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WRITE‘ PLAINLY—USE UI\:TFADI‘NG BLACK INK—MAKE A PERMANENT RECORD

i

BUREAU OF THE CENSUS

DEPARTMENT OF COMMERCE

-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e rie o 20018

(a) County.... COLE

Rethratmn Distrlet No.... /. j_ - Primary Registration District No.._..‘..._._...__.......{..,.._ Registrar’s No. g g I -
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; B ’; V4

Stnle__._MI.S.S.QIJ.RI_.._..___ (3) County_ COI—'E

6. (b) Name of husband of Wife.......

cverereeeee 0. (€) Age of husband or wife if

LSIE HAGEMEYER, SLICKER alive 87 _years

7. Birth date of deceased. DECEMBER 6, 1887 . .

and that death occurred on the date and hour stated above.

Immediate cause of death

()
% City or town... .. SLRE P RROON _ CITY, MO =
@ ver own( 1t outside city ar town Limits, write “RURAL" ,nnd nama of l-n-'nl-'lup) () Cityor mwn___,m}?FEPSOM C TTY
{¢) Name of hos';rntal or i;asutntion ) (If outgids city or town limita, writs “RURAL"™)
oly. MARY'S HOSPITAL ‘ () Strect No...... 1016_JEFFERSON STREET &
{If not in hospilsl or institution, write street number or location) (If rurel, give location)
{d) Length of stay: In hospital or instituﬂon,f.Al._.Ho.‘UR_ ................... . NO 0
- (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.............. IJILFL i LTS T . !
years, months or daya) - If yes, name country, o A PR 1
MEDICAL CERTIFICATION
a) PRINT ' 8 &%k
L nvaME LOUTS ANT)'RF‘W SLICEER
e = o 20. DATE OF DEATH: Month DECEMBER ., 2Q* 11
t v a urity
. (b} If veteran,, N O k?l . 577 { yenr-ulgéﬁ ”””””” .hour....»lz..NOONnﬂn“le -------------- M.
rame v 1. Lhereby certify that I attended the deceased framy..... 242 s
d $. Color ar 6. {(a) Single, widowed, married, /7 19__£6tn ‘Bﬂo yé Ig_gé
by 5 v '4
4, Sex. ME L mce;_HHITIb dlvormMARRI that I last saw harts alive o /. S 19_2_ é

Duration

Tt Brse s g |2 Lot

w

. Bievpince.OSAGE._COUNTY, MO, v

{City, town, ar county)

{State or foreign conntry) ’

(Montb)} {Day) (You)
8. AGE: Years Months Days If less than one day' ..'nyr- »
59 0O 4 hr. min

10. Usual oecupation. . SHOE._WORKER . S| b5 scom e oo A A B
11, Induatry or business... .. . TV iEEDIEFOQTY b C.O_o.__. ] . e Z _é\ _i) PHYSICIAN
£ s vame.. AUGUST.SLICKER . . ™6t B Dt
;‘.{ 13. Birthplace.. . GEOMANY / the cause to
£ [ 14. Maiden mm;_.(gfﬁ;b B mm?LNE Mfﬁfﬁiu Of aatopay....... b A
g{ 15. Birthplace CHIO / — sistically.
= . . b (City towp, or connty} Ciats ot Terelzn country) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant_ MRS.. LOUIS SLICKER ) ' (2) Accident, suicide, or homicide (specify)
o) Addreas.___.:IEEF'EBSON CITY, MCa oo (6 Date of occurmence
. @ —BURTAL_ . ¢ Date thereot 2h/12/46 {c) ‘Where did Injury occur? Gy iy (G 5
o {Buria), cremation, or remavel) (Month} {(Day) (Year) (&)} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or crematiodl 1 /:
18. *(c) Signature of funeral director £t While at work?. . * . Cipocily ‘("')"’ of place) . o AR
5 @ ;‘EM; 34 Oi\)l" Uebhita / 73 Saznature t;q‘r . (M. D'orolher) &nfp
{Data received local resistror) {Registrar’s signature) ’ I Address T ‘
,‘\ ;‘i (Lioe!uea Embalmer’s Smumen( on (uMidc) y
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STATEMENT BY LICENSED EMBALMER

4 A

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. ' ST

working under my personal supervision.

Signed

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) L e s

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

NG. (Failure to %ply with




