. No.,200
. 10.48

0’-1

WRITE PLAINLY—USING. UNFADING BLACK INK—MAKE A PERMANENT RECORD o’S’a

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

Fllﬂ] JUN 7 1950 STANDARD CERTIFI
REG. DIST. NO, 251

PRIMARY REG. DIST. WO .

1’?636

CATE OF DEATH Stare Fie No..
23

3048

Registrer's No

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, sven if retired}

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: residence befors
. COUNTY STATE b. COUNTY_ - adinimion),
* Nodaway - Missouri Rodaway .
b. CITY (I ontside corpurate limits, write RURAL and give §T LYENGE;H OF c. CITY muum onman- limits, write RURAL acd give township) j@/
wrnahip) (i3 a3} * . -
Town  Maryville wmmtin)| STAY APy TOWN . Maryvxlle '—f
d. FIE%%PW‘W_EO%F (If not in hoapital or Inatitation. cive stract addrees or locstion) d ASJ&?&% (I rural, give location)
wstitution St. Francis Hospital 307 East 7th
36‘EAC%,IE\S‘DEI‘ITD a. (First) b. ({Ildd]?)- ) C. (Lut)“ 4. DSTE {Month) (Day) (Year)
{ Type or Prini) DARTHULA ADELINE HAGEE DEATH 4 16 50
5. SEX ' 6. COLOR OR RACE | 7. MAR%EB gll-:‘yggcgsRRiED s 8. DATE OF BIRTH B'Q":GEL,&Z.“)“]J e |Dv'z.\n IF UNDER 14 WES,
- . (Hpecify’ - yr Y. ond aye | Hours | Min.
Femsale White | Widowed 27 3/17/76. E l |
10b. KIND OF BUSINE_SS OR IN 11. BIRTHPLACE (Btate or forslen soustrx)

12, CITIZEN OF WHAT
COUNTRYT

d

Housewife | Own_home Ava, Missouri
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME or HUSBAND OR WIFE
Calvin Haynes Mary Day : .|George Harlow Hagee, dec.
15. WAS DECEASED EVER !N UI.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT % SIGNATURE OR NAME ADDRESS
(Yes, B0, 07 unknown) | {1f yes, xive war or dutes of servies) NO. PO .
. none - Lestétr: Hagee, Maryville, Missouri

18. CAUSE OF DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION
C'_C,wf < b vl

INTERVAL BETWEEN

line for (8), (b}, and (c)

ANTECEDENT CAUSES -
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
e - It means the disT

rise to the above couse (a) atatiw
« the uﬂderlvmg couse last.

DUE TO ©

{%na_f“l___Ab_axﬁgzggg&;zgéia

IAM De,v"\ LVI& lﬂﬂ"—

hc'_w-.'ér rkn-Sc .

ONSE l AND DEATH

- o

ease, infury, or complica-

(Moath) (Day) (Year) (Hour)
WHILEAT NOT WHILE

INJURY AT WORX

tion which caused death. | 1. OTHER SIGNIFICANT .CONDITIONS [-7: - 1 ¢~ 3 N i hre / , F i3
Conditions contributing to the death but ':ot = eh j/
related to the disease or condition crusing death. ot
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OFERATION  , . , /., " ., - .120 AUTOPSY?
) TION ) - : :
. ves (] wo[J
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.&..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boma, farm, factory, street, office bidg., e%a.) - . . - ~ e " - - .
HOMICIDE e o Ct o
214, TIME 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

A

Y

2. I hereby cerhfy that I aitended the deceased from

19_.'2_ o £ I‘ll 16 19 50 !hat 1 last saw the deceased

alive on b, 1950, and that death oecurred at m., from the causes and on !he date stated above.
2. S . U (Degree or title} | 23b, ADDR‘ e Zic. DATE SIGNED
. rTr : . M. D, Maryville, Missouri et e
BURIAL 24b. DATE Z%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tomn, or connty) Etate)
) < . . .
%urlafl (| 4/18/50 Miriam Maryv1lle, Missouri.

DATE REC'D BY LOCAL

5’—22-&2

25" FUNERAL DIRECYOR’S SIGMATURE’ ‘ADDRESS

Price b@gggal domg. Maryville, ¥o.

R R'S SIGNATU
Ec. Eéi ;aé; ﬁzf?$27
i fosmsed Enthalmer’s Ststement on Riterse Side)




|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the t;ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,,,, , Student Embalmer No. " .

MG)

working under my persona! supervision,

Student Luvinisesscsnsasrasrasnossnsransuses
- Student Embalmer

P. O. Address mﬂ/ufrr“'@é’ YVLG

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITINg (Faxlure to comply with
the above constitutes grounds for revocauon of license,) :

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




