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E UNFADING BLACK INK-MAKE A PERMANENT RECORD

WRITE PLAINLY—US

DEPARTM ENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

16247

(8 City or town....__ 8t._ Mimsouri

(If outsida eity or I.own limits, write “RURAL" and name of mwnah[p)
{¢) Name of hospital or institution: d

t. John's Hospital
BTR

locatjon)

CEERB............

{If notin hospitel or institntion, write street
(d) Length of stay: In hospital or institution....

¥ 8 State File No..
L.f ]LREemDstm't.!olz;' stnct N I_% - .._.._1_ ? -#¥ < Priinary Registration District No....... j.QQ 3 Registrar's No @544
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 7o
(@) County... @ sae... Missourt comty L EEELE £

@ Cityortown. 9€dalin lﬁ

(If outaide city or town limity, writa “RURAL")? t'

@ sweet o 2Q8 F1fth Street.,

{1t rural, glve loeation)

A

(Spocify whather || (¢} Citizen of foreign country?. (Yes or No)
In this community. /
years, months or days} If yes, rame country.
!
MEDICAL CERTIFICATION
Fulg FnT John E. Jagels .- 15
20. DATE OF DEATH; Month...M8Y day.
3. (b) If veteran, 3, (¢) Social Security r 3
aame war None No Unknown year hour. mlnut&_____Q
21. I hereby certify that I attended the deceased from..... oy ...
5. Color or 6. {a) Single, widowed, married, ||~ ° . ,% o !.-S"" 10§D
4. sgz___MQ_-_l___Q_________ 0mcg.ﬂnite /:Ilvorccd.ma];ried that I last mwmi“ on 28 1
6. () Name of husband or Wife—.....r... 6. () Age of husband or wife if || And that death occurred on the date and hour etfied above. Durai
Jessie Jage 18 alive_ O _years jate cause of death... -~ e
7. Birth date of dcceased..‘ne cember _..._..l.g. R 1879 % M / é.)‘a
{Month) (Day] (Yenr) M’{
8. AGE: -Years Months Days If lezs tham ane day Due to X /)/
VAR sk
63 5 3 hr. min N gl ] /
g l Due to f
0. minnpace . Smithton Misgouri ¢
(City, town, or eounty) (S1nte or loreign counl.ry) p
Oth ditl,
10. Usaat occupation __RELITEA (Inciuds presnancy withia 3 mamths of denth)
11 Industry or business. B 11 =T Oad SR PHYSICIAN
o] ilit-+ H —
€( 2. vame__HETMAND Jagels Of operations
B —d Undetline
=13 piwoace Mo T8 Mignourls/ the cause to
or forelgn countsy,
g { 14, Maiden mame_ CHLTIEFERe Morriy 7 Of autopey i rarged sta
= . wn w tistically.
g 15. Birthplace I{&EE‘?‘.“M“ qa}ﬁghnl:wnw) 22. If death was due to external causes, fill in the f_ollnwing: —
16. (@) Informant M T8 Jess le Jagels (a) Accident. auicide. or homlelde (specify)......

adwress_Sedallia, Missouri
Burial ) Date thereo.., 5/15/43

{Baorisl, cremation, of ratagral) Montt) (Day) (Year)

(© Place: burial of cremation... 364813 8 Missouri
18. (o) Signature of funeral director_ ALRETE Ha HQPD_Q’ I

()]
17, (o)

(L] -
{c)

@
c

Date of occurrence
Where did Infury occur?.... oo

(City or town) (Coonty) {Siate)
Did ipjury oceur in or abotit home, on fa.rm. In industrial place, in publ[c place?

{Specify type efphee)

While at work?..... A S o N
® adtres.. 2700 Washington Bivd.,, Y ; -
19, (0) Arms ®» Signature ‘=2t . Gf-/l e (M. D, or ot
- ) REEYramn 7 A S —— Addres:)_[._j 1/ 9 2 dom ... Date dmmM
{Licensad Embalmsr’s Siatement on Reverse Sida)




- A
W ; E
)
B !

STATEMENT BY LICENSED EMBALMER

)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by....

, Registered Apprentice No...oooo.oooocococree

working under my personal supervision,

- Licensed Embalmer No.........,

P. Q. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - T

I this body is not embahned, fact should be 3o stated above.




