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

DEPARTMENT oF COMMERCE

) " Bumu or THE Cﬁusueng

Remstrat:on DI:ant No. _.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.&f_:ﬁé.ﬂz-

State File No.

L8

Registrar’'s No.

1. PLACE OF DEATH:

(@) Comaty. Jagper .

2. USUAL RESIDFNCE OF DECEASED:

@ state____Missouri. . Jasper “

@) City ot town Riaral = Marion Tovmship.

(b} County

(If outside city or towo limits, write "RURAL" ond name of township)

{¢) Name of hospital or [nstitution:

Route #4, Carthage /

Rural

(If outside city or town limita, write “RURAL™)

Route #4, Carthage

(¢) City ortown.

(If not in hospital or institotion, writs streat number or location)

{d) Street No

{11 raral, give location}

(d} Length of stay: In hospital or institution,

20 Years

(Specily whalber

No.

{¢) Citizen of foreign country?.

In this community.
yeare, months or days)

If yea, namne country

MEDICA

3. {a) PRINT
3l RRIST Charlie Price Hagler _ a0
- 20. DATE OF DEATH: Month, A&t [ SO day. V)
3. (d) If veteran, 3. {¢) Social Security / \5— e f1U
Jidy mititite,
pame war. None No None year Lt( J
21i. I hereby cemfy that 1 attesded the deceased from
5. Color or 6. (8) Single, widowed, martled,
. sMale @ . .White [ divorcea MATT ¢ S || ot 11ast saw MCW T o W__
6, (b) Name of hushband of wife v 6. {) Age of husband or wife it || and that death occurred on the date and hour stated above.
' Naua ‘? %ton Hagler alive_....6....].7 ____________ ears || Immedia use of death P4 b Duration
7. Bisth date of deceased . ADY il 7th, 1875 AP o O o T N
(Mour._h) (Day) (Year)
8. AGE: Years Montha Days 1f less than one day Due to. W m
66 9 14 SRR . SO .. | {1 1 V [
Due to
o, Bitnonee LAWCENce County, fZMissouri
(Clty, town, o7 county) {Stata or foreign couniry} -
Oth ditiona.
10. Usual occupation Farm ing (tln::uz(:x::rletgmncy within 3 tonths of death)
11. Industry or husiness . ; ﬁ} F 4 PHYSICIAN
E 12. Name_OT€NZ0 D, Hagler M perations (7 o Underli
g _ ; 1 nderiae
= {13, Rirthplace . ; l.e;;xli. e bich death
{ count tate or foreign coul
rf'a: 14, Maiden name Eiré’ﬁn DA 3 Hunt e&‘ : 0 autopay. mshou:gage‘
= . Va , tistically.
§ 15. Birthplace PO St w.ﬁﬂ"n pow . 22. 1f death wa.s.d-ue to e.xterna-l causes, .ﬁll in the following:
16. {a} Tnformant MI‘ S . Charl i ¢ Hagler (a) Accident. suicide, or homicide (specify)
o Agarens_BOUte #4, Carthage, Mo, (%) Date of occurrence <
; " s 2 R
7. @ Burial ) Date thereof. . 81 ¢ 23 =194 R () Where did injury occus T pr— (Coamy) B

(Burial, eremation, or removal)

() Place: burial of cremation... 2 €4 _Oak /Cemetery

“{Mooth) (Dnyy (Year}

({d) Did injury occur in or about home, on farm, in industrial place, in public plare?

18. {a) Signature of funeral director. Ed [} C Ulmer

While at wor

(b) Address._.
19. {a)

JLgW [ff’-Zm Z’.(Lﬂ_

ate received registrar) {Registrat’s signatore)

208 Garrison Ave,. Carthage

” Iy 23. sznatu.re
"ﬁ' Address.

MO o

(M.D.

WM Tl o &1 L

/ / (/_ 7 {Licensed Embalmer’s

v

Stntement on Reverse Side)



5/2,/.—;; [ . L

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

, Registered Apprentice No. _ ey

working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of licehse.) |

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




