No. 300
10.48

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

FILED FEB 21 1955

THE DIVISION OF HEALTH OF MISSOURI 3
STANDARD CERTIFICATE OF DEATH sweriene.. 0197

REG. DIST. NO, _BJ_B_PRIHARY REG. DIST. NO. 100 Registrar's No....... 1410

| BIRTH NO.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. 1f !nstitolion: residence before
a. COUNTY a. STATE Mi ssouri b. COUNTY adinimion).
b. CITY {1 cutalde eorpurate limits, writa RURAL and give c. LENGTH OF || <. CITY s Tesidence within dmte of

rownsbip)| STAY (in this place) OR u city or incorporated town?
Town  St. Touls Town St., Touls i
d. FHé-IS-P'I!I‘?AhE_E OF (It not in boepital or inatitution, give streat nidress or location) A%rg&gs (I russl, give loeation)
WSTHUTIoN 2051 Knox Ave,/ e el 2051 Knox Ave.

3. NAME OF 8. (First b. (Middle) ¢. (Last)

DECEASED (First) o 4 Dé}'E (Month)  {(Day)  (Year)
(Typeor Print)  BZr A Homer Hagar veati Feb, 12, 1955
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE {Jo years] tr UNDER 1 YEAR | IF UNDER b mas.

1 Whj t WIDOWED, DIVORCED (E!muii?v’ last. birthday) Monthll Days | Hours | Min.
Male e Married Feb. 14, 1896|_ 58 .. |
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . 52, ClTIZEN
0k during moet of working 1ifa, .:.:;! :!u'::; E S-%RY (City wad State cr Foreign Country) COUNTRY?FWHAT
Laborer Laclede Christy Arkansas
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
George Hagsar Elizabeth Smith Ids
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea o: unknown} I yea, war or dates ol pervice)
W 1A War 491-98-552%9| Ida Hagar 2051 Knox Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
 Enter only onecauscper | 1. DISEASE OR CONDITION - ONSET AND Dﬂ?
line for (8), {b}, and (¢} DIRECTLY LEADING TQ DEATH (2) i
*This does not mean ANTECEDENT CAUSES L
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a2 heart fatlure, asthenio, | 7id¢ to the above cause (o) slating
ctc. It means the dis. | h¢ underiyina cause last,
care, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death but not
related to the direase or condition cousing death. .
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ..
3 : YES D NO m
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP} {COUNTY) {STATE}
SUICIDE bome, {arm, factory. sireet, ofice bldg..eta.)
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour} 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK ry é_‘i\

alive on

1‘9-5:5-' that I last saw the deceased
from the cauges and on the dale stated above.

O g v

2. [ hereby cerjify/fhat I gijended the deceased from ML?
i : « f 1955-,' and thet death occurred at

3. SIGNATURE

¥

23b. ADDRESS

SYULYA

?4c. NAME OF CEMETERY OR CREMATORY

(D or tille)

D2

"mr'

' 23c. DATE SIGNED

24b, DATE

12_4 L S 24d. LOCATION (City, town, or county} (Stats)
G 2/15/55 | Valhalla Cemetsry ~|m3%. Loyls County, Mo.
DATE REC'D BY LOCAL R ST 'S SIGRATUR _ SIGNATORE 45

FER 151955 _)4@'1% W 2__/%7/

(licensed Embalmer's Statement on Reverse Side)

2 Fo3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo R T o £ V=T o B N+ g , Student Embalmer No...........

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No. .!/L’J'

P. O. Addres 3;}'()45-6904
q Lo, 23
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his NAIANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




