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

DEPARTMENT OF COMMERCE
mu;.w OF THE CENSUS

THE STATE BOARD Ol;' HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

A
FILED g5 e8 3
Registration sttr!ct No.......” Primary Registration District No. _.,., N S

s

State File No.

Registrar's No / é

. 1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

18. (g) Signature of funeral director.

hlnnie Gisn
(& Ad

' ‘ "Naylor , Mo
O R, QPR MO

—
(Date received bocal registrur)

-

N @ Cuunty e But""er - MO. ) 1 ar- /w
. () City or town raral® GCoon IS 1and [ A jb = {s) State & County._..B_‘_-l__._.:!f_____________________________
ai (If outside city or town limits, write "RURAL" &nd name of t.7‘rmhlp) (&) City or town rural
G ?Name of hospital or institution: / . " {if outside city or town limits, write “RURAL")
miles SE of Needtyville @ swestNo_ . Miles SE of Neelyviiie d
(Il wot in hospital or institution, write street number or loention) (Lf raral, give
{d) Length of stay: In hospital or institution %@7\_/ ] :Ie P
. (Specify whether || (¢} Citizen of forelgn country?. 1 es or
1n this community___L ife
yenrs, montha or days) If yes, name country.
. MEDICAL CERTIFICATION
Ioi9 FRINT Gerald Ray Hager:
S EY Ry o 20. DATE OF DEATH: Month_oJ 8N« . day_ 13
3. (0} Jive i - ? g year. i94 6 hour. J. minute. PL.M.
name Wwar. howt No.....om.
21, T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 1., to. 19......;
4, Sex_..m_g_l_g._a racew.n_i_t!_e_.. mmxmdﬁlngleg. that 1last saw h alive oz . 19..;
6. (3) Name of husband or wife..__._ . 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. j
. Duration
alive ... _years|| Immediate cause of da@th_-ﬂlrﬂﬁ_.__ﬁﬂ.ﬂﬂ___D..QmE.....k"ia.S .............
7. Birth date of deceased.....2SCe_ 3, 1943 destroyed by fire.
{Month} {Duy) {Year) .
& -AGE: Years Months Days If less than one day Due to Flre gcaused hy Heater
2 .L 1 O hr, min
7] Due to
9. Birthpiace... Bu tier Co. MO..
- (Cu.y town, or coonty) {Statg or forcign country): - N T B
) Qther conditions. \
10. Usual occupation. : . P " emer— (In;;hulg pregruncy wilhin 3 months of death) \ / AY
11. Industry or business o ﬁ d' o U \ y PHYSICIAN
= . Major findinga: —_
g 12. Name Gepald hag er Of operations \“b , \5 . Underline
L o . . - i i . * . 1 LT
S i3, mmpee_ BUBLEr Co Mo O . 2l {the cawseto
5 . st TETEE Py, ST | ot st
} tler M — tistically.
S{ 15. Birthplace. Bu : ¢ Ca, ] 10 7) 22, If death was due to external canses, fill In the following: "~ ~* 7* 7
= {City, town, or couaty {State or foreign country) X
16. (@) Tnformant. Mrs. Geo . Mc Br-oom. (c) Accident, sulcide, or homicide (specify). BQCLABNT .. 2
dress.. ; . Putier, Mo, -
7. @ Bartal () Date thereof SN, LE/4E || @@ Where didinjury occur? e Lo f‘-(gm)
(Barial, cremation, or romoval) (Moath) (Day) (Year) (d) Did injury occur in or about home, on fa.rm. in Industrial place in public place?
() Place: butial or cremation....._ COCHran. Cceme., Home

pocily t f place) .
g (’5’" Eans of iniury_.._...hurns.«_...

g2.... Date ai g-ncdj"'/‘ﬁ"#&
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RECEIVED
. © District Heath Offfog Nb '
District Fl= Nmber/%“

-l ——

ke Red . L7 2 L

4

' P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

ING. (Failure to comply with
the above constitutes grounds for revocation of license.) C -

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




