.5, Mo.300
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IV,

T

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMAXNENT RECORD

! BIRTH NO.
e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO /_rl__PRIIIARY REG. DIST. mgﬂ_. Kepistrar's No 7 'V ‘

’ FILED £PR 25 1949

'
State Fiie Na.......’l.g. . 9'?.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residebon befors
2 CONTY  yagnep ©STATE Miggourd  » COUNTY Jasper'?‘}“é‘;"’
b, CITY (U outside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outedde corporate limits. write BImAL szd tive townahip} f

TOWN Rural - Marion™"| LI¥&¥Tme roin Rursal - Marion .?
d. FlHJé-SLP?"Pﬂ.EOOF (If nos in hoapital or natitution, give sifeot address or location) d.AsDr[l)qREEE;S (!l rural, giva location) (_j
INSTITUTION Rt # U 7 Rt # U ~

d OEE RS2 D a. (¥irst) - b (Miadie) ,(_“;j{_: c. {Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Cagherine Loulse Haggsrd DEATH April 14,1949

5. SEX 6. COLOR OR RACE | 7. #IADRRIEB. I[Q)EVSSCESR(EEE?W) 8. DATE OF BIRTH 9. AGEI:S:I;::J‘H h:o:r ' TEAR ;;::R uMu:.

Female | White Bfngle " 17 May 9, 1933 15 ol 2" | ™

1a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN-
rotired) DUSTRY

t1. BIRTHPLACE (Btats of foreign country) 12. CITIZEN OF WHAT

ﬁ CﬁUNéRY?

ﬁduﬂn; mowst of working Life, sven If None Rt # ll_ Carthag e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Wn, F, Haggard Madge I,

15. WAS DECEASED IEVER IN U.5. ARMED FORCES?
ﬂ’un). or unkoown) | {If yepe give war or datca of service)
0 No

16. SOCIAL SECURITY
None:

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Wm, F. Heggard, Rt # U4, Carthage

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘fugg\rfﬁl;.gﬁgﬂiﬂ
. Enter only oneeauseper | 1. DISEASE OR CONDITION ] ] TH
lns for {a), (b), and {0) DIRECTLY LEADING TQO DEATH‘(n)

“This dors met mean | ANTECEDENT CAUSES ﬁi
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b >
as heart fallure, asthenia, | rise to the above couse (a) sating .o
ete. It means the dia- the underlying catise last
ease, infury, or complica- DUE TO (o)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ’,
related to the disease or condition cauring dcath M A o~ h
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecify) 210, PLACEOQF INJURY (o.x., Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, larm, {astory. sireet. office bldg.. e1a.)
HOMICIDE "M
21d. TIME (Month} (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, I hereby cerlify that I auended the deceased _from
alive on , and {ha! death occurred a

Iﬂﬂ to , that T last saw the deceased
fromihhe causes cmd on the date staled above.

23, SIGNATU ﬁle) -
.ca/q. 01ha VW

23b, AbDR l E rj Z3c. DATE SIGNED

. DATE

4-18y49

24n. BURIAL, CREMA-

TB%E{%‘TL {Bpediy)

242, NAME OF CEMETERY OR CREMATDRY .

—
Eawid
TION (Clty, town, or county) (slate) °

DATE REC'D BY LOCAL

i,

RE?RAR'S SIGNATURE
.8, (0. oo

Y -1y g

@4 - M- F 04 q sl

mer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR' S $1GNATURE ADDRESS

:thage, Mo




ST 49-4-310

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 ...

Embalaer Mo, 5252——

Signed. > T
Student Embalmer

P. O. Address.{. -

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

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




