4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1725

(Yes. 0o, or unknown)

NO

{If yes, give war or dates of service}

16. SOCIAL SECURITY
NO.

THERION HAGGERMAN,

fLED JAN 19 1954 STANDARD CERTIFICATE OF DEATH S0t File Novarmmsomsneas s,
. e ) -_—
BIRTH MO, == REG. DIST. NO. _Aé_ PRIMARY REG. DIST. %0. P20/ Registrar's No......&?.l..._.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
a. COUNTY . STATE b, COUNTY adnimion).
7 . JASPER : Missourl JASPER "
b. cn;lv {H outvide corperate limits, write RURAL and :':Mﬂ c. Al?ElqufE:. OF l c CBI’F‘{ . In Residencs within Bt of
TOWN JOPL*N DAYS TOWN (JOPL'N Yes No [ A
d. FH%P?&“I‘_EO%F i} n.ot in hompital or lnldn:tion. give strect address ot location) - .A%nggs (if rural, give location} P ({ 4 -J"
INSTTUTION. 5T, JOHMN'S HospiTAL 526 MICHIGAN 2
3.5’5%%55%% a. (First) b’ (B'@iddle) ¢. (Last) ’ 4. DATE (Month) (Day) (Yur) R
(Type o7 Print) PAUL | NE ScoTT DEATH JAN, 13, 1954
S. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF YNDER | YEAR | IF UNDER 41 nas.
’ WIDOWED, DIVORCED (Spect; ‘ laat bhthday) Months} Days | Hours | Min,
FEMALE NEGRO MARRIED ~l_JAN, 5, 1894 f |
I%%S&Sg?;;ﬁd&g::gﬁzmﬁ 10b. KIND OF BUSINESSD%’:F%TE‘Y. 11. BIRTHPLACE (Cicy end Staie of F"“'n'&“"yj o IngLTr:%ER':'?OFWHAT
HOUSEWIFE OWN_HOME JOPL IN;-MISSOURY
|ilaa. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF WUSBAND ' OR WIFE
CLARENCE HAGGERMAN Dai1sy TolLLVvER NATHANIEL SCOTT . .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

526 MlCHIGAN

18. CAUSE OF DEATH ) N . MEDICAL. CERTIFICATION lg;'{'gg}’:'hgm“
| Enter only oneeauseper | 1. DISEASE OR CONDITION DEATH
Jine for {23, (b, and &) | DIRECTLY LEADING TO DEATH* 5) Pneumonia 4 days
*This does nol mean ANTECEDENT CAUSES . .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Dishetic com 13 davs
as heart faflure, asthenia, rise to the above cause (a) stating :
de. It meana the d the underlying cauze tast. - . N - L .
. ¢ dig- . f . i .
case, infuery, or couplise- peto ) Recent acute enteritis 2_wee ks
tion wohich caused death, | 11 OTHER SIGNIFICANT CONDITIONS
. : Conditions contribuling to the deth but not’
related to the disease or condition cousing death.
19a. DATE OF OP'FI%AN. 196, MAJOR FINDINGS OF OPERATION . . - .20, AUTOPSYT
s 7/ ves (1 wo
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (eg..inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, lactory, street, oﬁubld‘ 040}
.. HOMICIDE - . . .
214. TIME (Month) (Day) (Year; (Houn 2ie. INJURY OCCURRED 211 HOW DID INJURY OCCUR?
g OF . WHILEAT[—] NOT WHILE
* INJURY WORK AT WORK
2. 1 hereby certify that atlendéd ¢ deceased from _Jan, 1 1 lo _J:ﬂ.n._lL,' 1951"]'_, that I last saw the deceased
alive on v 21l 1o Jan, 2 , and that death occurred at _L2 ., Jrom the causes and on the dale staled above.

BE"EEI"&EIWM

(Degree or ti:h)o

" M,D.

23b. ADDRESS

607 Frsico Bldg, ,Joplin,

| 23c. DATE SIGNED

o=t - 5%

”‘NBEEJ“% 3 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY ['24d. LOCATION (City, town, or  county) '(Stats)
BUR |~ 3=-54 PARKWAY ! WJOopy pags M o ™

DATE REC'D BY LOCAL ijs URE R~ 1= FONERAL DIRECTOR'S SIGNATURE 9 " Ofboness
/=16 - : STEVE FARKER MORTUARY, JoPt IN, Mg,

{Lice;

Embalmet’s Statement on Reverse Side)




-y

RECEIVED JAN18 1g5g

Jasper County Health Office
Gounty Fiis Numbbr & %=/~ 4/ 4
Oate nl.a-----JANl-&I%A '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

B o o T 5 PO tereanen » Student Embalmer No..........

working under my personal supervision,.

Student.....ooertoiiieiii e Signed..Q.V:. 4%

Signature of Student Exbulmer

ensed Embalmer No..zj_
- , - P. O. Address - ._.eZ«A

- .- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (F

‘" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
T this pody i;‘: not embalmed, fact should be so stated above. -




