=63-015776

STATE FILE NUMBER

* \'{ MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND Wftj'jﬂﬂ .
ation District No. 3.022.___*Renurrar s No. 53 ________ —

DO NOT WRITE Registration District No
ON THIS STUB

2. USUAL RESIDENCE (Wlmo deceased lived.
. STATEps .+ . . COUNTY
> SATEMissouri ™ €

c. CITY

Primary R

1. PLACE OF DEATH

» COUNTY  Harrison
b. CCIJTY (If outside corporate. limits, give TOWNSHIP oniy}
R

TOWN Bethany

¢. FULL NAME QF (if NOT in hospital, give location)
HOSPITAL OR

INSTIUTION RBedd Hospital
3. NAME OF DECEASED

If institution: Residence bafore
V5 300
Rev. 4/59

admission)

Harrison

Length of stay in tb

2L hrs,

lnside Limits
Yes [3 No O

tnsida Limits
Yes Bf No a
Resids on Form

Yes O Noﬁ

"OR
TOWN R
1dg eway
d. STREEY
ADDRESS

{If cutside, give location)

log if
205,9(? L—

DATE AMENDED

First Middle 4. DATE Month Day Yoar

(Type or print}

Hannah

Elizabeth

“Hagan
Hogan

OF
DEATH

April

13

1963

5. SEX’
Female

6. COLOR OR RACE

White

7. Married [J  Never Married [J
Widowed Kl Divorced (7]

8. DATE OF BIRTH

Jan.8,1882

9. AGE {last birthday)

81

iF_ UNDER 1 YEAR

IF UNDER 24 HR

Months Days

10a. USUAL OCCUPATION

(Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or cowntry)

12. CITIZEN OF

Hours Min.

WHAT COUNTRY

during most of working fe mn if retired)
eeper O own
I3¢ FATHER'S NAME

John William Kindred
15. WAS DECEASED EVER IN LS. ARMED FORCES?
{Yes, no, or unknown)l {If yes, give war or dates of

Housewife Mercer Co., Missouri U. 5. A.

14, NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME
Em11¥ Catherine Weddle Samuel Hiram Hegan- Hagan
14 SOCIAL SECUHRITY NOQ. ] 17: INFORMANT. Address

Albert Jacobs, Turner, Oregon

INTERVAL BETWEEN
ONSET AND DEATH

48 hrs.

t8. CAUSE OF DEATH (Enter only one cause per Tine for (s}, B}, and (c].
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (s) Hypostatic Penumonia

DOCUMENT -

Conditions, if any,]  DUE To'b) ___Generalized Carcinomatos$ls 5 Months
which gave rise ta
sbove cause (a),

T e ] owetow_ Lipo - Sarcoma of Abdomen

PART II. OTHER 5|GN|F|CANT CDND'TIONS CONTEIBUTING TO DEATH but not reisted to the terminsl
diveasa condition given in PART | (&)

w
o
Q
<
wi
f
v)
z

1 vear

PART I1). If decossed waz female was
thare a pregnancy in last 90 deys.

* ]DY:; I [0 Ne | [ Unknown
0L DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury in PART | or PART. I of jtem 18,)

19. WAS AUTOPSY -|-20a. ACCIDENT  SUICIDE
| PERFORMED?.L | Q . .
w U YESTUWNOBIN L v T - \

éUC. TIME OF Houl Month, Day, Year
INJURY am.

- p.m.
20d. INJURY QCCURRED

WHILE AT WORK ]
\ NOT WH!I.E AT WORK [
'y =

2. [l);:n::u:;‘n d frj:n-i .}-:(L}"lh 62
7

224, SIGNATURE g M 4

Z3a. BURIAL, CREMATION, | 23b, DATE
REMOVAL (Spacify)
4=16-63

HOMICIDE
D

o
g
172}
L4
_ L
o
<
]
ac
O
o
i
ac
v
o
—
4
(&)
2
<
w
2
[=]
4
L
=
<

MEDICAL CERTIFICATION

COUNTY

0e. PLACE OF INJURY (e.g_; in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, offu:a bidg., etc.}
4=-13-63 L-13-03

m on the date stated shove, and to the best of my knowledge, from the causes stated.

and- last saw E;;alive on.

USE BLACK INK

Z2c. DATE SIGNED
0. b=26-6

{State)

[Degree or title} 22b. ADDRESS

8D | 1703 E

23c. NAME OF CEMETERY OR CREMATORY. -

Loyd Cemebery

25. DATE RECD. BY LOCA

4 /b= /963

Statement on Reverss Side)

TYPEWRITER RIBBON

SHOULD READ

Central, Bethanv,
23d. LOCATION (City, town, or.county)

Mt. Morlah Missouri
REG

Burial
24. FUNERAL DIRECTOR

Robert R. Boggers,

o

AUORESS

ITEM NO.

Rydgeway, Missouri




STAYEMENT BY LICENSED EMBALMER

| faereby certify that the body whose name is recorlded on the reverse side of this certificate was embalmed by me,

or by v Student Embalmer No.

working under my personal supervision. . . . o
Student - Signed MW\
: gnec - 77

Signatyre of Student Embalmer
Licensed Embalmer No 9. 5" > 6 .

LY

P. O. Address Y

[ . - .t -
b b * . —_

Note: The sbove 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 handwrmng

If this body is not embalmed, fact should be so stated above!




