S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 9 8 2 7

s || BILER LT "‘b"‘“‘ﬁ;" STANDARD CERTIFICATE OF DEATH State Fie No

[ XN32873
Registration District No...... £ <2 Primary Reglatration District No/_.‘.qo..q Registrar's No,....ooiriecssvencecsssssrsorsemmeen
’ / 1. PLACE OF DEAT!g h 2. USUAL RESIDENCE OF DECEASED:
(s} County. ucnanan, Ml S0 i
/ @ City on o Saint. JosSeph. (a) State..l @ coumy. BUChanan . [
{1t outside ¢ity or towa limite, write “RURAL" and name of towmabip} {¢) City or town. S_a in t JO S eDh )
(<} Name of ho%taiﬂmmudon: i Methodist H itall 0 o (If outsids city or town fimits, write “RURAL™)
iissouri Methodist Hospi aﬂ
(1f o3¥in bospitel or inatitution, writs street number or location) (@ Street No... 508 Sou‘ t h f%(,)] E‘%}l:,c“insntr £e t—
(d) Length of stay: In hospital or institutlon.._. L. QAY.S. {gw i ey Cittzen of fored ey NO (Venor No)
[ whet ¢} Citlzen of foreign coun . es.or No
In this community to_y LS. 1 mo. 11 day :
years, moaths or days) If yes, name country.

MEDICAL CERTIFICATION

350 rRINT Helen Hagedorn,

T — 20. DATE OF DEATH: Month 28D L, day....o2 b,
B¢ veteran, None 3. (o) aNO;lnér year 1942 - 5:00 mimate 05 a, M.
nAme war. b4 No 3
21, I hereby certify that I attended the deceased from...... S0,
. i 5. Coloror 6, (a) Single, wid?wed, martied, / 19.7Z to (W_ A 19..‘?:..3:“’
4. Sex.‘qem.d-le.___ mtw.hlt_e 929 divorcedw;.!j-.o_w.ed_} that I last saw hofear_ ative on..__._.....QA[.r.(-r_(’ Y- Y 19.Y% 4
6. (b) Nome of husband or wife.....ooococoeeee.. 6. (€} Age of husband or wife if || and that death occtirred on the date and hour stated above. Duration
alive....oveveeeacenyears || Immediate canie of death
7. Birth date of a.dvugnst 14th.. 1 970
Mozth) (Dny) (Yenr)
8. AGE: Years Montha Days If less than one day Due to. AT an,
I 72 l ll hr. min
Due to
9. Birthplace..... D8, m t . Qﬁ@ph,,.mrﬁls souri,. a._
{City, tawn, or county} {Stata or fuuum counlr)‘) T

Qther conditions.
10. Usual occupation At . Home ] (Tnclude pregnancy within 3 months of death) 9 (d

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

i1. Industry or business PHYSICIAN
o4 w a . ) Mag:fr ﬁndin&s: —
E{ 12, Name........... radepick thpdnrn y OPeratiandur.es s E - Underline
=1 13, Binhplace... Unknown,-........_f.‘ze r o che couse to
couaty) F hould b
E 14. Maiden name..h.‘ki’lrhe"lmlna Lnng / Of autopay Eha:r%ud sta-
19 ¥.
§ 15. Birthplace (EE lfnﬁown :,) Ger[?si?{r:m;n wﬂ.{,) 22. If death was due to external causes, fill in the following:
6. (a) Informant 207 /oé ~4 el () Aceldent, sulcide, or homlcide (specify) el
@) Address_ 903 bouth dotn Street, ) Date of e :;
17, (@ burial ® Date thereor... 3/ 28742 || @ Where did injury occur? 0. o
(Burial, cremation, or remaval) (Mouth) (Day) (Year} 1| (fy Did injury occur in or about home, on farm, in industrial place, in public place?
Il ;kmbmﬂ“ Mount Mora Cemetery, yo
" "'“-“’ & of funerhl di“": B !4“;’ 7"’"""‘"4 ’ While at workd.. __.___..‘_./ (Spu:ify “;m %ffli::ﬁ)of injury... ........-..............

(&) Address 319ﬂiouth }/&th btfeet P o o, m) 4L
. W gnature. . ARt ... orother). 2204,
> “Zn%e.?:. o R Rz(n..;.u.,..s,?gm) 7 Adammﬂ% %&m&( g Date sned. 72 S0

I ' 5& 4;3 (Liconscd Embaolmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, U—M

4

Registered Apprentice No..

Stgnedﬂ e o o { ........................

Licensed Embalmer No......

- T " P,O. Addresi../:.ﬁ..:Jiz.c..Q...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG.

the above constitutes grounds for revocation of license.)

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

"working under my personal supervision.




