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wuULCIOr, CUIGNEr, 41C. MUST USe ONly STaNGard nomenclatur® in TTem Y Mo symplfoms will be TisTed:

All diseases in Part | must be cousolly related.
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1. PLACE OF DEATH
L300 ). COUNTY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

“

Ny JAN 1 9 msrrutmn District No.

THE DIVISION OF HEALTH OF MISSOURI 59_00045 =
STANDARD CERTIFICATE OF DEATH ~ _ — s ]

_______ _Lé ._.7............,.._...._Primory Registrulion Dis"ic‘riﬂ_‘- ﬁ L2} ) 9 Ragis!rar’SE.........,./...[.......

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafore
a STATE Missouri b COUNTY Cole ndm-syfn')

Callaway
CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY I _;1 é 4{,, Inside Limits
OR v No (] OR Yos[] Ne[]
tow  Fulton es g No tomw Jefferson City o | Yes[O MNe
FULL WAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiruTion St ate Hospital Np.l 29yr Yes (1 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF J l 1
Ernest Hagan peatn  January 14, 1959
5. SEX 6. COLOR OR RACE T’MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE' Llint;;u;; J;:Jn::ﬁtn .;:,f“ |:°UNSDER 2;_:Rs.
. at birthda ur in.
Male o wWhite wiowenz] ] oivorceo[ ]| June 30, 1887 75 l |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during moat of workin l.f.. even if ratired) INDUSTRY . . . [4]
Automobi Salesman —> Wilton, Missouri U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N
Unknown Ullknown
15. Was DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, knawi f , gi d f sarvice) -
{Yus e or wnknawr) gl Yas, aive wer or dates of service Unknown State Ho SDltal No. 1 N Fulton " Mo,
18. CAUSE OF DEATH {Enter only ane cuuse per line for (a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebrovascular Accident
Conditions, if ony, DUE TO (b)
which gave rize 10 }
above coure (a),
stating the wnder-
g lying cousa last. DUE TO {¢)
;,; PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disease condition given in PART | {a} 19 gea;gg&gg‘f
: : ?
J|Fracture left elbow and Parkinsonism 33/xF Yee ] o T A
2| 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
wi
v O O O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED e, PLACE QF INJURY (e.qg.. inorabour homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0 farm, factory, strees, office bldg., etc.)
\WORK AT WORK

Death ogcurred ot l O

21. D@atﬂ‘d thQqﬁR‘fmm 15-21—1930 , to l—lh—1959 and MW on

8.1, m ¢n the date stated sbove; ond to tha bast of my knowledge, from the zauses stoted.

R20. SIGNATURE eqrx‘orbitle) a 22b. ADDRESS 22c. DATE SIGNED
K Ollxw’[ Homes K. Ritterhu reh MDD _State Hospital No, 16 31-14-59

230 RIAL, CREMATION, | 23b. DATE

Nur %) dax /¢ /559

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION E'City, town, or county} {Stote)

Foshern Cemalers H4land Fr7o

24'. FUEﬁL DIRECTOR DDRE
-

. DATE RECD. BW{OCAL REG. | 26. REGISTRAR'S §i
G/ W) 4 (959

{Licensed Embalmer's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

I TS 2 -5 A S U IN PP PPIRISTOPPPRISP ., Student Embalmer No. .....c..ooceeeeniee

working under my personal supervision.

Student .ooveeiiiiiii it e Slgnedﬂ/gjé
Signature of Student Embalmer

Licensed:En-lbalm t Ng %/

P. O. Addzeué ...... aud %ﬂ .

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

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

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




