THE DIVISION OF HEALTH OF MISSOURI
t
5. No.300 .
- o ALED JUN-23 1951 STANDARD CERTIFICATE OF DEATH e SOTRE
" BIRTH NO. . REG. DIST. NO. iu PRIMARY REG. DIST. KO. -5-777 Registrar's No //‘ g7
3 N 1. PLACE OF DEATH - 3. USUAL RESIDENCE (Whes d d lived. 1§ idence before
! a. COUNTY Miller a. STATE b. COUNTY . admiion.
OJJ : Tusgumbia, Mo Miller
, J b CITY (If otitoide eorpurste limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outalde sorporats Hmiu. write RURAL atd give townahip) / //
BN ’ township)| STAY (in this place) TgWN /
* TOwN Tuscumbia, Mo - yrs Bural
d. FHEIS.PII‘IAME OF (11 oot ia hmnli] or !n-umr.!on give streot addross or location) d'AsI-’rgREEErSS (If rural, alve location)
INSTTUTION M one Tuscumbia, Mo rural Rt .
3. gg@éﬁs%% 8. (First) b, (Mlddie) f'(hml 4, DATE (Month) (Day) (Year)
(Typeor Prie} Naney Prudy Phillina DEATH  yyna 10, 1495)
5, SEX { | 6 COLOR OR RACE | 7. MARF‘!’}ED NEVERCrgsﬁml-:n - 8. DATE OF BIRTH 9. :.c‘;e Un yeans| v Doce 1 voan | ook u i
(Bpagify, on s ours | Min,
Female whitd arried 4 | June 19, 1871 79 | |
102, USUAL OCCUPATION (Giwe od ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolen soustry} 12. CITIZEN OF WHAT
danudncmmdi?lumo.umi!w-d) DUSTRY . COUNTRY?
ousewliie . Indiana . : -S4 -
13a. FATHER'S NAME 13b. MOTHER"S MADEN NAME 14. NAME OF HUSBAND OR WIFE ”
Silas Hagepman ] Margarett Webb gsspc Philli
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' §

ADDRESS
¢

ATURE OR NAME
{Yes. 0o, or uoknown) | ﬂlyn.éh.nrwd.!-durﬂu) 1 /‘ .

None

18. CAUSE OF DEATH ERTIFICAT QN” lNTE.RVAL BE;EWA‘ETE:‘
. Enter only onaceuss per 1. DISEASE OR CONDITION

1ine for (a), (b}, and (<) DIRECTLY LEADING TO DEATH'(a)

M:’,,'fj;e"o‘}‘;;:m’f;:: A ENT CAUSES %ﬁw/ //MA?A ;m_

rhﬁfo:;ﬁ%mgg:m, if ?ng.'gufggm DUE TO (b)
ar heart fallure, asthenda, | rie fo he cbove cause (o) daking | _. ... .
dte. It means the dig. | *he underiying cauae losl.

case, infurg, or complica- 7 ___DuE TO (f:)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disense or condition causing dcuth

- - |l 192, ‘DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 5" © »-.. . 3l o0 - N30 et S etr :| 20. AUTOPSY?
#Y2x | wlwD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, [arm, fagtory,street,offlcs blds.. e8.) O S T T U, A
HOMICIDE ] .
214, TIME " "(Month} (Day) (Your) ' (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF . L. o © | WHILEAT[~] NOT WHILE| R .
INJURY = | woRrk AT WORK -

2. I hereby c y that. I.attended the deceaséd from I&i.é lo '11-9_[ that I last saw the deceased
. aljoed o, Iﬁfﬂand that«dedth occurred at _ﬁ._.QQfm., o the causes aﬂd on the dale slated above.
. 1] P

. 232, §1G A (Degros or titly 23b. ADDRESS 23c DATE SIGNED
VW AP ot LN T e 'Sty

\VRITE‘,P.'LAH\YLY—;-T-tJSINIG UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 2%2. MJIE OF CEMETERY OR CREMATORY - | 24d. mnou( ity, t.nwn.nreonnty)
TION, REMOVAL (Boecifs} ' .
Buprial?/ | June 12 "Robinett : Brumlav._ Misqouri
DATE REC'D BY LOCAL | REGISTRAR'S s:éNATURE 39/ 75. FUNERAL DIRECTOR'S BIGMATURE = - ABDRE 59
REG. : .
Sumetb, 1957 1 Dup. ¥ 4 . (i}] A Jlrcaramd MmwAs— L/ AMAAR, TY)

{Licensed ‘s Statement on Reverse Side) 13



Flradtet
RETEY,

JUN 21 1951

. - MILLER coumry HEA
) DEPARTMENT

STATEMENT BY LICENSED EMBALMER

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

Student Eabslasr No.

working under my personal supervision,

Student ...cevisscssrecressrsensentasnnanes

the sbove constitutes grounds for revocation of license.) |
I this body is not embalmed, fact should be 5o stated above. ’ . N . |




