A

MISSOURI DIVISION -OF HEAI.TH STANDARD CERTIFICATE OF DEATH . -—63—{)10“!46

DEPARTMENYT OF PUBSLIC HEALTH AND 'NEI..FAHE
Registration District No. rimary Registration District N L o__-.l! Istrar’s N STATE FILE NUMBER
— ima 0. ———--—— — e T
DO:MOT WRITE - AMENDED ; 0 3.No.
ON THIS STUB :

PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decassed lived. 1f institution; Rewdence befors
. COUNTY ape G:l.rardeau a s1ate Mo b. COUNTY Perry admission)
b. CITY- {If outside corporate limits, giva TOWNSHIP anly) Length.of stay in 1b c. CITY Insicde Limits

Tg\l}VN cape Girardeau - Bdays Tgs\"N Perr'YVille YeRl No (O

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. g%EREErSS {If outrids, give location] Reside on Farm
Wetnution) steopathic Hospital - |™® wo 100 Feltz Street Yes O No [X

3. NAME OF DECEASED T ot Micdle Last 4 DATE Month Day - Year

(Typf or print} Mary I Hagan DEAFTHMarCh A 13 ) 1963

5. SEX 6. COLOR.OR RACE 7. Morried Of Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Wh it e ] Widowed [ Divorced [] -2 6 _7 8 8 h Months | Days Hours Mo,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats of counfry) | 12. CITIZEN QF WHAT COUNTRY

during most of wo.rkir‘ng life, even if retired) Perry County Mo . HSA
lie ? -
13a. FATHER'S NAME o C 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Cec¢il =~ =~ - = Mary Tucker James Hagan
15. WAS DECEASED EVER IN U.5. ARMED FORCES' 16. SOCIAL SECURITY NO. |[17. INFORMANT + Addreas
o3, 16, of unknown} | {If yes, give war dai 3 -
N ' [ {11 yex aive wor or dates @ James Hagan Longview, Texas
18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: : ( - 4 . ONSET-AND DEATH
IMMEDIATE CAUSE (a) . gwl Mm
L4

Conditions, If any, DUE TO {b}

hich ise to - ‘ -
wi gave rise -
abdve cavse (s}, - ~
stating the under o APUAAANR P
lying <ause last. BUE TO () ¥ v -
PART 11, OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DPATH bBut net rsl to the tarminal PART 111. If deceased was female was
disoass condition given in PART | {a) - . theare a pregnancy in last YO days.
- S : - Y, Ni Unknow
: t’) lD as]XoI_l‘_’ln n
19. WAS AUTOPSY | 20a. ACCIDENT. SUICIDE HOMICIDE . O'W INJURY OCCURRED, (Enter nature of Injury in PART | or PART || of irem'18.} :
PERFORME [u] | O ?
YESO NCO “
20c. TIME OF Hour Month "Day, _Yur

INJURY -« -am. . . s e
p.m. .

-

20d. INJURY QCCURRED 209 FLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION

" WHILE AT WORK . farm, factory, siveet, office bldg etc)
NOT WHILE AT WORK [ N

21, 1 attended @c,duequdvﬁoh‘_a%Mmd last saw- .-Ilva QH_MMZEL'

m;aﬂ\ mn‘;d at. 7-. 3 A m on the date stated sbove, and to the best of my knowledgo, from the causes statéd.
e {Dogres or Tills 7. ADDRESS /04' 9y 2. DATE SIGNED
Do, - RER

23s. BURIAL, CREMATION, : . NAME OF CEMETERY OR CREMATORY . LOCAJON (City, tawn, or county) “(State)

Specify}. ] 3 '] -.Hope Cemet,ery PerrYVille, Mo.

25, DATE RECD, BY [OCAL REG. | 28. STRAR'S SIGNATURE
3-/79~1763 s

on Reverse Side)

Vs 300
Rev. 4/59
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
k OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

“TEM NO.




PHS N

STATEMENT BY LICENSED EMBALMER

1

I hereby cerifify that - the body those nprr]e 1is recorded on the feverse side of this certificate was embalmed by me,

1

+

or by . - ' i . , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

) ‘Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG {Failure- to comply -
with the above constitutes grounds for revocation of license).

If embalmed by .a STUDENT, he also shall sign in his QWN handwrmng

If this body |s not. embaimed fact should. be so stated above: -




