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WRITE PLAINLY—USING UNFADING BLAGK INE—MAEKE A PERMANENT RECORD -

FILEL AUG 9- 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24077

State File No. s sssssssans

pIST. NO. mramuzv REG. DIST. NO. Mfdeaiﬂmr's Nc...g‘...

'BIRTH NO. D = = REG.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. If inatitution: residence befors

a. COUNTY a. STATE R . b. COUNTY adunission).

Randolph Missouri Randolph

b. CITY (H cutzide corpurata limits, write RURAL nod give ¢. LENGTH OF c. CITY £. Is Residence within limite of

TOWN Ru l Salt S rin T'h uunnlnp) STAY (in this place} O\EN | -;i't.r of tnourmr:qr;m town?
Iral- p l g RQ V'l"q TO s (WD, - 0 R ]

d. FULL NAME OF (if not in hospltal or inatitution, cive streat nddross or location) STREET {1t rural, give location) 0 5 30
HOSPITA ADDRESS v : j
INSTITOTION South of Huntsville South of Huntsville o

36«]&;\&5502% a. (First) b, (Middle) ¢. (Last) 4, Dé-llr-E (Month) (Dey) (Year) |

(Typeor Prine)y  Molly Woodson Hagar pEA™H - July 27 1954

8. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER u HRs,
. WIDOW.ED. DIVORCED (8pecity’ last birthday) Manun, Days | Hours | Mip.
female white single Feb. 12, 1865 _89_ I

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

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State ¢r Foreign Countrv) 0| IztgLij%ER!:r?oFWHAT

hougewife home Randolph County} Missouri | U.S.
13a; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Woodson Hagar Susan Francis Giles None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yoea, no, or unknown}

no

(If yea, kive war or dates ol sorvice)

none

none Eddie Miles; R#3; Huntsville, Missouri

. Enter only onacatse per

18. CAUSE GF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of duing, such
ax heart fallure, asthenia,
ete. Tt meana the dis-
cage, injtiry, or complica-

1 I. DISEASE OR-CONDITI

DIRECTLY LEADING TO

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giring PUE TO (B)
rige to the above couse (a) stating

the underlying cause last,

ON
DEATH'(”

. MEDICAL CERTIFICAEION . z ﬁ INTERVAL BETWEEN

ONSET AND DEATH
- /

DUE 70 ()

tion which caused death,

I1. OTHER SIGNIFICANT

Cundiliona contributing to the death but not
related to the ditease or condition cauting death.

COMDITIONS -

19a. DATE OF 0P${ROJN 19b, MAJOR FINDINGS GF OPERATION 2. AUTOPSY?
4 79/ X | w[] wK
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP} [COUNTY) (STATE}
SUICIDE bome, farm. factory, eurest, office bldg., ota.)
HOMICIDE -
2id. TIME {Montd) (Dsy) (Year) <{(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . e | worK AT WORK

22, I hereby cepgify that I ttz
- alive on

an

nded the deceased from

: 7
198 4, t?JL_!—:?J_L 198, that I last saw the deceased
., Jrom LhE eauses and on the date stated above.

d that death occurred al

23a. SIGNATURE /

1

g ' 2 Z ‘ (Dem@nlb

23b. Anog; , a , lzac n- ot

24n. BURIAL K CREMA-

i

24b, DATE

7-29-1954

2z, M\»IE or CEMETERY OR CREMAPBRY
Huntsville Cemetery

24d. LOCATION (City, town, or co ) (State)
Hunteville, Hissouri

DATE REC'D BY LOCAL

J-3754

REG{STRAR'S SIGNAT!
e 2%

L N

25, FUNERAL DIRECTOR ADDRESS

‘s s;zarunz
2 A - y
g AL AG) ."L-A.--’/ G
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balmet’s Statement on Reverse Side)

Ly
'4;__._{_ ) s,

v
{Licensed




- mm il e o= & g e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by INE, OrF by e itariaereeaerenatm e , Student Embalmer No..........

working under my personal supervision..

LT TT L3 o RS Signed.....> M‘/j @)d/a‘”‘l_: .....

Signature of Student Embalmer

Licensed Embalmer Nosd‘f

P. O. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {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.

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




