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FILED AUG 9 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M0. of 2 & PRIMARY REG. DIST. KO.. 5 £ 00  Registrars No

2262

o

State File No.......

8. CAUSE OF DEATH

. Enter only onecaussper | |. DISEASE OR CONDITION

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew decensed lived, 1If Lmstitution: recidence before
a. COUNTY Monroe a. STATE Mi ) Ouri b. COUNTY - Ralls athiniosion},
b. CITY {1 catsids corpurnte limits, write RURAL and give ¢c. LENGTH OF ¢, CITY d. Is Residence within mits d
township) | STAY (in this place) OR H (]
T onro hi rown Hannibal S o
d. %JESLPT_IBAT‘EO%F (1 not in bospltal or instiwtion, Live strect addrees or location) . .A%T[;(REEE_'ST'S (If vursl, give location) 0 g q (f/
INSTITUTION R.R. # 1 ‘ /
3DNEIAC:MEESOEF5 a. (F IHU B. (Mid(ﬂ?) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Pring) Agnes Bernice Hagan DEATH T=25- 19565
5, SEX /' 6. COLOR QR RACE | 7. m&ﬂ%ﬁ. I‘SIE\\’ICE,;R(CPESR?EE!. 8. DATE OF BIRTH 9. AGE}}&:‘;& L'; w t TE | o DR uowRs.
. (Bpa 0 Days | Hours | Min.
Femele “lwnite Marrie 10/20/1913 4 | |
10a. %ﬁimﬂ?:l;ﬁr:?u-m; 10b. KIND OF BUSINSSD%%TR'\; L BIRTHPLACE (0., 04 State or Foreiga Coustry) [9) Izbgll.l‘rd%eq?rwunr
ousews: Atlanta, Missourl U.5-A,
LlSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Grace Mettes Mary Plke \Roy Hagan, R2 1
15. WAS DECEASE:) EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURL'.IO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no v (Il you, glve war ot dates of service) . .
pite) | ; Roy Hagan, RR #1, Hannibal, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN -

ONSET AND DEATH

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

*This doer not mesn
the mode of dying, ruch
of heart faflure, asthenia,

DIRECTLY LEADING TQ DEATH? (@)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rize (o the above cause (a) stating

the underlying couae last,

THAumanic HeaD INTuRY - Gua8HoT

ete. It means the dis-
DUE TO (e}

ease, infjury, or '

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing o the death but net = Q/?s
related to the di; g death

195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 47 2. AUTOPSY?

Nong - ves [ wo X
2ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY (. wor sbaut | 21c. (CITY, TOWN, OR TOWNSHIP) ©OUNTY) Ay Y TATD

atory, street, o s OV,

Rowmicioe ACCIOENT A oMY RoAD MoNROE TowasthP  MowRbE  MisSoUR)
214 TIME  (ecath) ) fe@fGloan | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCGUR?

iRy Jury 25 195€ 7;& “wone L) "Srwonk [V | Guw_AcciDeNTALLY _ FIRED

50 o o
2. I hereby certify that IMWWM 19 55 thotLlast scw-the-deseased
aliveon.__ s =and that death occurred all 2= == ®p;  from the causes and on the dale siated above.

2. SIGNATURE

(Degres or ml?o

MD

Z3c. DATE SIGNED

8-a-55

23b. ADDRESS I

0 No. Ma - Mowgog Oty . Mo.

24c, NAME OF CEMETER
Grand View

24a. BURIAL, CREMA-

uriaf™”

17/29/55

Y OR CREMATORY 249. LOCATION (Oity, tfwn, ¢r county) (State)

Burial Pk, Hannibal, Migsourl

REGISTRAR'S SIGHATURE

4/7/c)

25, FUHERAL DIRECYOI 8 SIGMATURE ADDRESS

54319n~¢131 Karccraf Weco

(amd&nh!m«n&utm-kmﬂrk)




STATEMENT BY LICENSED EMBALMER

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

byme, orby ..cvirie e tedeaseemeeemeasmceasasceceeccncecsstsasrmatannritararny , ‘Student Embalmer No....ve...- .

working under my personal supervision..

Student....oooioinaiii i S;gned ........................................................
Signature of Student Fnbal.nr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with thé above constxtutes grounds for’ revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



