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tem of information should be carefully supplied. AGE'should be stated EXACTLY. PHYSICIANS should state

. 1
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

) 4

2, PRINT FULL NAME

RE'D OCT 1 8 1938

1. PLACE OF DEATH

/

(a) County..B'.‘lc-hp“p“ Reglatration District No-....cooceirceege
{b) Township...............
(¢ ciy..She. Jogenh ... (d) Street No....... ¢+

Length of residence ln city or town where death ooeu.rred68 yTa,

Jonn Christophef Jager

(e}

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
/}' CERTIFICATE OF DEATH

Primary Registration District No........ 100 ’ ........ ’
<714 Doniphan Ave,

mod.

pobedod 3 .
Registered Nogél

R 1 N

(If denth cccurred in Hospital or Institution, writs ita name inatead of street and number)
¥ra.

da.

ds. (f) Howlong In U. 8.,1f of foreign birth? mos.

{a) Rexirlem:e,No.............g..?.lé’. Donlﬁhpnfﬂvee

ko

(Usuzl place of abode, if nostreet address, write county or city)

]

(if nonresident, give cit

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE |-5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY.AND YEAR) Semtemher 11, 1938
I, x e = i
- Male Whi te ridowed zz.‘_f_J HEREBY CERTIFY..j;hat I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARDOF ™~ I S 07 97 =0 AR T ) A L d il 1938
OR, OF . Emme “ s
©oR efer Tlasteaw hNAM. aliveon P€DLEIDET 11, 1938, Deathissald
6. DATE OF BIRTH (MONTH., DAY, AND YEAR} November 21 ] 1860 to have occurred on the date stated above, atggéﬁan
7. AGE YEARS MONTHS DayYs If LESS then 1 || The principnl cause of death and related causes of importance were as follows:
day, .- brs. 4 | ame—
77 9 20 LY Date of onset
Z 8. Ttade, profession, or particular kind of
5] workdone,uB:wyer.bookkeeper,em....s.g:l.g.gma;n<.................,............. ool AT
| 9 Industry or businessin which work
o was done, 83 saw mill, bank, eC.......c.ccovrrirmne et e
a 10, Date deceased last worked at 11. Total time (years)
this occupation (month and apentin this 49
8 FOATY e err e e ser e ecenes e semencne e gecupation... 2. 5.
12. BIRTHPLACE (CITY OR TOWN)..... UDETIOT
(STATE OR COUNTRY) [Ty e = s\ | oo OO SO
E |13 NAME Henry Jager lo )
I ol N
E CE (oIt ; Unknown é % -
14, BIRTHPLACE (CITY OR TOWN). . T
E { STATE OR COUNTRY) Germa.ny Name of operaticn. f Ao Date of ...
: : - — || What test confirmed dmznosis";é‘- ‘Was there an nutopsy?....M..
[14 : .
I:E 15. MAIDEN NAME Ida l‘ 23, 1{ death was due to external causes (violence}, fill in alzo the l'ollgwinz:
i plcider............ 50 AN te of iBJUry ..o Sy 19
5 16. BIRTHPLACE (CITY OR TOWN) Unkmown ;f:::n;; d'?:.ide' o hm:m“ v Date ol injuy '
o r L4 i b o S P ORI Lt
z (STATEOR FDUNTRY) Fermany ry . _ (Specify city or town, county, and State)

s7. INFormanT_ i 88 Pearl Jager

(ADDRESS) =714 Dorniphan Ave.

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

Specify whether injury occurred in lndu&ry,'in home, or in public place.

-
-

Nature of injury

eace. Ashland Cemetery. . owre9/13/28. ..

aaéﬁazxézf..

19. FUNERAL DIRECTOR LA
1302 Foraon S

(ADDRESS) °

20, F1

Local Rea{s-trar.

24. Wea disease or injury ia any wydatad to
It s0, specify

{Licensed Embalmesr’s Statement on Reverse Side)




LI LI

STATEMENT BY LICENSED EMBALMER

I, Wilbur Kelly , Licensed Embalmer No. 3946
hereby certifly that the body recorded on the reverse side of this certificate was emba.lmed BY.onirrirersieens I,":_'_aplf .
A .Yes . L.E. “Yes "i

No - .' or by........... ' : , Registered Appréntice No

working under my personal supervision, ‘9/ . : e ‘
. Signed... d A

Imer No. 3946

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

A -




