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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMEN‘I‘ OF COMMERCE
Bureau or THE CEXNSUS

FILED FEB 11 1944

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R H 3

Stale File No

Registration District No... £ Primary Registration District Nn.?ﬂzg Lo Registrar's No, 72
1. PLACE OF DEATII: 1. USUAL RESIDENCE OF DECEASED: y ‘,
(a) Caunty.. Jasper () State.....MIggsouni () County Jasper P
(8 City or town., Larthage :
(ll’ouuidu cl'.y or town hmiu writa “INURAL" and neme of tawnghip) (¢} City or town......_........C...a;.l:.tih.g.ge )
L4

{c)

Name of hospital or institution:

219 3.

/G' arrison. Ave, (d} Street No......oceeoeveemn

{[f oot in hospital or Institution, write street number or loentivn)

(If outside city or town limits, write “RURAL™) *

919

S Garriaon AvVe. .

(lrrurul give location)

d) Length of stay: In hospital instituti et
(@) Length of stay: In hospital or In on (Specify whether |} (¢) Citizen of foreign country? No {Yes pr No)
In this community........ 68 years j
yeary., months or deys) If yes, name country. -
3. (a) PRINT - MEDICAL CERTIFICATION
. (a
FULL NAME Agnes Deagan
. = : _ 20. DATE OF DEATH: Montn _/RAA, ____day v e
3. (&) If veteran, 3. {¢) Social Security year uel wbo ,’L / I fl‘ M.

name war.

No

No.. . Mone ...

/A

I hereby certify that I attended the deceased\from

x. ‘ 195/5[

- 5. Calor ot J 6. {c) Single, widowed, married, 19_}’){ to.... Y.
A 1
4 Sex 2 emale / race. W1 E 1 ﬂvorcw.lfg.ido.w.&d.. gﬂnt 1last saw h &7 alive onen, ALl ? A SOOI | oo A
6. (8) Name of husband or wife. 6. {c) Age of husband or wife if | dnd that death eocurred on the dat nd hour stated nhove Durati
' e ) uration
_.James Deagan. . alive. ... years || [mmediathtaiss of death......s ¢
7. Birth date of deceased.... L)€ Q ember 181859 - PZ{L%
(Month) ) (Year) | P
/ A=A
8, AGE: Years Mounths Days If less than one day Due to M W 4 « M
84 1| 14 ! Q J
hr. mm ¥ ~
g Due to V4
9. Bisthplacen....uQami . JIllinaoi 4 ekt
{Ciiy. town. or eoual.y) (Smu ot forcign country)
10, Usual oecupation, At ro me e _— SRR E—
11. Industry or busines None SR PEYSICIAN
ajor findings: s _—
) Dérations
E Name...o8mes8 D. Welr /, operat 7 4l |, Underline
2\ 15. Birthplace U(gknown Kentucky’ < V7 VAR -1
14 0, or coun| tate or foreign country, £ . h id b
e . Maiden name f)e M)eaf'hem Of autopay - :h:rgeﬂ 31;:
- tistically.
g{ 5. Birthplace.... Un},{agwo}}o“m (E:LE}}&&%PW%&,)/ 22, 1f death was due to cxternal causes, fill in the following:
16. (a) Informant MI‘S o J' A, FI‘enCh (a) Accident, sulcide, or homicide (specify)
) Addresn_ 580888 Clty,. Missouri (¥} Date of occurrence
17, &) coornn ,B..'!.Z.I'_iﬂl_.._..__.... {5} Date thereof. Jan,ﬁ 28 1944 {e) Where did injury occus?. ity o tows) " (Commin) Gy
{Rurial, cremetion, or removal) Moath) (Dny’, {Year) (&) Did injery oceur in or about home, on farm, in industrial place, in public piace?
{¢} Place: burial or cremation P al"k C eme t e PV
18. (o) Signatute of funeral directar...... K11€.] -l Mo Y‘hj]_ ary While at (g (e) cans of MUy
b address. CBrthage, Missourl .
o @) gddress Y £8.- 23. Sigriatare) . (M D. c—J e ;,y
e i et B s sieanin || Address. oo Dace signeg Y2 V]

(Licensed Embalmer’s Statoment on Reverse Side)

JR

’h V




A4

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.

" Licensed Embat

mer
P. O. Address... s

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

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




