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WRITE PIAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

 Primary Registration District No¢27é

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

27567

Registrar's No.

r's

FILEDSEP 15 ¢ f?%‘
Reglstration District No...
1, PLACE OF DEATH:
Lawrence
Pierce City ZidinA.

{If outside city or town limits, write “RURAL"™ and name of township)
(£} Name of hospital or institution:

456 Myrtle St /

{If not in hospital or institution, write street number ar location)
(@) Length of stay: In hoapital or institution

1l vear

(a) County
{4) Cityor town

{Specily whather

In this comminity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
‘Mo

{c) City or town

{a) State

Pierce Qity

@ county. LEWTENCE

______ Ey
?

{1 outaide city or town limits, write “RURAL")

326 Myrtlie 'Sh.

(d) Street No.

d

{IT rurnl, give location)

{e) Citizen of foreign country?

{Yea or, No}

If yes, name country.

0

3. (a) PRINT
FULL

ame. smanoa Reglna Hegebusch

3. (& I veteran, 3. (¢) Social Security

name war. No.
5. Color or 6. (a) Single, widowed, married,
4, Serx . F / race /divorced ma"rrl ea

(8) Name of husband or wife...

Henry August Hagebusch

(¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__4L

5

r L 9 2 ) uE'da

hour.

minute.

A

M.

that 1last saw h ..La./allve on..

and that death gocurred on the date and ko ated above.

lmmedjate cause of death

) 19:5....2;—-«

alive.......LAd ... years
7. Blrth date of deceased  URRE 1869 i) -
(Month) (Day) (Yoar} W,, K,\/%AJ% -
8. AGE: Years Months Days If lesy than one day Due to % I//
73 2 1 hr. min n (4\
D Due to ’
9. Blrthplace. — N ewton C Ql.mty "J
(Clty, town, nreounl.y) (Stata or foreign country} \ 'h “
Oth nditiona
10, Usnal occupation Housewife U beioge progtasy wiikin ¥ mosiha of oa) d
11, Industry or business PHYSICIAN
o Major findings: “_ e
g 12, Narme... Jﬂmes Harmo n Of operations Underline
213, Birehpace TEQTELA / - d the cause to
o relgn coumtry Of auto hould b
E 14, Maiden name ﬂi 6§%ﬁ !J B.Ilﬂ 'Elni .......... autopsy eiarg d ula?
= tistically.
§ 15. Birthplace N?Cﬁ;tan Eg'“fglin& tarate or Toveien Sanies) 22, Ii death was due to external causes, fill is the following:
16, (¢) Informant Henry A .Ha,g ebusch (a) Accident, sufcide, or homicide {specify)
(6) Address Pi erce City Mo. (#) Date of occurrence
17. {a) Burial (&) Date thereof B-7-42 (c) Where did injury oceur? e oy )
(Burial, crematian, or rem"l)D ry Vail H‘E‘h)nimft) (Yeas) (d) Did infury occur in or about bome, on farm, in industrial place, in public place?
(¢) Place: burial or cremation..... J 2 ey emne eI‘Y
18. (@) Slgnature of fu“em-lf’-[rec S Gl N e Ml . While at work?.,_,,,______,____.___,___(,&_}_Tr,(:}wﬁmswgf injury.... _._m I . =,
® Address idrce City e S -
. Signatupeec .. ﬂ‘—,@g—‘-‘%ﬂ-&ot er, .
15, e %‘
@ % @ {Registrar |uzmmre) il Addresa. Date alxnedgl/ //

WIE)A

(Licensed Embalmer’s Statement on Reverso Side) /

VAR o




L

RICEWVED .- . - SV

Disirict Health Officer No. 6, L
District File Numb-r-_.qf‘zfe}gzz_/.‘_s.fﬂz’ : . -
Date Filed _--;--§.E.E---------.-,-- o s
* .'I ‘} )
A ‘ :
a" ; ‘

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.

working under my personal supervision.

p.0. Aadrl f el A8 O aty BB
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to copdly with
the abhove constitutes grounds for revocation of license,) : . ’

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




