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WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE

Registration District Ne...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

Stois Fﬂa Nnu

2123 o

.+000 19

Registrar's No

BuUrBAU oF THE CENSUS

FILED JANZ]1946
1. PLACE OF DEATH:

(@).-County..._.. BACHIANAN

2. USUAL RESIDENCE OF DECEASED:
sate. Migsouri. ..

Buchanan

(b) “City or town._... St. . JQS Qph..... e ran - (@) &) Couaty
{If outaids city or town Limits, write * RUH L nnd nnme nf l.onuh.ip) (&) Clty or town S t . JQ a enh Y,
(<} Name of hoepital or institution: (IT outsids clty e town limits, write “RURAL™)
/, L
1818 Lafayette Ste /|l cne 1816 Lefayette St .
(If not in hospital or institution, write street number or location) {f rurel, sive locw =
e tion}
(d} Length of stay: In hospital or institution tmiimio o Cruizen of forei . NO o
'y w ¢ tt of foreign country . v N
1n this community. lifetime es or No)
years, months or duys} If yes. name country.
MEINCAL CERTIFICATION
{z) PRINT
rull name_ Edward George Hager.......
-8 g 20. DATE OF DEATH: Month. JENUALY 4., 5]
3. (4} 1if veteran, 3. () Soclal Security 1.9..4..6 12 B 40 P
name warm_N_Qnﬁ______ No..g_glil.g_:_é_e_ 9 Froe b hiour ?fm. oM.
21. 1 hereby ceruify that ! attended the deceased frrm.... . _FJ-.'_ ......
d 5. Calor or 6. (a) Single, widowed, married, ’: 0. ...... to - ‘- ......... 19
s sex _Malel/ | nWhilte avorced. Ma XL 04, that T last saw h_ \r_b\ alive on.. ¢ I 19 :
6. () Name of husband 0F Wife...rrmmnmsmsnees 6. {¢) Age of husband or wife if || and that death occurred on the date an} atatedébove o
________________ 8. therine F. alive_...._ 2% vears || immediate cause of death ) aration
7. Birth date of deceased_._ Q. tQh_er.__m,.l;.’zm e 18389
(Month} (Year) -
8. AGE:- Veara- Munthl Days If le2s than one day
56 | 2 | 23 )
1. min
9. Binmptace__ 9L s Joseph _ _Mlssouri.l £

{City. town, or ¢cotnty) {State or foraign eounln)

Usual occupation. . _Elumbexr

Other conditions

(ln::ludo ptegnancy within 3 montks of death)

10.
11. Industry or business......,.....‘J.:ﬂ.ﬂ.a.._.}.;‘...a.._.wﬂl.Qh_..E.l.b.g.o......C._Q_l
& { 2. Name—_.___Angust_fAsger S _
=\ 1. mircpiace .. Unknown _.@l%e.zf_'mha.ny_.yé :
15 wn, of of loroign eountr
; 14. Maiden name jvfnarvwﬂéi der ,/
5{ 1s. nmpm__.__Unanwn____._.._.. .. Germeny. ¢
= {City, town, or county} (Suu_ct foreige country)
16. (@ Informane M3, Katherine F. Hager /.
@ Address........ 1818 . Lafayette St .
17. @ —_-Burial @) Date thereot 4.8029,1846
{Barial, cremation. or removal) (Manth) (Day) {Year)
(¢) Place: burial or crematlo; t ......Ql l et C me te
18. (a) Signature of funeral diret: Nkl X plan
| Adare=1B8Q2 Unjion St, St- 10,
1. @ Jan.10, lgz?qb) Wﬁé_._.
{Date received lncal registrar) trar's elsmatore)

Major findings: } F aux
i operations
R / hUnderlint:
X the canss
. hich d
of autqpay (A \H}/ Thouid be
3 v ‘ \ charged sta-
i tistically.
22. If death was due to external causes, fill In the following:
{a) Accident, suicide. or homicide {specify}
(b) Date of occtrrence
(¢} Where did injury occtr?,
{City or town} (Connty} {State)
(d) Did infury occur in or about home. on ? m, in Industrial place, in puhllc place?
v {Specily typa of place) _
While at work?.__........ e €} Means of Injury... o ..
23. Signature..) (M. g or other)oo...

te -izueda-_,__/_._'.

EL A

(Licensod Embalmer’s Statement on Reverso Side)

a2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by merer-by——o

.. Registercd Apprentice Now oo .

working under my personal supervision.

. Licensed Embalmepio
P. O. Address-(_/. s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.) - N

Lot
If this body is not embalmed, fact should Le so stated above,



