-~
. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

A Lﬁlnal Offce of Vér-! Sttistics STANDARD CERTIFICATE OF DEATH State Fite No

Registration sttrmt No... é Primary Registration District Noh‘&dé/ Regisirar's No....

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - = . §£
¥l | @ couns....... S @ s MissOURL ) c,StFrancoi .............

' (b) City or tuw:i ....... e %ﬂi sTﬂa rck - 5l (¢) City of town B1 Smarck
(If outside city or town limits, write "RURAL’’ and nams of township . s
/ () Name of hogpital ar institution: none / (1t cutslde city or town limits, writs *RURAL™)
D ................. (d) Strect No O
(If not to hospital or institution, write sireet nnmber or looation)

(It rural, give lovatlon)
(d) L.ength of stay: In hospital or institution

2 1 vears t8pecify whether || (¢) Citizen of foreign conntry?....... - {Yes or No)

In this commmunity
years, months or days)

If yes, name country...occorerenne

3. (a) PRINT MEDICAL CERTIFICATION

ru nams - Matle Hagerty 20, DATE OF DEATH: Mmh....li'...e.b.x.'.ugry day..l.ﬁl...t .......................
3. (b)Y If veteran, year 1948 o

DAMIES WAL s e

A PERMANEXNT RECORD

21. 1 hereby certify that T attended‘.lhe dec

6. (a) Single, wi 0\ ed, married, 1 LT 4

f emalé,v f"‘“'ﬁait

. ow ‘

= 4. Sex dworced......................?. ...... - "/ that T last saw w alive on.. ﬁw 3/

i 6. (b) aﬁeﬁ,f %band ot wtfc rereoeemmns B, () Aga of busband ar wife if and that death occurred on the date hour stated above.

- © ager y ..................... iV e years Immediate cause of deatt:..

y) 7. Birth date of deceased.......S.80WATY 16, 1876

o {Alonth) (Day) (Yeat)

2 -

L 8, AGE: Years Months Days If less than one day

&)

"_5 72 0 15 | T min,

= 9. Birthplace S 2 l em I 11 1n0 i ) !

) (Cir.ir-l town, or cuul&t.s} (Ftnte or forelgn coungf}l '

P . ousewlle Other CORIIONA. e uemmennscircsis o mssere Fasras s gicr s smassas s s et sssrssss s s s

E: 10. Usual 0CEUPALEOt cvvrrerriosi L aerres a thome ................................................. (Tclude prestaticy within 5 manthe of desiby

I’-:j 11. Industry or business... st il s s e oot sesos e s ssssnss | PHYSICIAN

7 |IE { i2. Nam........Snerman Malcom o || U peratons. . E Y W |

=} wn Underline

~ 4 Cqa, Birthplace UnkKnown e 7 ------------------------------------------ \ Q.. e the cause of
B {Clty, wwn count (State or forelgn cauntry) ! which death
& { 14, Maiden name....... &n &n ............. O BULODEY cecrtvecee e et e cras et et esesanas sens e st senassesas sess soms arss susengsresassrsprann should be
£ “vmknown ey
T 1701 P S N hebsctomirtnsrivuliisieso O 48 T S 4
= (City, town. ot county) {Siate or foretgn country) el id e following:

16. (@) Informant.....dQ0N._Hagerty. .
€0) Address..o St.Loul 8,. M 1 S SOU.I‘ 1 (5) DIALE OF 0CCUTIRIIE c..vvoveusoscereveaene s e ssvssmsss sber s massassesons sessasst orssob s sbstsrnssbessmsssmssernes

{a) Accident, suicide, or homicide (specify)

" sy - -
17. {a} buri al (5) Date theremFeb95J.48 (¢} Where did injury occur? =ity e town) Coanisy PP
tBurial, cremation. or removal} (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place. in public
{c} Place: burial or cremation., Place?......orriins ol
{Speclfy type of place)
18. (a) Sigmature of func While at w (2) Means of iNJUTy cmmmecersimogmrsrni

WERITE PLAINIY—USING

(4) Addres: &,

- Al 23, Signaturc....
19, (a} Q"‘ m‘f ...... 4 B
(Date recejae Tocal rar} {Reglstrar’s signatare} Ny ih ddress

Jel!er"ﬁ:'r?r!nllnl Co. (Licensed Erihafrmer {lg:latemens on Reverse Side)

7 (M. D. ormp

Date signed.. 7#«




FTCEIVED
| lovrict Health 0ff1cer N f.. o
. . ~i% rict File FNumber. <-_ (i _Y__-:..?'_?_‘
Date Filed____ 0=t 0 Rl

STATEMENT BY LICENSED EMBALMER

L ]
. I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF bycccioeeieemee.

...................... Regiztered Apprentice No..........

working under my personal supervision.

Licensed Embalmer No'42_95 RPN BSOS
. :. ) — : o P. 0. Address___Ironton, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ihi.s OWN HANDWRITING. (Failure to comply with

bl

the above constitutes grounds for revocation of license.)
€< h ;

If this body-is not 'embal;:t‘aed. fact should 'be so stated above.
' .

[



