. 300
.48

THE DIVISION OF HEALTH OF MISSOURI

FLEDDEC 2 71954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO! \3”/ PRIMARY REG. DIST. NO. éﬂ_heﬂl.ﬂmr!hfo ..... 4’%..{

(1f you, Kivo war or dates of sorvice}

(Yeu, N,or unknown)

None

'BIRTH NO.

1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where decossed livad. 1f dnstitutidn: residence before

a, COUNT adanissiand,

™ Ripley ™ Missourd " Ripley
b. CITY (11 outaide corpornte Limits, writs RURAL snd give ¢, LENGTH OF c. CITY (1f ourslde sorporats limits, write RURAL and give township)
township) Y (i this place) :
TOWN  Doniphan §’ Years W Doniphan 070
d. FULL NAME OF (If not in hospital or institutlen, give sireot address or location) d. STREET (I tursl, give locatlon) df
OSPITAL OR ADDRESS .
INSTITUTION Route 6 Routg 6

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montt)  (Dey)  (Year)

(Typeor Prine)” Lo Ann Agin vAtDecember 9, 1954
5. SEX 6. COLCR OR RACE | 7. M%%Rl%g. lIgIE\yEgchE!SR(gIngl) 8. DATE OF BIRTH 9. li?E (In .vun ; UNDER 1 YEAR ; UNDER U HES.

X pecify’ o ours | Mis.
Female White Widowe 24 3-9-1876 (Ao} |
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ml.rr) 12, CITIZEN OF WHAT
dons during mont of worklag life, even if retired) DUSTRY COUNTRY?
fle Home Rentucky / U.S.A.
13a. FATHER'S MAME . |13b, MOTHER'S MAIDEN NAME _ 14, NAME OF HUSBAND OR WIFE

Ed Vaughn Ran Michiel George L. Agin (Dec.)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

uby Agin Doniphan Mo. Routse 6

. Enter only onecause per

| as Reart fatlure, asthenin,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN

line tor {8}, {b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO {£)
rise to the above cause (a )} slating
- the underlying cause {ast.

*This does not mean
the mode of dying, such

eic. It means the dis-’

case, infury, or complica- DUE TO (¢}

L CERTIFICATIO
DIRECTLY LEADING TO DEATH® (5) M

Ozf ANZEATH

Il. OTHER SIGNIFICANT CONDITIONS + +~

Conditions contributing to the death but not
related to the disease or condition ecausing death,

tion which caused death,

19a. DATE OF OP'IEFO’N 19b, MAJOR FINDINGS OF OPERATION . © 7| 20, AUTOPSY?
) ) #A % 7 X “ves [ ] no L]
Zia. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.x.,inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. fastory, atreet, oflee bldg..et0) i
HOMICIDE - . ’ ’
{Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

214. TIME
OF

INJURY @ WHILEAT KOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD ™ o

IQ&P that I last saw the deceased

) - WORK ' N '
2. I hereby cfy t& I aitended the deceased from% 1 M, A
aliveog 5 IQLt and tha! death occdrred at _{f_—_B , from the causes and on the date stated above.

Bc DA IGNED

Za, ngMl‘g‘;.. CREMA-
f (Epecity)
(igurlaAi

12 1l 195h Plunk

= . (Degres or title) 33 W /
24b. DATE 2t Nl OF CEMETERY OR CREMATORY Loglou (Clty, to

(Smtﬂ)#

oninhan Missouri Route 6

, 6F county)

DATE REC'D BY LOCAL

/Z")p'fMEG

2317~

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

‘McNabb Funeral Home Pocahoentas, ArkK.

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

certify that ?écdy hose name is recorded on the reverse side of this certificate was embalmed by me, or by eeecee...

Student Embalmar No.

worki

Student L..cseriasnrnonenn Sirsemamaa AP
Student Embalmar

P. 0. Addres

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

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



