ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ‘1_033653
Registration District No. __Aeal_-----._}nmnry Registration District No, 94:3_ %_-_Regmnr s No%---_____-_-_- STATE FILE NUMBER

AMENDED =
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o »- COUNTY Momt gortery s stae . Mo b counTYon tgomery sdmision)
% b. C(;ERY {If outside corporate limits, give_TOWNSHlP onty) Length of stay in 1b . CQI!ZRY Inside Limits
v}
3 TowN Mon tgomery if,.m 30 yrs ToWN Mon tgomery Ci ty Mo veeO No B
¢. FULL NAME OF {If NCT in hospital, ﬁvu location) Inside Limits d. STREET {I¥ cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS E
g INSTITUTION Home Yes [0 NollD ' Yes Ne J
LB gAME OF DE)I;EASED First Middle Last 4. Dé\;lE Menth Day - Yesr
ype or pring . .
Marion J Hagood peaH  Sept IO th 1961
5. SEX & COLOR QR RACE 7. Morried Never Married [ |8. DATE OF BIRTH [ - AGE (last birthday} | IF UNhDER ) YEAR IF UNDER 24 HR
i i Months Days Hours Min.
M‘al- e W:hi t e Widawed Divorced O Ly . 22_ I86 \*] 9 2 Y
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12. #CITIZEN OF WHAT COUNTRY
) during mast of working life, sven if retired) ,
' Farmer Colorado Springs Cplo U,S, A,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: P
: - Williem L. Hagood Anria J, Me Quoid Amie J, Hagood
y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
. {Yes, no, or unknown}t {If yes, give war or dates of service)
: no Lester Vernon Hagood Montgom
: = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL B EEN
E ART . DEATH WAS CALUSED B )4 |3 ONSEL_AND DEATH
! s § [MMEDIATE CAUSE () ‘AW & Ea angd Lo
v > ;
[
12 o} ¢ .
| o Conditions, if any, DUE TO {b} 2o gt
' ';) which gave rise to -
|z ahoye :':u:e d(a),
= stating the under-
[ lying coute last, DUE TO (c) 2 f,lsz AZ
] ra il
z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TQ DEATH but not related to the terminal PART 1L1. IF dneaa%wn fornale  was
g disease condition given in PART 1 (a} thers a pregfiancy in last 90 days,
z - : .- : 0 O ves |[]N.- [DUnknnwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
[ PERFORMED? |~ O =] 0
tv] YES [J NO [
& { 2c. TiME OF  Heul,  Month, Day, Yeer |
5 INJURY am. o
g p.m. y
20d, INJURY OCCURRED 200 PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT WORK ‘farm, factory, streat, office bidg., otc.}
NOT WHILE AT WORK []
Q. = .
é ¢ 21.71 attended the deceased from_a__gz'_é,&.L. m_éq,‘LLk‘:Fmd last saw him alive o
9 Death occurred at. m on the date stated above, and to the best of my knowlede, from the causes stated.
8 B 2%s. SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I N . B —
» s ) |9 % s 7 4 7L~
- x n AL, REMAIfIyo)N 23b. DATE “NAME OF CEMETERY OR CREMATORY  *~ /- | 23d. LOCATION (City, town, or county) (State} T
o a Remﬁ AL {ipocn Montgomery C L
p E Sep t I 2_ IDD }E Al REG 2 Eég REGISFRA):'S SIGjI'.JAEYE l °
= . FUNERAL DIRECTOR « * A ﬁ? . .
wi ™Y
= & $ ooty MONTGOMERY CITY MO ?—/b A,

{Licensed Embalmer’s Statement on Reverse Side}




Te

STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
ggxby on the I0 th day of Sept I9I

working under my personal supervision
Student

Student Embalmer No
Signature of Student Embalmer

L T T
S

C.W, Hopkin
n/ B
Signed \ y £ { y 4
Licensed Embalmer No. 1487
. Montgome City M
P.O. Addres.'sry y o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwnhng
I g
T I W :
A

If this body is not embalméd, fact should bé so stated above.
L

B Y

{Failure to comply






