Haalth,

Walfare
Public

Sarvicn

Coroner cannot certify to o death due to notural causes.

y related.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be casuall

FILED"MAY - 1957

Registration District No, ..

STANDARD CERTI FICATE OF DEATH
/’Z g....._..anury Registration District No. .

.. Registrar's Naﬂ&.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived, If institution: Rllid!ﬂ;. bcfwc]
. . admission
a. COUNTY Greene = STATE  Missour i » “ONTY Greene
b. CITY {If outside corporote limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR OR n
towe _ Springfield, Yo X Noo tow  Springfield, ‘9:5??{.*“”}{ NoD
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stoy in Ib IF outsid | Resid F
HOSPITAL OR ! d. STREET {If oytside, give location) oside on Form
hermonon 2523 N. National 48 yearp SoreEls 2523 N. Nationa Yerd NocX
3. NAME OF First Middle Last 4. DA;I‘[ Month Doy Year
DECEAS|
(Type o print) Owen Braxton Bagan ceah April 27, 1957
5. sEx @"6. COLOR (tn RACE 7. unn?&o m NEVER MARRIED (] 8. DATE OF BIRTH IQ. ?fsﬁtotii':hﬁ%‘ :%:lli l{::ﬂ 1r”u:‘r:fn stH':sl.
Male White wipowen ] owvercen [N O Cctober 2. 1897 ‘ 69 25
100. USUAL OCCUPATION (Gise kind of work deme | 100. KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (City and atate or country) F1Z. CITIZEN OF WHAT COUNTRYT
during mos{, oj working ilﬁ, even if retived)
Hardware Merchant Hardware Greensburg, Kentuckyi 1USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME v
Richard Hagan Mary Buchanan
‘ISY WAS DEC"E;SED)EVE(?IlN us ARMEE FOR;IES? ) 16. SOCIAL SECURITY NO.[17. INFORMANT A dﬁ;ingfleld
of, NG, OF URKADWHR, yea. ¢ war or dates of servics,
fsne Mrs. Etta J. Hag IYE S,

18. CAUSE OF DEATH I'Enltr only one :cmu per line for (a), (b). and (
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

mftn\ML BETWEEN
ONSET AND DEATH

Conditigns, if any.

whick gare rizg to
above cause (0),

stating the under-
ng e unger DGE TO (c)

OUE TO (b) O,W'\M/\ﬁ ﬁfl w'vw-ﬁé"‘ﬂ_/ﬁ.;

iping cause loat.

z
o PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) . ;‘Eﬁ_ sg;ggf\’
< 2 ')
3 £ ! ves £ wo [0
E’ 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part ” of item 18.)
§ a ] 8
J§2|20c. TIME OF  Hour  Month, Day, Year R
hi INJURY  a, m. B , :
a p.m, X
w
Z | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or chout home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT f—1  NOT WHILE form, factory, atreet, office bldy., etc.)
WORK AT WORK

1955

21. J attended the deceased from
Death occurred at H

him

, to and last saw ™ alive on 5
m on the da lut-d above; and to the best of my knowledge(from the caus, atated.

L

A.
IGMNATURE (DWT%‘)’W

L

22c. DATE SIGNED

4-29-57

23a. BURIAL. CREMATION. | 23, DATE &1 23. HAME OF e?umnv OR caam‘roﬁ‘! ﬂ 23d. LOCATION (Cify. town. or county) (Statey ¢
MOVAL (.S i)
ﬁu April 29, 1P57 Greenlawn Sovringfield, Missouri

NERAL DIRECTOR : s’

g z q 25. DATE RECD. BY LOCAL REG.
- 4t PO -5 7

26. REGISTRAR'S SIGNATU

L cansod Embclmcf s Statement on Reverse Side}




Ay -

- ... r - STATEMENT-BY LICENSED EMBALMER

.
- .

by me, or by ..l.eo i e . Student Embalmer,No...r .........

working under my personal supervision.. -

Student.....oiiimii e e e
Signature of Student Embalmer

L:censed Embalme r’ No.

“' - £ -

« ; A ' P. O. Address... ......... . /

Note: The above M}UST BE SIGNED BY THE LICENSED EMBALMER in h1s QWN HANDWRITING (Fa
'to comply with the above constitutes grounds for revocation of. license). . . e

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




