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

DEPARTMENT OF COMMERCE
BUREAU OF THE Csr.'sus

FILED oCT 2

Registration District No._.._.ﬂ__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬁﬁo_./_a_

33857
Sl

State File No

Registrar’s No

1. PLACE OF DEATH:

{e) Comnty.GRTE Girardeai
(8 City or town C&De Glrsrdeay !

(I ontside city or town limits, write "BURAL" and name of township}
(c} Name of hospital or institution: O‘

et Erancis. Hos

(If not in ho.pnal or insiitation, write ltrut- nnmhzr or lnl:aunn)
{) Length of stay: In hospital or institution........ 1. AONTS._ .

{Specily whelher
o0 _years

In this commuomnity
years, monibs or days)

76

. {8} County CaDe Gil”ar'deau

2. USUAL RESIDENCE OF DECEASED:

o) sate..Missourl._.
(¢} City or t,own....(-_'.a.pe Gira I’d ean /
{IT outside city or town limita, write "RURAL™)
(&) Street No. 121 South Sprigg Street 7
(kf rura), give location) 0
(#) Citizen of foreign country? Ne (Yea or No)

If yes, name country,

3. (a) PRINT
FULL

NaMi__[laniel F.Hagerty

3. (B If veteran, # 3. {¢) Social Security
1

name war. No,
5. Color or 6. (o) Single, widowed, married,
6. (b) Name of husbandorwife. ... 6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..OC 1 tO_b er qay.  Sth
year. 1 9 47 hotir. minute... P L
hereby certify T attended t
O ?%‘f wv
that I Iast saw h.&._fr‘a.hve [} T AW L /SR .. S

and that death occurred on the date and hour ata.tecl above
Duration
v 3

alve oo I iate cause of death
7. Birth date of deceased.._JJECEMBDEX ._.2__211(1 ,1891 -
{Month} Deay) (Year)
8. AGE: Years Months Days If less than one day
55 9 { 16 N
I § J——— -} ¢
Due to
-9. Birthplace FPMEICO o m seurid
{City, town, or covaty) (State or forelgm conntry}

10. UszumHou..WﬁtQh«ﬂﬁm&n‘ L T S

Other conditions._ -
(Inctuds prs .

¥ within 3 months of desth)

11. Industry or business Y PHYSICIAN
T . i . Magfr ﬁndm‘gs X -
3 ot . . 3 N ‘A operationd.. F o W .
g 12, MamesLOhn. Hagsérty - .. o o g A Underline
S13 Binthplace oo th.@________..___ h [ :,h;icc;‘é:g
%j-, wn, o ﬁ L Cred (Suate or foreign country) Of autopsy.......... U ‘ ahould be
E 14. Maiden name..... Iﬂ -, Q.Q.neyf .............................. J ] har eﬁnta.
tistically.
§ 15. Binhnlace---«slﬁzg l.f :i:' 2' I 3 poron %ﬂmﬁﬂngmnu” [ 5717 death was due o external caises, il in the following:
16. (s} Informant..._ Mra.d.ol.P B_nke.y o i .. - || (&} Accident, suicide, or homicide (specify}
o adress Cape Glrardesu,Mlgsourl (8) Date of occurrence
1. @ . Burial " Date thereot. 10=10=194%| @ Wheredidinjury occur? TR T =
(Burial, cramation, or reraoval) {Manth) (Day} {Year} (d} Did Injury occur in or about home, on farm, in industrial place in publ:c place?

Place: burial or cremation__ F.8i rmont _Cemete. LY.
Signature of funeral dircctor.. _L..L.J'Iaman ................... -

)
18. (8}

® Adm._ijLﬁir

ée alL gourd . ..

19. (o) (LO__ ﬂ ®
Date received boce] re

(Repuu'-r -nmtm!

(Speufy type of place) T
() Llaans of injuey. ..

{Licensed Embalmer’s Statement on Hevelse Sidc)




Ko © {IVED

¢C~ . ..v Health Officer No...f o _...
- 1329
,Q‘Q\‘ . ¢t File Number---ﬁ.‘.’.f(._/.)_:----...
v ‘ave Filed __ (o = 2O-F7)

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 )

Sngned/ﬁéf/@fd/ﬂfo%a—m/

Licensed Embalmer No. J/’a/, LS

working under my personal supervision.

. P. O. Address.__ L PP s g Tolorte ...

Noip: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constiiutes grounds for revocation of license.)

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




