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P HEMO Zﬁ‘b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,m’wunty}' (B:au')
(Bpucity) .
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No. 300 :
- l ALEC AUG 23 1954 STANDARD CERTIFICATE OF DEATH St it o TT
"BIRTH NO. REG. DIST. Iﬂ.&.\ N LPRIIMY REG. DIST. NO. 3m Kegittrar's No. % S
chlu 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Uved. If & 5d befors
. a. COUNTY . a. STATE b. COUNTY sdmismion).
Miller Mjssouro Miller
I b. CITY {If outnide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outelde sorporats limits, write RURAL and glve townahip)
R townshipt| STAY {io this place) OR
oM Fldon TOWN Eldon 4.1
a d. FULE, NAME OF (If pot in hoapital or Institution, give strest sddress or loeation) d. STREET (If rura!, give loeation) T
Q HOSPITAL OR ADDRESS
2 INSTITUTION v
(< I ) DAME OF a. (First) b. (Miadle) c. (Last) 4 DATE  (Month) (Day) (Yea)
B (Typeor Prie)  ABRAHAM HARDESTY AGNEW DﬂﬂlJulV 27, 1954
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| o OMOER 1 TEAR | # mOER M HES.
Z 8 . WIDOWED, D-IVORCED (Bpecity), lust birthday) Mcnﬂn' Days | Hounm | Min.
g |__White hne. 28, 1873 | 80 |
: 10a. USUAL OCCUPATION (Givexlndof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or tareten oountrs) 12. CITIZEN OF WHAT
& dooe during most of workiog life, svex if retired) DUSTRY 0 COUNTRY?
& Ret, Electrician Tuscumbia, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Issach Agnew |Margaret Gi
b I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. no, or unknown} | (If yes. xive war or dates of service) NO., ' .
o 0 Ida Arnew Washinston BE
| 18. CAUSE OF DEATH Y] AL CERTIFICATION ¢ | INTERVAL BETWEEN
i || Enteronlyonecausoper | I. DISEASE OR CONDITION NSET AND DEATH
E tine for (), (b}, and (¢) DIRECTLY LEADING TO DEATH @
g *T'his does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (B)
- as hear! foflure, asthenia, | Tee to the above cause (a) stating R
g de. It means the dis- the underlying covae lost, - - -
caze, infury, or compli DUE TO (&)
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A
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a related Lo the dizease or condition causing death.
[ 19a. DATE OF OP_FI%N 19b. MAJOR FINDINGS OF OPERATION ‘ o 20, AUTOPSY?
g . 457/ X | w0 wO
21a, ACCIDENT (Bpecity) 21b, PLACEQF INJURY (ex..incrabost | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
= SUICIDE borme, farm. factory, sireet, oBowbids., ste.) ; I -
& . HOMICIDE
g 2id. TIME ‘ (Mogth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-~ ] . . WHILE AT OT WHILE
| INJURY m. | WORK m _ .
-] T . - ¥ -
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ISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

r?

........ , Student Embalmar No.

1
working under my persona! supervision.
>

Student s.oevrncnaccancssnases terseieamsanns i < ...._-.AI._........ v o, S

Student Embalmer
* Licensed Embalmer No...... \J’é & 3

P. Q. Address

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

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