Bureau oF TH8 CENSUS

Registration District No._._‘._é.g._____

2 1941

DEPARTMENT OF COMMERCE" ﬂu.ﬂ] JUN AASSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..mii_‘_L__

soe e v 35144

Registrar’s Nao

1. PLACE OF DEATH:
(a) County Qzark ;

{b) "City_or tnwn_.__...—_—‘—"‘nora" Richland é(#gf

{1f outxide ¢jty or town limits, write *RURAL® and nams of tmrn-hipy
{¢) Name of hospital or institution:

2.'USUAL RESIDENCE OF DECEASED:

oloie. MASSOMXL @) Counv..Douglas 3%
o) City ortown..._ OB, Rural O

(If outside city or town limita, write “RURAL")

(If not in bospital or institution, write streef number or location) a
: i institotf (d} Street No.
(d) Length of stay: In hospital or institation (Spacify whether (If rural, give location)
In this community. . g
yaars, months or days) {e) 1If foreign born, how long in U. 8. A,? YEars,
‘ ' MEDICAL CERTIFICATION
3. {a) PRINT
A e Clarence Hagan : Ma. 8
: 20. DATE OF DEATH: Month Y day.
3. (b} If veteran, 3. soﬁaol Se;unty vear. 1941 hour. 5 minute. P. M
name war. No n . M. 8
21. I hereby certify that I attended the deceased from__a-x___..,._..lg_él
5. Color or 6. (a) Single, gdnwed. toarried, 9. to.MAVY 8B 1941
4 sex. Male 4 race White " divomud_,.._gi-_vor od that I last saw KLH]__ aliveo ay a . 19.-4:1'
6. (8) Nameof husbandorwife .. 6. (¢c) Age of husband or wife if || and that death occurred on the atated ghow -| Duraticn

Immediate cause of death.

{City, town, ar enn? (State or foreign country)

Fred L

. {o) Informant

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive ___ _years gt A .
7. Birth date of deceased___APLil 6, 1879 =
(Month) (Day) (Year) L ‘ )
i 8. AGE: Years Months Days If less than one day ‘DWL
l 6 2 1 2 hr, min - ]
Due to
0. Birthplace__ Franksford, Kentueky/ ]
(City, town, or county) “(State or foreign conntry) {|
Qth ditions.
10. Usual occupation Merchant - (Taciade proganaey witkia 3 months of dectl) ri v
11. Industry or business. . < T \ PHYSIGAN
g { 12. Name William Hagan . ajor indings: 1 Y %
T - U e
< Lis. Birthplace -/ Kentucky acey [ the cRuse to
P (ﬂtr.ﬁw mt;& State ur freigo country) W . which death
E 14. Maiden name uenna Vista ar Of autopsy_— lhoﬂldﬂl;e
S{ 15. Birthplace / Kentany . - = - cAtitlcally.
= ; 22. If death was due to external causes, 61l in the following:

16
(5) Address Dora.,_m_gouri

17. (o} ___Bm:ial,___._.. .. () Date thereof

arial, cremation. or remaval) (Mnnﬂ:) (Dar) (Your)

{c} Place: burial or cremation Sweeten Pond

18. (a) Slgnature of funeral drectretinkingbeard Funeral Hq
1) Ad AV&., Missouri

19. (a) { (b) %&Q@._

(Dnureemvod ) (Heuh

(o) Accident, sulet¥®"5
{3) Date of oc

apecify)

Goliaty) (5
ial place, in public place?

f'
1o While at work?

23, Signature

addrese_West Plains,

{Licensed Embalmer®s Statement on Reverse Side)




RECEIVED ' ) .
Diswict ealth Officer No. 6, -

Gistrict Fiflo NumesT-. ,df.ﬁ.[.__fé'_a N | ‘, |
Dats Filed - sl. UN_ 4 l 1941 0.4 I -

A

4

.. " STATEMENT BY LICENSED EMBALMER = -

¢ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

-

_— ., Registered Apprentice No...
working under my personal supervision.

—_— T © 1 Signed.. Jlo J%M"
S . - --.«‘ VLicense;ivEmbalmex-'No"Qf/\:?,/

P.O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
- the above constitutes grounds for revocat:on of license.)

If this body is not emhbalmed, fact should be so stated above.

(Failure to comply




