MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =52-049322

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 360 3076
. . . eri - . N 20U f P Y R
DO NOT WRITE Registratian District No, rimary Registration District No -Registrar’s No _2}4,2_

STATE FILE NUMBER

ON THIS STUB AMENDED 1T =y 0N Q TORTF _ :
1. PLACE OF DEATH i nt U W 2. USUAL RESIDENCE (Where decoased Jived. If institution: Residence before
[ a. COUNTY Vefln,ﬂn. 8. STATE ; ; b. COUNTY admission)
Vs 300 a L eanon
Rev. 4/59 g b. cc:,};r {If cutside corporate limifs, give TOWNSHIP only) Length of stay in Ib c. c&v Tnside Limits
g TOWN Nevada inknoun TOWN Nevada Yes X3 No O
1 o 5 ¢. FULL NAME OF (If NO'I' |n h pl'al gwa location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
__[__?___ w HOSPITAL OR ADDRESS
2 s % INSTITUTION WWL% Hom Yer g No [ 02 So. C,&zé; Yes [ No K
!05{ yd [a -
3 3. ("}IAME OF DECEASED First Middle Cast ry DAIE Month Yaar
int
v e Geongla Hagood ofat Jecemben 29, 7962
4 55 6., LOLOR OR RACE 7. Marrisd [ Nover Married [ |8. DATE OF BIRTH | 5 AGE {last birthday) | IF UNDER 1| YEAR IF UNDER 24 KR_
5 o ;l‘ e Widowed [J Divorced [} 72/’ 3/7&5 87 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY BIRTHPLACE (City #nd state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 durj orking life, even if ratired) . .
= HEL Hothe Le g{mﬂgg Miossouni. USsA
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁusaAND OR WIFE
= .
— 0 5 (harles Hagood Sara Snell none
8 2 | 5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
s ' {Yes, no, ar un!mown)l {If yes, give war or dates of service) none Rea’ f Nevada m,
9 w no
_ﬂﬂf o2 [ 18. CAUSE OF DEAI'H (Emer only one cnuse per line for (a), {b), and {c). _ INTERVAL BETWEEN
10" S 121 *-PART |. DEATH WAS CAUSED - - - - - ONSET AND DEATH
a i g IMMEDIATE CAUSE (a) HVDertensive & arterios clrotio cardiovaselar Unknowm
1n g2 g disease
(1]
]28 D= g of Conditions, if any, DUE TO (b)
L - w "‘5 which gave rise to
= |z shove cause (a),
13 ’:‘_: = stating the under-
é - 0 lying ceuse {ast. DUE TO (<)
g z PART 1l. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not related fo the ferminal PART IIl. If decessed was female was
o . s T disease c |I|o gnﬁn in PART}1 there & pregneancy in last 90 days.
» z R?‘s:.duals of ‘cereb emorrhage (G ver [0 %o | O Unkrown
z 12 racture, right h:m.
g é To. Wias AUTOPSY | 206 ACCII:[’)EN'I" su:%os Homcllcms 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART Il of item 18.}
PERFORMED? . ’
= § Yes 7 NO patient slipped & fell
z |2 %} Z0c. TIME OF  Foul  Month, Day, Year
b & INJURY am.
x 9 g pm Mar 25,162
z o 20d. INJURY OCCURRED 206, PLACE OF INJURY (o.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
=] WHILE AT WORK O farm, factary, street, office bldg., etc.)
b1 o o o NOT WHILE ATWORKE]  |Smi th's Boardine Home Nevada, Vernon Mo,
S (% E é 21, 1 sttended the deceased from. HOV a“ JQ61 "’Mq-f—lg-é-L“‘d last saw hlat; alive on q°p+ ??a 1 Qﬁ?
@ ; o Death occurred at. 1814] : on the date stated sbove, and fo the best of my knowledge, from the ceuses stated.
m —
g E 8 6 22a. SIGNATURE ’ {Dagree of title} 226, ADDRESS 22c. DATE 5IGNED
= & = /. Moore Building, Newada, Mo. 1-3~63
;’} RIAL, CREMATIGN, |43k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) a REMOVAL (Sppei
g £ M 12/31/62 Deepood ((emetery Nevada, Missouni
= < | T24. FUNERAL DIRECTOR ADDRESS Yeva da 25 DATE RECD, BY LOCAL REG. | 26. ISTRAR S SIGNATY
w > -
= a| Fickingen-Midster Funenal ﬂame ud J - / ‘?6,3

(Licensed Embalmer’s Staternent on Reveru Side)
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STATEMENT BY LICENSED EMBALMER ) }
| 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 supervision. o

Student Signed —
Signature of Student Embalmer B
Licensed Embalmer No. QC?&{
. . i . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply
with the above constitutes grounds for revocation of Ilcense) ‘ .
If embalmed by a " STUDENT, he also shall sign in his OWN- handwrmng :
. ,I)fh,thls‘body is _qgt_\embalmed, fact should be so stated above. L. \ .
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