EP 20 - THE DIVISION OF HEALTH OF MISSOURI
o Y
| FLEDMAR 2 1956  STANDARD CERTIFICATE OF DEATH e e ... DBIOD
 GIRTH KO ‘% rec. oisT. wo. _LHE _ eriuny rec. oisr. w. 5569 . Registrar's Mok Do
. 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decomsed lived. If insthwation: residence before
\ a. COUNTY J ac ksb n .- __a, STATE MO . J& &?Jga\"n ) sdinisiont,
b. CITY (1t cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 2. In Residence within lizmits of
OR " i STAY OR . s
3 row  Rural (Brooking W g‘“‘ wesewl rown  Hickmen Mills| = “WH™WRY
d. FULL NAME OF (If not in hoepital or institution, xive strect ndd.u- or loeation? o STREET (1 raral, glve loeation) B}’ 0
Q HOSPITAL OR ADDRESS
3] iNsTiturion  Hickman Mills ‘R R 6 RR 6 Hi ckman Millla/J
8 = SEAMESE ™ (Fin b. (Middle) e (Last) ° I 4.DATE  (Month) (Dey) (Yew)
= ( Type or Print) Vickie Lee Hagerman - veatd Jan 27, 1956
a 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, F[}8. DATE OF BIRTH 9. AGE (In yesrs| IF CvomR | YEAR | o uxoeEm 1 owns,
= WIDOWED, DIVORCED {Hpecity) Iast birthday) |Monihs] Days | Bours § Mis.
% F Whi te Never Married Oct 25,1954 3 2 |
E 103. USUAL OCCUPATION (e ind of xork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ti:, wad Stace or Foreian Gounpry) 12, CITIZEN OF WHAT
A ShiTd Jackson County, Missourd .( r;J.PU A
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
w i_Vernie k. Hapgerman, |Jr Jacquelyn Brooke | __ _None . __
%] ﬁr WAS DECiEk'SED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURIHTC;I 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o0, RO, 07 unknown) (If yos, Kive war or dates of sorvice} 3
§ No ' None Vernie E. Hagerman Jr Hickman M 1s
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION | Ig;l"gg}f.:l. BEDI';EEN
= Enteronly onecauseper | i. DISEASE OR CONDITION . - TH
Z || iine for (s), (b, and (o) | DIRECTLY LEADING TODEATH" )
: . ANTECEDENT CAUSES '
*This dors not mean - *r," MO
S; the mode of dying, such | Morbid conditions, if any, giring CUE TO (b) /
n o4 hearl foflure, asthenio, | rise to the aboce couse {a) stating
&= ete. It means the dis- the undeslying cause last, . . . i . - .
|| case nfury, or compii DUE TC (&) )074:,?/;1 .“,E:- , { Zz: "
' = tion which muud d'mm {1, OTHER SIGNIFICANT CONDITIONS
. = Conditions contributing Lo the death but ot . - -
! E redated ta the disende or condition causing death.
p: i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
-4 TION ' - I £
5 YES D NO D
" 21a. ACCIDENT «(Bpectly} 21b. PLACE OF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
F"' SErEE - boms, larm, factory, strest, office bldg..ata.)
é HOERE
U‘p}‘ 21d. TIME (Month}) 1Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
.l INJURY = | woRK AT WORK
b
? 22. I hereby certify that I atlended the deceased fron(. 9ﬁ_haf I last saw the deceased
ﬁ alive on ...__.'_‘HA_._ 19____, and ihal deatRoccurr jram tht eauses and on the date slated above.
E 23a. SIGNATURE {Degree or litlty 23b. ADDRESS 23:. DATE SIGNED
” - _B_MLC G124 E. SNy HC 1% /-2 753
_f'_',‘ 24, BURIAL, CREl 24b » E 242, l\A'ﬂE OF CEMETERY OR CREMATORY 24d. LOCATION AOCity, towm, or county) {State)
&= || TION.REMOVAL (Bpeeits) ! Q m
3 e ~ & A L/L LY J 1
DATE REC'D B LOCAL \ 25. FUNERAL DIRECTOR'S 31GMATURE 7 fopwess
? -3 éé_ FLORAL HTLLS MEMORIAL CHAPELS, INC. KC,MO
y




‘ STATEMEI;IT BY LICENSED EMBALMER

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

DY I, OF BY Lot iiiiiicitiicecesaerrnesiesrtrcsncssnnansnsnsassasansneacs PRSP, ., Student Embalmer No............

RN 3 X /./f .
. P. O. Addresa...Z,... el

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

° this body is not embalined, fact should be so stated above, .

SN ) ‘ .
E ]




