s

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

DEPARTMENT OF CORMERCE
,BUREAU OF 'nm Crusus i

FILED JUN 262 48

Registration District No.=

128

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. HM m

State File No. 19’! D‘)
Registrar's NrL é—/{

1. PLACE OF DEATH
(@) County. “'; _Eﬂf
) City or town >pringtield

(1f outside qil'.y or tawn limits, write “RU ** and nome of townahip)
{t) Name of hospltal or inatitution: |

2. USUAL RESIDENCE OF DECFASED: j 7

N ;
@ State Missouri ) County Goeene
(@ City or town Springfield 02

{If outaide city or town limits, write “RURAL")

4

(Ifnotin :l.nl or inatitution, write strest oumber tion, T
(d) Length of stay: In hospital or institution. .....ZJ. W% oder.......... 1| () Street No l 118 I\IOI‘tE Sltl" fmet a
5 Ye arg (Specify whother {If raral, give tion)
In this community. 3 )w 1
yoars, muntbs or days) (e} If foreign born, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION
3. PRINT .
o RN aE._1van Cameron Hagen June phth
20, DATE OF DEﬁ'gl Month. 8 day.
3. (& If veteran, 3. (t) o +30 ALM .
name war none _-| 8 4467 hour. 0-5 J—m t g M
1. I bereby certify that I attended the d,eeased from. D
5. Color or 6. (8} Single, widowed, marri 19,1 t ......\{ .19
4. Sex Ma’le0 race te divomadma,“.}:ri ed M [Pl y - % #

that I last saw hodepad alive on.

19. (@) 9___2.—.4_‘@__ _Mﬁ%
(Dutereceivad lncal registrar) {Begistrar's wigoa !

6. (&) Name of husband or wife 6. {&) Age of husband or wife if || and that death occurred on the date ! Duration
L.etha Vipolae Hagen alive 1 ate cayse of death 7 o -
7. Birth date of deceased April 8, 908 / .ﬂ%}ézﬂ,_-—__ ?C?’,M.:f ‘
{Mouth} (Day) (Year} 3 L ]
8. AGE: Years Months |  Days If less than one day Due LWWJW%%—-—_
40 2 16 hr. min il / /V
- D
o, Birtholace Joplin, Missouri CJ7*® S
(City, towa, or county) (State or foredgn country)
QOther condition
10, Usual occupation . Ll @ctrician ([aciude progaancy witbis § mamiba of dests}
11, Industry or buiness LOWNES Electric Shop ’\IQ\ PHYSICIAN
5{ 12. Name Herbert, Haoen o || Meisy ondings: ¢ LAz . —
: derli
E 13, Birthplace... Lingo In, Nebragka / ’\, ;5 j tlﬁgzléseE
(State oo foreign try) i eath
E { 14. Maiden name 'E‘g]“s1 B M rt‘in - - 7 Of autopsy. 7 m.gﬁ
B ] ry . . T o 1 : tistically,
= 15. Birthplace Fge,,}i,,zé county) (SSYSM coaatry) 22. If death was due to external causes, §ll in the following:
16, (o) Tnformame___ M08, T.etha Viola Hazen (a) Accldent, sulcide, or homicide {specify)
o added18 North St.,Svrinzfield, Mo Ji ® Date of cccurrence
'D ?
17, (a) ur‘igl (8) Date thereof. June 26 19 €) Where did Injury occur (City o« town} Connty) (State)
(Burial, cremation, or removal (Mosoth} (Day) (Y"’) {d) DidIn)ury occur in or about home, on farm, in ind place, in public place?
() Piace: burial or cremation___ 10280 Lawn Cemetery
18. {a) Signature of funeral MW.E“.__Q_AHIM_QQQ__. While at work? (M(‘:)"' ﬁm; injury.
®) Addrers Sorinzfield, Miaceniird '
23. (M. ‘D;.’m' other)

Date o

ad, =254

(Licensed Embnlmer'l Statement on Beveuo SI£) 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byl

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 3681
P. O. Address Sprinzfield,ilisscu

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

If this body is net embalmed, fact should be so stated above.




