THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH 58-046853

oalth,  STANUARD CERIIFILCATE UF DEAIN 00w
STATE FILE NUMBER
Waeilfare %8, +
ublic F]LED D EC ‘-2)2 1 Registration Distriet No. .%nﬂ. wrerenremene: Primary Registration Distriet No. ..o T & "Yom®  Recicwar's No. g}.o_g
ervice
"f‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |4 inatitution: Re:ida:sz"bse:nn]
. STAT b. COUNTY
o. COUNTY Saline ¢ Missouri Saline
'?0506 b. C(I)'I;( (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CI'I';Y o 7“7 2 Inside Limits
- o (7]
TOWN M&I‘Sh&ll Yedel NoD TOWN ¥arshell YesE NoO
_ c. Egls-é-‘#m%g’: (If NOT inhespital, give location) 53“0“‘ of stay in 1b 4. STREET . (M ourtside, give location) Reside on Farm
=3 INSTITUTION Wa1ker Rest HomgY months #poRess 675 South English [ veso neoE
L)
- 3 3. MAME OF Firat Middle Layt 4, mgz Month Day Yeor
LS DECEASED o]
2z (Type or pring) Annie Lynum Hagen **December 17,1958
2 5. sEX 6. [ T 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 HRS.
o § 4 | & COLOR OR RaCE MARRIED [] Never marriep [ ) ‘ Tast hirthiag) [ron T Doy | o ot
T 8 le White wivoweo [3 3 owvorcro BRUEUSE 4, 1870 :
* ; 110a. USUAL OCCUPATION (Gice kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (Ciry cnd atate ar country) 12, CITIZEN OF WHAT COUNTRY?
E 3 W éina maost o, wurtkf(np life, eoen if retired) g S
§T 2 chool Teacher Teacher Saline County, Mo, U
g‘ T o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>
- -
"9 William Symmons Hagan Adaline C. ffey
o W 15, WAS DECEASED EVER IN It 5. ARMEE FOF(;:ES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
- - (Yes, no. or unknown!) (If pes, oive war or dales of service)
5.2 no none Mrs. Mona Terrell, Marshell, Mo.
E E & 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (0), and (¢).] INTERVAL BETWEEN
2 o E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
s o IMMEDIATE CAUSE {a} - | .
- B >.
4 § - Z[L
3
s = Z Conditions, if any, ’ 4 W
9 O which gare s!m .| DUETO ® - - 7
¢5 3 utbnffe cauge (;). - - o : -
6 kel - sating the under- .
E§ x lying  ecause laat. DUE TO (&)
z
2 g =] PART Il OTHER SIGNIFRCANT COMDITIONS COMTRIBUTING TO DEATH BUT KOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IM PART I{1) NE i :JE;SFS;J;%PD.’;Y
- (=4
58 x S /??—7_ ves(J vo[d ©
c Z = _ d
5 'E ; E 20a. ACCIDENT  SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part I or Part 1 of item 18.)
v 9 E D 3 D e D
= g (=] .
cs 2 2 [#< Time OF  Hour  Month, Day, Year
o f > - IRJVRY ~ @, m. < -
w U a p.m.
5 - w
rry _3 g :_ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout Aome, 204. CITY. TOWN, OR LOCATION COUNTY STATE
e WHILE AT "NOT WHILE [ Jarm, factory, street, office bidg., ete.}
E» u WORK AT WORK . 4 I ) Py ol
B 3 - v s REE 1 1997 il
G . 3
= 2l. I attended the deceuj?; 4 — /?5 ¥ L to 9 Y and last saw ::;‘ alive on%(f' I¥ fﬂ?&l
;‘ “é Death occurred at a " “ ‘\ m on the date stated above; and to the beat of my knowledge, from the causes stated.
g‘: 2Z2a. SIGMATURE &m// (Degree pr title) v 22h. ADDRESS 22¢. DATE SIGNED
5.2
B (@ & 220, %7 ., _
] 23a. DURIAL, CREMATION, |23 DATE : 23c. NAME OF CEMETERY OR CREMATORY zad LOCATIO :ouq or eounm {State}
22 RENOVAL (Specify) F jew Cemeter Swee Mo,
33 Burial |Dec. 18, 19§48 Fairvie J

AY
W]
S

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SioENTURT |
L. F. Parker, Sweet Springs,Mo. [\9,.{n-359 (3 Q '

{Licensad Embalmer’s Statament on Reverse Side

e—




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L AT [ 1 S
Snputnre of Student Fnhllner

Licensed Embalmer No... 284
P. O. Address SWeet..Spri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg.
* If this bodv is not embalmed, fact should be sc stated above.

R




