

{Licensed Embalmer’s Statement on Reverse Side)



t STATEMENT BY LICENSED EMBALMER

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

or by , : Student Embalmer No.

working under my personal supervision. N . ’ ' .
‘ ‘ 1 %
Student Signed _L_..‘AMV . O

Signatyre of Student Embalmer

Licensed Embalmer No.

a
oy

P. O. Addressy ¥ ey —

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fure to cd
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.




