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Rail foaw Fovernan — Mevecer Co., Mo.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WiFE
George Haggard | Nannie Moore Oitie Haggard |
I15. WAS DECEASED EVER IN U.S. ARMED FORC%’S? | 16. SOCIAL SE‘.‘.U[‘“N"l"(;r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS . K
(Yee, no, ar ynkogwn) 41} . Klve war gr dat, f sorvice} .
* e Yo v mar oy Suim e 708 - 14 -2636MNrs. ©ilie Ha7qard.‘ Nett/eton Mo,

=]
[+
Q
:
]
2]
s
R
ki
No!
]
<
-
. MEDICAL CERTIFICATION INTERVAL BETWEEN
é 18 CAUSE OF DEATH . CASE OR CONDITION v C‘ \ N TERVAL BETWER
. Enter only onecauseper { 1. DIS co
- A e for ta}, (b}, and (&) DIRECTLY LEADING TO DEATH’(a) [~
& L (), “
i « This does mot mean | ANTECEDENT CAUSES _ . N
- the mode of dying, such | Aforbid eonditions, if any, giting DUE TO (b)
- as heart fallure, asthenin, | Tise {0 the above cause (o) ating ]
=) cde. It means the dig. | 1he underlying cause lost, L. L .
o case, infury, o complica- DUE TO (c)
P tion which caused dcath 11, OTHER SIGNIFICANT CONDITIONS i
= Conditions econtributing to the death but not : ' ’ ?0 x
3 | _related to the diseaze or condition causing death., O
[N 19a. DATE OF OP_II'_:EJP‘E 195, MAJOR FINDINGS OF OPERATION L . - 7 20, AUTOPSY?
N ' - 0 wR
= . : - YES KO
= )
o 21a. ACCIDENT V {Bpacily} 21b. PLACE OF INJURY {e.g..inorabout | 21c.. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
P4 atgﬁ:SIEDE . bome. farm, faciory. streat. office bldg..ev.)
] -
[ - N
| 21d. TIME ~. {Mogth (Dul (Year) (ﬂ e * | 21e. INJURY QCCURRED | 2if. HOW D 1 URY r
| :{’ LAY E} ¢ r‘, wl !““ wml.:.nm-nﬁ_rrw:;ks 11 ék o / f\,
- . = | WORK AT Wi .
b -
g 2] hereby certify that 1 at!ended the deceased from 19, tha} I la.st saw the deceased
'j aliveon ____________, 19____, and that death occurred at _#Mm from the causes and on the dale staled above.
i;. 23a, SIGN URE egres or title) -’}23!: ADDRM k\L 23c. DATE SéG
: Q’l ’ [0 [T
g BU RMI A‘}ALCREMA. Wb DATE 245 hA\!E OF CEMETERY QR CREMATORY 24d. LOCATION [City, town, or eolmty) (Btate)
g n%fﬁa“’“""’ 12-10-1956 | Highlend - Lemmelory Hami7Tom Mo
0 DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GMATURE ABORESS
& . Y . »
. 7& =/2: wt)Worie L. ATnsrn  rlaomnd Line,

s Sﬁ!zmﬁt on Reverse Side) PR




"
kal
. e
.. . NS
e %
. Kt
Z RUPAY
¥ ‘u‘)\)

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
by me, OF BY .ot iir e riraiicr v sram et tanatsacsara s naran, teaeenna , Student Embalmer No...ccu........

working under my personal supervision..

STUENE c.orina Signed. /7.,.;0"/1-&.! d. . r’//&Z’W .......

Signature of Student Embalmer
Licensed Embalmer Noh.? f)/}

-

P, O. Address,lz./ ........ e e g

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

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

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



