5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

o | e 1 STANDARD CERTIFICATE OF DEATH s s 312007
! xazsz Registration District No....;)éw Primary Registration District NO--Q..Z.i_:..E:.’- Registrar's No.. 2 '2 =

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

() Counts Knox Missouri Knox S22

ol ) (&) City or town Edina {a) State ) County /

y ofo (if outaide city or town limita, write “AURAL" and name of towmskib) {1 ;) City or town Edina

< I (¢} Name of hospital or institutions (If outside city or town limits, write “RURAL™) [7
0 (If not in hospital or institution, write strest number ar location) , (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution
(Specily whether || (¢} Citizen of foreign country?. (Yes or No)
In this community 28 yrs
years, months or day) If yes, name cottntry.

5. (& PRINT MEDICAL CERTIFICATION
Fuil name.. Albert Hagerla DATE OF DEATH: Month. w
] onth 2 Yl

. L

3. (4) If veteran, 3. (¢} Social Security
vearoo ALY
21, I kereby certify that I attended the deceased from

5. Color or W 6. (¢} Single, widowed, marred, || Mz_q__ L3 o &4_’[/' 25 10% r

name war. No,
M (9 . married
4, Sex divorced that I last saw h. Jﬂ.l alive on iy M A 4 ol - 19..

6. {¥) Name of husband or wife... . 6X(c) Age of husband ot wife if and that death occurred on the date and hour stated above.
Bertha E,. Mi ller . Immediate cause of death ”~

"
-1 Btrthdatent’deceaspd QM"

1 Y Jﬂ} ‘.. ; (Month)'

Vs 4

Duration
' ] -

8. AGE i Years . | Months | Days If less than one day Due toWW ______________ . iﬁhﬂ
; / WAAVES

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

URRVOUOT .} . . 11 Y .
.. ue to
9. Birthplace ngton Iowa, l "
- - (Cll.%.‘wwn. or county) - (State or foreign country) - ||~ PR
3 aIme Other r'nnﬂ:rinnq AT T
10. Usual occupation r . - (' I ¥ within 3 months of deathy ﬁ — e
11. Industry or business . - /] PHYSICIAN
Major findings: ° ] \ Ny
. 5 12. Name Iohn Hagerla Of operations...... A .
= . 5 : - ) T ; RV /] B :;| Underline
. uk Germany U}~ - the cause (o
13, Birthplace. e . - \ oy ehich death
Gz, tomn, or co tate or foreign conntry Of autopsy should be
a 14, Maiden name.. ‘ﬁasmnﬁgi&dt : B ‘ . .c}m.ggeﬁ sta-
: ‘ tistically.
S | 15. Birthplace uk Gexmaz!y ! - 22, If death was due to external causes, il in the following: :
= {State or fgpeizn country)
16.” (&)' e L - a 4 - _(a) Accident, suicide, or homicide (specify) N—
(b) Address... .kl A" ) ;?;/‘ fo) ' (b) Date of occurrence. ;
. " ; »
17. @ Burigl _ /@ pawtbercs’/SDE=17=194%Y (0 Where didinjuey occur P pons
{Burial, cremation, or removal) (Moath) (Day} (¥ i-"f (d) Did injury oecur in or about home, on farm, in industrial place, in public place?
(¢) Ptace: burial or cmmaunn......].".‘..igv et
X i pl
18. (a) Signature of funeral director /L 2EA AT Wiile at work?_ ... (Spocity ie ‘ij’_:;;;’nf RV oo -
5 L Edina j ﬁ
¢ ) - W (M'?) ywor other), ;_O

9. () ; _,ﬂ__lf{’ ,{65 -

inegz&éﬂ:{aﬁ;«% . /A (F' A -A-L.,. ‘m,,_ Date mgned_?#

// % ;Sl_iwnwd Embalmer’s Statement on Reverse Side) rf
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5 S _ - Distict I-.salth Officer No. 10

. Oistrict ‘F‘ilo Numlnr./ﬂ._..ﬁ/ 4.?/ 2:/3
| ’ . . N Date Filed 0

. _ STATEMENT BY LICENSED EMBALMER
LY L ’ '

I hereby certify that the body whose name is recorded on the reverse side of thif certificate was embalmed by me, r.b.y

» Registered Apprentice No.

working under my personal supervision,

PO, Address -
Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER i in h:s OWN HANDWRITIN G.
.the above constltutes grcmnds for. revocation of license.)
Y

.

Y If this body-is not embilmed, fact should be so stated above,

[




