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DEPARTMENT OF COMMERCE
BUREAU ot THE CENSUS

FILED JAN 11 16) 2%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nozm

State File No..g..[’754u -
s 0. L FL

Registration District No......_......_...........__.
1. PLACE OF DEATH;: GREENE
{a) County
(8) City of town. .o oo fleld

{(1f putaida city or town limits, write "RURAL" and nome of towaoship)
{¢) Name of hospital or institution:

B (Ir nol.m ho-pit,al or i;t—i-l.ul.ion wnm -I.roal. numbar or lﬁtlon)

(d) Length of stay: CMonths
. . (Speciry whetl\er
Io this community.............. 2. .Months

years, monihs or days)

In hospital or institution.....!

2. USUAL RESIDENCE OF DECEASED: g ! //y

(@ sae. MiSsouri . o) County%"a
'd

B, Gro ——

i oumda cu.:reo'r town limita, write * RUHAL )

(3] gjty or town.........

(d} Street No

(If rural, give location)

(e} Citizen of {oreign country?

{Yen 0740)

If yes, name couniry

3. (8) PRINT
FULL NAME Katherine-Hagaman

3. (d) If veteran, 3. (<) Social Security
ng. No no

name wWar.

6. {a) Single, widowed, married,

/ divorced Marrlied.

| /DN
6. (&) Name of busband or wife... e
.Janes A. Hagaman.......
7. Birth date of deceased........... &

5. Color or
¢ s KEDAYE

MEDICAL CERTIFICATION

20. DATE OF DEATH; Monm.._ﬂ.gﬂc....._ _day

1942“ hour....... a ......,._.minute..s.o...-&.—m-

year.

21. I hereby certify that,I attended th %
O'd ! é ? w43
that T lastgaw heberz alive on 19.4.."&_
eath occurred on the dnte and hour stated above. i
Duration

“)

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

. e ememeneem e
{Modlh) (Day,
8. AGE; Years Months Days If less than one day eereeteaarenas
]/ 6.-?- 3.. 2 l._ he. /o w
9. BirthplmﬂzL%.meﬂm . ..Es__m&dﬁﬂllr_)l.
ity, town, or county, tale ar oouniry, ¢ ﬂ . “d / { mo
R X Oth dition, e eeaias

10. Usual occupauon.....Hq.usew.ife : ('in:;n:l:nm:‘m, within 3 montha of death) 0 2_—__
11. Industry or busl FhoEd el ! £....| paYSIGAN
= . ajor findinga: —_—
= { 12. Name_.. PateX oneee Operations X ey /f { Undezline
3] 5 f . A i
& { 13. Birthplace... MWW s AN SR S ng« ) { ¢ {;L o ;h;iccﬁﬁ:?,:g
o h.y town, or eoun!.y) (Suu or l‘ntoizn country) Of autopsy. ] D A ahould be .
;q{ 14, Maiden namy.. BTG aret:. . ay: / I% g
E /s

(Cll.y lown. or onunl!’ (Sl.lta or loreign conntry)
16. {6) Informant.. Jdmeﬁ A hagaman e
® Address.._ Mt .. Grove: Missouri...

17. (o) ! Burial
nn-] cramatinn, or remaval)

© Ptam burial or cremation_ 3% ». Hhry Gemet X=F 0" A—-
18. (@) Signature ofS[nncmlidlrectoridlg I-Dnmever

(b} Address =3 pringfield, Mo, .
19. (a) _[g @ f’/ Ja's ‘5

15, Binhplacg..

b) Dat ﬂ:mol__ﬂa?r_%r]
) ® {Month) (Day, 2r) a_iz‘

Date receir lmxhun) (ﬂssil\r '» signatare}

22. If death was due to external causes. fill io

(&) Date of occurrence S
{¢) ~Where did injury occur?.

(c-;y or tows}) {Count.

tate)
) Dnd‘ 1jiury occttr in or abotit home, on farm, in industrial place pu'bllc place?

(Bud!r(lm of

place)
e) Means of {n)u

TN, Date sign

(Licensed Embnlmer s Statement on Heverse Side) UU

o {




st ge L

STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O BY.occeere e e :

, Registered Apprentice No..oo

working under my personal supervision.
: Signed M ((a M

Licensed Embalmer No.. (?f& JD
P. O. Address.-» A AT L A %,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HA WI{IT
the above conatitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. /_;r




