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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bumu or us

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

'ﬁi"

State File No.

036

i\

E&lg’g'lon District No... 2.’.48_.. Primary Registration District No..... .j....Q_/ __ﬁl Registrar's No. 8 (74 D
1. PLACE OF Dl-‘.Aé‘Il .l.e %. USUAL RESIDENCE OF DECEASED:
(@) County. Missouri Cole

(b)
{c}

Jefferson City

{If outside city or town lmits, write “RURAL and name of township}
Name tt:n_f hospital or institution:

5 E, State Street

City or town

G

(If not in hospital or institotion, write strest number or location)

Length of stay: In hospital or imstitution

(3pecily whether

{#) County.

(a) State

(¢) City ortown Jefferson CitV,

{1t outgide city or town [mits, write "AURAL"™)

505 E. State 8t,

{d) Street No.

(If curel, give location)

o

In this community 78 YEAT S
years, months or days) 7.~ {| {&) Ii foreign born, how longin U. 5. A.? years.
- , MEDICAL CERTIFICATION
S o R elienry Alpert Hagener y
20. DATE OF DEATH: Mont o eeran day. é’
3. (¥ If veteran, _ 3. (o) Soc:al_Securlty vear J7 v 4 hour. (o il A M.
name watr. No.
21, I hereby certify that I attended the deceased from
} 5, Cu!n‘r or 5. (a) Single, vgi:_lc:wed. married, 103 o -7 e 47
. sex Male, mee Vhite divorcea_H1C0WeEd . . ¢ _ #
—==mnme e | that T last saw hodad—. alive on 1L 4 ; —— 10.%0
b) Name of husband or wife..ooovoeeee. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durasi
iz. Hdg erier C alive. yeara || Immsgiate cause gf death uration
7. Birth date of deceased Feb, £5 2 1862 ..__M‘L&‘Zm.-_ o _M}&Mﬁwu ﬁ_l_dﬁ7
{Month) (Day) (Yoar}
& AGE: Years Months | Days H less than one day Due m..._%_.ad.u_; ...... b Aol acc).......
7 8 ) 8 2 2 hr. min
‘ Duye to.
0. Binnonee C01€ County, Missouri
{Cicy, town, or county) (State or forelgn country) { U
10. Usual occupation Retired. , 2 Ol(l:gl :::m:c P e I J-‘ v
11, Industry or business PHYSICIAN
. T .
E{lll&m, John Herman Hagener & MaT Soemtons =+ ndent
& 1 13. Birthplace Germany : lhﬁgg'z:eE
~{Cit lo 1 u . {State or forei try, [ — W =
E{u.mmuan.iﬁ“"‘P?%ngr- (Suatoce “”1’ Of autopey should be
— tistically.
§ 15. Birthp]ace.......(.l bé:"?mmmm,,) (Stats or foreign conntry) 22, If death was due to external causes, £l in the following:
16, (@) Tnformant.... Aaymond Hagener (8) Accldent, euicide, or homicide (specify)
(&) Address_._ Willow._ opr'lngf: Mo, J (5} Date of occurrence
oy TR Ty
17. (ay° furial ® Date thereat NOV s 18, 194D Where gid tajury occur? {City or )
) (Barlal, crmination, or mmv'll) '(Mnnth) (Day} (Year) (? Did injury occur In or about home, on t’arm. in lnduahL] place in public place?
* (&) Place: burtal or cremation 3 L € J.db
18. (a) Signature of funeral director, £ \ %‘Fhlle at work? (smr’(t")’ﬂgf place)
® asdress_JeffeT 50N Cltv. Mo. { - :
10. mdbo.= Q. : )
(Dau roemvad local registrar) (Registrar's e} Ad

(Licensed Embalmer’s Statement on




see . " _" .o . 'STATEMENT BY LICENSED EMBALMER CTes

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

¥

Reglstered Apprentlce No

27 féwz

Llcensed Embalmer No. L’G 55

wofking under my personal supervision.

. ' - P. O. Address Jeffersen City, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING . (Failure to comply wit]
the above constitutes grounds for revocation of hcense ).

It' this hody is not embalmed, fact should be so stated above. ) ~




