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

:FDBEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR] . 7 -
B CER!
Fl LE‘B“‘;.‘E g‘ 23,’.‘;”;944 STANDARD CERTIFICATE OF DEATH State Fite No D49
I
Reglstration District No... q 1 g Primary Registration District No..—.—. .o £} f Registrar's No. 61
1. PLACE OF DEATH: L 2. Usmx.‘ggm OF DECEASED: -y 74
3 18 MV .
(a) County St. OU18470. (e} Slate..._M i 315 Ouri (b) County. /7 n’
() I
&) Clty or t"ww“( { outside city or town Limits, write "RAURAL” snd name of townahip) (¢) City or town st » LO'LI iB 9 1’
{¢} Name of hospital or imstitution: (If outaids city or town limits, write “RURAL")
Sta Louis City Hospital O .|l sweto......1705. Carrell St,
{If not in hospital or institntion, write street number or local (If rural, give location)
h of sta tal or institutd 41 _w ......................
(@ Length of stay: In hospital or institutlon. day(Smfy whether || (¢} Citizen of foreign country?, i....(¥e3 or No)
In this community . a
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT c ES H.I&G m
FU{J). NAME__HM 37 (o) Social Securit 20. DATE OF DEATH: Month_January day. 19th
. N . a urity
b @ Mveema, =N oLl ot 11 2 Q0. it A M.
name war one Ne.._ None _
- 21. I hereby certify that I attended the deceased from..Janua‘ry._l'z.th.....
1 5-0C°1°r or 6. {¢) Single, widowed, married, S 7Y /Nt _Janory 19tho 44
4. 5.,Ma e | race Wh lt = .Z,divomed..‘.'!l.dqyf..e_..l.‘. that I last saw h---im—-- alive on Jnnuamml E ﬁ h ______ h !l
6. (b) Name of husband or wife....——.e... 6. () Age of husband or wife if || and that death occurred on thg date and hour stated above. | Durasion
Betty Hager ... liVe................years || Immediate cause of death.... oladesr Gsceﬁmw. ....................
7.- Birth date of deceased sSent . 8 71
(MoBb) (Day) (Year) /
8, AGE: Years Daya 1f less than one doay Due to A/
[~y
. Due to / /\ /] I
9. Birthplace oLy - eary” /. V/ AV
(City, town, or county) (State or foreign country) / (K4 /
Oth ditions
mmuon"--'"Eg'rm“e'r""‘“‘"“"“"":‘“'——'——"‘"—"-‘-"""""'"‘"""—“"" (lns:;:::ﬂ:smncy wilhin 3 monlha of death) !
11. business PHYSICIAN
Major findin
g Unknown: L o opcmng:ns_...._... : i
: Unkn 3 et
= ace... UNKDOWH ~Unknown. . 7 which death
{Cit; a, of county) {State or foreign conniry) Of autopsy ahould be
a n hame ﬁ'ﬂ NnowWn c_ha.rged sta-
{ 9 - tistically.
iTgplace........... .I].kn_Oﬂ'Il_.._ - . i ing:
§ W ce {(—l s oL 2A - 1] 22, 1f death was due to external causes, fill in the following
« - o * 3 .y . =
16:¥(0) Informant.... Pe arl Thomas . {a)} Accident, suicide, or homicide (specify)
{8) Address 1705 _Carroll S¢e (4) Date of occurrence.
~
17. (a) Rpmoval A (5) Date thereof... 1_'BQ-44 (€) Whese did Injury occur? (City or town) {Cousnty) (State)
(Burial, cremation, or removal) {(Month) (Day) (Yeur) (&) Did injury occur in or about hame, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Hoxie Arkansas
. - . i f place)
18. ' (a} Signature of funeral'director... Albe I't H .. —HOD C o While at work?.... o ?_wfﬂ’ ‘(‘;T ii:a.ns Of LOJULY .o maameee
® A 47OQ_WaB ton Blvd,. e 1P,
23. Signature..... A ... (M. Dzar other)..........
(] . e
19. (“) Iloﬂl )‘\) L (Rensun:r ‘a signatare) N Address _1 l lafna atite o 'Datl' 'A%/ e T
(Licensed Embalmer’s Statement on Reverse Side)




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

working under my personal supervision,

- L:censed EmbaimcrNo ...... : 2??{ .....

T P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED Fl\lBALT\IFR in lis OWN HANDWR]TINC. (Failure 1o comply with
the above constitutes grounds for revocation of license.) "

i

.

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




/ MISSOURI STATE BOA,RD OF HEALTH .
3 State of..... Mj_.g,g.gu.p.i......} BUREAU OF VITAL STATISTICS State File No
v County of. 2t Jionla AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No. 818, ..
B On this.. 318 % . day of.nn JanBArY. e , 19443 before me appears
2 Paarl Th.OII]LLS , who, upon her. ... oath, states that the original record om
« death
o .
2 |[for..Charles. Hagenr. ... dwd Jan.l19th , 1944, in the State of
. .z Missouri, and which was filed at._. St Louis Mo. on..]e20= , 1944 . should be corrected as follows:
=
_‘-\) ; Item No.. . 1@ .. should read_.-__...__.g.g.ﬂ-ys ______ e v eavavase enrmen et et e eemt semte e e e et nrns
) R/ 5 Instead of .o 18days o
T -= _
g B Item No... Q... should read.... . POCANOT A g AT R e e
i = Instead of Clay. County,) amri. ...............................
: " ‘
£ Item No... should read
O
B ] | 11 =T T o SO Y / -JRUs YoiU OOV U
S
~ %’ Ttent Nowoveeereee. AT (5 Y I AN <o
i ) ‘g Instead of ... ...
j’ g:" Ttemn NoOw e should read. ..o e Y e
Q2
: ISt OF o isrnmrrrerserrrsrer e e eeee et et e vae e o4 4ot e Ae et e mkib et s edtee b s o4 At et e e em et enee s oot st eateae e reerben
1 £
?é Ttem NOw oo should read.....
K\ _5 “Instead of
o § Item No. oo should read foo)
TB g
: & Instead of oo
f‘g z nstead of
& Ttem NoOwooooeere should read
w &
TE ENSEEAL Of ettt et a s r e em oo Crrrrees s ves ettt e b et s eA i en e ee et eret e e .
\ c
S The above is true to the best of my knowledge, information and belief - ‘
~ 'g (SEAL) - . Afﬁant.g La/'-f 7/ T :
€
b=
n V.8 135 Subscribed and sworn 'tD béfore me this.._ ...
EM-3-42 omm
ISSi|
toxsass My Commission expires on E“BIITQS "ha--;- ary Public.
] 4 ;uu: .






