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WRITE PLAINLY--=USE UN"FADING BLACK INKE—MAKE A PERMANENT RECORD

191t

DEPARTMENT OF COMMERCE
URI

~ "

Registratlon District No..........., }{f

THE STATE BOARD OF HEALTH OF MISSOURI

F 3R 25 1988STANDARD CERTIFICATE OF DEATH
Primary Registration District No..../Z @ 2.2 ___

Staie File No 202‘88

Registrar's No.

1. PLACE OF DEATH:
(@} County..dackson
{» Cityor W“—--—%S&-S City

{Ifo Jo ity o town Limity, #ite "RURAL'} and neme of township)
{¢} Name of hoapital or institution: '

S Y .

ber loca!i-ﬁ
{d} Length of stay: In hospital or institutlon_......_.....,za.._ ........ﬁ_. Hs

2. USUAL RESIDENCE OF DECEASED:

@ Sute Meggonpd e O County._J&Q.ks.Qn......._.ZQf.
{c} City or town Kﬂnqﬂlq C'i tv 'g

(If cutaide ity or town limits, write “RURAL ") (F/
Street No.___l.l..lﬁ....._.Ea.siiﬁ_r;r%Q.. NS T N «

, give location)
No

0]

{Specify Whetber || (¢} Citizen of foreign country? {Yes or No)
In this community. 2' / oy EA /! 8
years, months or doys) I 4 . If yes, name country
MEDICAL CERTIFICATION
3. (8} PRINT
Name_ M.s, Gertrude Hagel
rSe-aerirude gel- 20. DATE OF DEATH: Month_._ Q1111 .y 10%h
3. {b) If veteran, 3. (¢) Social Security
N y&r....l.g.gzﬁ ......... hour
name war. (ia) No No
h_ 21. I hereby certify that I attended the decea:
/ 5. Color or 6. (o) Single, widowed, married, | , 19
. g -
4. SexFem&le raceWh_'L_tE divorced..._MaI‘.I!.ieJd that [ last saw h.& ¥ alive on_ £ 1O
6, (b) Name of husband or wife. .. .. .o and that death occurred on the ghte and hour atated above. Durats
wralion

6. {c) Age of husband op wifelf
....... Am.bIQ_SBJ.HﬂgGl nllve..M..):ears
7. Birth date of deccased...._Ug b Qher 26 1876

Imﬁ'ate cause of d@th,‘",, SRS - S S

R b

{Moath) {Day) {Year)
8. ACE: Years Months Pays If less than one day
6 9 f) I y ...... 11 S . 1 |
o. Binhphee... Clinton lowa /
(City, town, or county) (State or foreign country}
10. Usual occupation. .8t home

Due to... .

Due t,j

11. Industryorb FPHYSICIAN
N J—

g 2. NemePatrick Carolan . ... [ .

=\ 13, Birthplace . .. £ennsylvania D , fine cause to
1y, town, of, county) F {Stata or f country} Of autopsy AL CadXaglmnay LOS N0y .. .. . should be

g 14. Maiden mmejﬁaryﬁAgIlﬁs_itZ.gera L& N C ‘ — charzeﬁata-

a .. A Ay ... ltistically.
Eg 15. Birthplace (it T, ot coumty) L b &8 1f death was due to externd] lin the fo luwinz:/

(State or foreign country) ]

Informant Amh rose J - I{age l

16, (a) :
@ Address___ 1115 Bast 40th Ste
17, (a) Bemovald . (& Date thereof.—__ B/ 15/46
{Burial, cremution, or removal) (Mcnlh) {Day) (Year)
(¢} Plade: buriat or mnoL‘ﬂa.Ltfﬂm,‘.&anﬁgs__*
18. (a) Signature of funerat distetor LIOMAS , T QuiTk
® address__ 4216 _Troos
19, (@) - /o ...

{Data received local registrar)

() Accident, suiclde, or homicide (specify).-

(4} Date of occurrence

(¢} Where did injury occur?

{City or town} {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

. . (Specily type of pluce) .
- While at wo; S {¢) Means of injury.....veenme—d

3. Signature Jﬁg x (M.D, orom)md

S 272 4 rgxle. /56 Mlovate signea ol

{Licensed Embalmecr’s Statement on Reverse Side)

4




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. .

Signed... %w Wod ,M .......................

Licensed Embalmer No..... G??U ...............................

P.O. Address..-.yaj.é..‘z;dﬂﬁda% .

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

working under my personal supervision.

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




