o. 300 THE VRIUN Ur FRALIFT U MmiaUunl 1696()

o FILED MAY 17 1886  STANDARD CERTIFICATE OF DEATH State File N
BIRTH NO. REG. DIST. NO. ___L&Q PRIMARY REG. DIST. m.%mru No'......l... e marstbsacsnimn
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d ¥ed. 1f inati remidl before
COUNTY . STATE . adin! n),
l &. T,incoln [ Mo . b. COUNTY Linc 1n imlon)
b. CITY (1f cutside corpursto limits, weita RURAL und ive c. LENGTH OF [ ¢ CITY 4. 1n Tealdence within Lt of
1 H STAY [ &
TORN township) Y (in, this place) Tg\‘?ﬂ Argentville . . iu quurpw NDW1_

d. FULL NAME OF (1f pot in bospital or inshguticn, gire street add locatlan) »- STREET . (K runal, give location) -7 U
HOSPITAL OR ADDRESS - Y
wsTiuTion  Farm Reslidence Farm Residence 2

3. EI;IEAC%IE\S%FD 8. {First) b. (Middle) c. {Last) 4. Dé;E (Month) (Day) (Year)
{ Type or Print) Peter Q. Hagan oEATH  May 10 1956
5. SEX £] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED.# | 8. DATE OF BIRTH 9. AGE (In year| If txocn 1 YEAR | & ONDER b1 IS,
wungn DIVORCED ;s,..,_gﬂ - lust bigthday} |Months , Days | Hours | Mis.
- [l__male white owed, ‘Dec. 6 1873 b i
T, 50, SEELPATION etz | 0 KIND OF BUSNESS G | 1 BRTHPLACE ™yt s o e G (| PSP AT
Flour Mill Mlssourl eseltie
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Georgze Hagan . | Elizabeth Wills Esther Hagan
IWS. WAS DE('.;EASEE) E\(a'!l;ZR N U. S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" 'm
9. B0, OF UDKDOWD yea, " WA OT tes E&TYICE
e 199-05-31 % Glenn Hagan 10166 Green Valles Dr,
1B. CAUSE OF DFATH MEDICAL CERTIFICATION INTERVAI. BEJE“.;F"E"
1. DISEASE OR CONDITION H
' E‘:::f?;{ by and (o) | DIRECTLY LEADING TO DEATH* Coronary Thromb osis - 'ﬁp

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any. giving DUE TO (b)
as heart follure, asthenia, | rise (o the obove cause (o) stating

Arterio Sclerosis

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

e, It means the dig- | the underlying cause {asl | B
ease, infury, or complica- DUE TO (c) ‘
tioa tohich cauged deadh, § I1. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death but not - - I -
| _related Lo the disease or condition cauring death. i -1 v
I 192, DATE OF OP'FFO’}NI. 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| : A20( | v wF
5 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (sg..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, ofice bldg..e1a.)
HOMICIDE
2ld. TIME (Month} (Day) (Year) (Hour) 2ile. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, 1 hereby certify that I aurmdcd the deceased from , 19 , lo , 19 , that I last saiv the deceased
aliveon 19, and that death occurred al ________ m., from the causes and on the dale stated above,
{Degrea or til.g 23b. ADDRESS Z3. DATE SIGNED
CORONER 351 Monroe St Troy, Mo, 5/10/56
. . Z4b. DATE 24c. NAME O EMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (S_lnte)
g 5/14/56 IN\”& W Qoman St. Iopis Coupty 1o
TE REC'D BY LCCAL | R! RAR'S SIGNATU FUNERAL DIRECTOR'S SIGMATURE ADONESS
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6 (LicerSed Emb : " S on Reverse Side) \k- lQ\D -
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STATEMENT BY LICENSED EMBALMER

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

., working under my petsonal supervision..
]

Student.......--.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to cornply with the above constitutes grounds for revocation of license}.

NDWRITING. {(Fa
Ii embalmed by a STUDENT, he also shall sign in his Qvg'lii‘handwriting.

. 1¢ this body is not embalmed, fact should basdo stated above.
#




