. No. 2 "
41340 || DEPARTMENT OF COMME MISSOURI STATE BOARD OF HEALTH 2 9 4 6 5
T

| e U op STANDARD CERTIFICATE OF DEATH s i e
Registration District No..,.mz.______. Y 7 P’%Registmuon District No.. _omuh—.—’ Rtﬂ‘:iff:"l No

y 1. PLACE OF DEA . 2. USUAL RESIDENCE OF DECEASED:
'7 g (a) County. ggllne 9. fuznenmaris : I,]'j_ssouri Saline ;7
O Q| w City or town Rural dlaier., \Noted .. A ,2(9 Stat (%) County.
O § ¢ " i&lioul.-i!dl&'lty or town Limits, write “RURAL" and name of township) . I{rel son . 0
¢} Name gf hospi rinstitgtion; . l R
E Eila aclilc .nR ./‘I’I‘&Ck ‘43: I ,.No,.of ] gl gg town {1l outalde city or town Hmits, write “RURAL™} [#]
(If not Ln hospital or institution, write atreet number or locatlon)
(d) Length of stay: In hospital or institution (d) Street No . -
- w] [¢¢] 1L location}
g In this communtty All hi g Llf e (Specify whether raral, give d
QE.'. years, months or days) {e) If forelgn born, how long In U. 8. A.7. Years,
= 3. (a) PRINT . B MEDICAL CERTIFICATION
all > Charlie Hager : :
- FULLNAME - 20, DATE OF DEATH: Month Aug. 14th'
a 3. & :lfn;etemn, NO 3. :} OS%Cluéity l! vear 1941 hour 3 M 15 minute P > I‘:'I. M
war, [+ - -
E ad - 21. I hereby certify that I wwﬂ .. L.
5. Col . 6. (o) Single, widowed, married. || Coee o S8 ok e
| o see BLEOY | e Vhite divorcegd BT L1 ed ot 1 hont i‘, avean HEVET Seen Alive .
Z || 5. (# Nome of husband or wife ... 6. () Ageof hushand or wife If || and that death occurred on the date and hour stated above. Duration
5 Iﬁarth& Hag er allve..o . years I ediate ca of death R ‘0 !
7. Birth date of d d sept' 7, 1866 Ii W @ N
: (Month) (Day) (Year)
= 7
% 8. AGE: Years Months Days H less than one day Due to. ) )
E 7 4 11 7 hr. min
- " . . Due to.
o. Binplace. MOTEaN County ¢ Missouri |
N (City, town, or county) {S1ata or toreign country) \!
. th ditd
i 10. Usual occupation.... £ &L Labor O(I:ﬁgf Dreguancy within 3 monibe of death)
= || 11. Industry or business. o FHYSICIAN
J {12, vome Unknown : Mol Boioge: - S —
3 e - D 4 .
5 E.‘;{ 13. Birthplace Germany rd o ‘i -y ‘ nhzgﬁﬁ
’ forelgn country i death
3 E 14. Maiden name (qu ﬁuﬁ;;mtfﬂm,, - Grteer = Of autopey. /f},f: i -E h'd fshouid be -
” '5{ 15. Birth . 7 - [Cinticatly.
E = 5. place (City, towp, or county} (State or foreign eonoiry) 22. If death was due to external causes, £ll in the following:
= 1 16, (a) Informant Mrs. Martha Hager L. (a) Accident, sulcide, o homicide (specify)
B & adgrens_€0e Del, Nelson, I, () Date of occutrence
. @ Durial ® Date thereot__ Aug. l?(/ 4:)" A o I N
(Bariat, crematioa. or """'Y, : Boxi Day} (Yoar (d) DId Injusy occur in or about home, on farm, in ind place, in public place?
ittie Rock Cemetery ' '
(¢) Place: burial or cremation - h . .
18. (o) Signature of funeral director : While at work? (M’g)’“fﬂ!“‘)’f inJury y U ,
® AddressBOONVille » 3
5. @ 23, Signat (M. D. omother). b1
* M (Dute reglved localreshatrar) 3 7 {Registrar's s ) Ad A2 Date dgned_gi-_"Z&LI)




»

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
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