No. 300
10.48

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

FILED FEB 23 1949

- BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD féRTIFICATE OF DEA{UOB State File No..

6235

N PRIMARY-REG. DIST. WO.

INSI'ITUTION

REG. DIST. NO. Rem.r!rar s No.
1, PLACE OF DEATH 2. USUAL, RESI{DENCE (Whers " d lived. I lusti : resid before
a. COUNTY —— a. STATE b. COUNTY admphion).
Mis Sa Ry STLoufsv
b. CITY (If outnide corpurate limits, write RURAL sod give c. LENGTH OF ¢, CITY (If outide corporate limits, write RURAL and rive township)
TgR . township)| STAY (in this place) ORN '
Wi - . OWNWASSTER BrroveES |
. FULL NAME OF (I ot la b ! or imstitution, glve utrest addrem or looatd d. STREET (I rural, give location) /
HOSPITA . ADDRESS

36%?;&59%'; a. {First) b. {Middle) c. (Last) 4. Ds}'g {Month)  (Day) (Year)
(Tweor Print) Jof 2R ERT [ o ffA ol B ! DBEH Fae g Q[ Rg G
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,, | 8. DATE OF BiRTH 9. AGE (In years| ¥ moem ¢ m. ¥ WoRR & w.
/) WIDOWED, DIVORCED (Bpucith) last birthday) |bonths l Hours | Min.
MaA L B \\ANkrrr £ ’ aeT-/2A~%0 < O |
'10a. USUAL OCCUPATION workc | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
don-dnrlnl menﬂ working l:!i::n{guddd l; Bu *  DUSTRY Biate o foreles ouutey) ‘ / 'ZCSL%P':'TOF WHAT
CORATIN G CARBONDALE. [LL. | 5 A

138, FATHER'S NAME

s AR T HU HAGLER

13b. MOTHER'S MAIDEN
L}

1AaL 1 RBRET TS |\ MILDRED HAGLER. _

NAME 14, NAME OF HUSBAND OR WIFE

*This does not mean ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yee. 00, or unknown) | (1 yes, ghvs war or dates of service) . F2o .
N 6/4- 9210 ML DRED HA - A
18. CAUSE QOF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ™~
| Enteronly onecausoper | I DISEASE OR CONDITION _ ' , ONSET AND DEATH
line foz (8}, (b), and (c) DIRECTLY LEADING TO DEATH! (&) e

Morbid conditions, If any, gu-jm DUE TO (b)
rize to the above cause (u) dating  —
the underlying couae lgst

tR¢ mode of dying, such
a# heart faliure, asthenia,
de. It mezns the dis-
caat, fnjury, or complics-

DUE TO‘(c/p ﬂ

f&mm

il. OTHER SIGNIFICANT CONDITIONS [

Conditions contributing to the death bt 210!
related to the diaease or condition causing deafA.

tion which caused death,

.1‘5

)\J‘MM

e.,m Qode 4@.

Cogr

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
TION |, mr
e v 7 YES wo [
2ta. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (s, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIPYY .. (COUNTY) (STATE)
SUICIDE borts, farm, agtory, streat, office bldg..e1a.) .-
HOMICIDE
21d. TIME (Monthy (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY WORK . AT WORK

Ipﬁ _%AJ&__L 1949, that I last 5015 the deceased

m., from ihe causes and on the date sfated above.

oI ﬁercby certify that T attended the deceased from
alive on __Fadm, 7, 19§, and that deat géeurred a!

2a{BURIAL), CREMA-
{Bpeeily) !
gQR/AL " ER . ﬂ-—l?t/ OAA’HH_

2. SIGNATURE (Desrmor title). | 23b. ADDRESS g 377, W 2. DATE SIGNED
d W %vv—v*—v L E.Y b1, (4 ¢q
DAT 24c. NAME OF CEMETERY OR CREMATORY - | 243 LOCATION: (Olty, town, or connty) Gl )

CEMETERY: KIRKWooDp Mas.

DATE REC'D BY LOCAL

REGIST IGNATZE

FEB 1P6°

ADDIE” &

N

E FUMERAL DIRECTOR'S S| GMATURE

e Unperzan s Co
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No.

working under my persona! supervision.

Signed_.>

Licensed Embalmer No f{?ﬁ—‘
Student Embalmer
P. Q. Address “a ¥

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

If this body is not embalmed, fact should be 2o stated above.




