THE DIVISION OF HEALTH OF MISOURI 03 R G 1

. Mo, 300 L}
o FILED JAN 29 1949 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. / REG. DIST. NO. _5;4_L PRIMARY REG. DIST. no..é_Z.iﬁ_ Registrar's No /
1. PLLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. 1f inati id before
2. CONTY ‘woren 2 STATE s gooupi b, COUNTY Warr en P El)ng!/u-r
f 2 b. COITRY (If outsids corpurate Uimits, write RURAL and give : g_rAI;(EI‘iGm DSF) c. ng {If outaide corporate limits, write RURAL and give township) ¥ \
wogh! [§
7ow8  Rural (Pinckney) . ?|"13fe f 1w Rural (Plnckney twnsp.). f
) d. FH%P?'PAT.EO%F {If ot ia boaplial or institution, give strect address or locstion) d.ASJSIEEESrS {1 raursl, give location) ’
stirution R.F.D. Treloar, Mo. / R.F.D. Treloar, MNo.
b 3. gz%%ﬁs%% a. (Firsty b. (Middle)’ c. (Last) ) DM-E (Month)  (Day)  (Year)
( Tpe or Print) August H, Jaeger pEATH Jan. 12, 1949
5, SEX /76. COLOR OR RACE | 7. #IAD%%E’EB gﬁgFR!CQSRRIE‘E’.) 8. DATE OF BIRTH 9. &?Elr(;lh%:?“ ; T 1Drul & NDER W HXS.
. [£:) . : ¥, on ays | Hours | Min.
male white | married Mar. 8, 1873 | 75 [10l"Z 1™
02, USUAL OCCUPATION (Cleekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foredan ocountry)} 12, CIT[ZEN OF WHAT ‘
done during most of working life, sven if retired) DUSTRY COUNTRY?
Toapmar Farming , Warren County, Mo D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Jaeger | Priederika Stocksick| Maggie Ellerbrock |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS |
(Yes, 0o, or ynknown) l (If you, give war or dates of service} RO |
no none Mrs. Aug.H.Jaeger R.F.D.Treloar,io.

18. CAUSE OF DEATH MEDI CERTIFICATI INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION . z%/‘m M ONSET AND DEATH ‘
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (a) / .

oThis does ot mean | ANTECEDENT CAUSES / / f é LT é z _ ‘

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
as heart faflure, asthenia, | rise to the above cause {a) staling !/

etc. It means the dis- ‘the underlylng couac losl. Wﬁ;ﬁ‘lbﬂf\ - M——-—\_p‘

case, injury, or complico- DUE TO (¢) —
| tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' ‘ \
Conditions contributing to the death but 70t WA ﬂ .
ﬁ % related to the disease or condition causing death. N |
19s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ - 20. AUTOPSY?
TION .
. ] ves [ w0 [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (0.5..in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, factory, strest, offics bldg..ete) . -
HOMICIDE ' |
21d. TIME (Monts) (Day) {¥wr) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.| WHILEAT NOT WHILE
INJURY m. | woRK AT WORK ‘

, lo _4/-__-@_, 19.2.1, that I last saw the deceased

2. I hereby certify thal I attended the deceased from 4

alive on _/_,L , and that death cccurred at _é_ﬂ-sm., from the causes and on the dale staled above.

{Degroe of U 23b, ADDRESS Z3c. DATE SIGNED
,’/ﬁl M S Warrenton, Mo. 1-13-49

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State).
¢ Pinckney Evangellcall’ Warren County, Mo,

REGISTRAR'S SIGNATURE 6{." / 25. FUMERAL DIRECTOR™S SIGNATURE ADDREAS
lvecpert e t.}_\u. h:n ‘, A %4 S:Q Warrenton, Mo.
= =3 -
Reverse Side)

23a. SIGN

BURIAL,
“mgggwgfwm’ Jan.l4,194
DATEREC'DBYL«ZAL

//3‘7(4

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

(licensed Embalmer's Staternent on
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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, 07 by emmeemiees i
- -y Student Embalmer No. .
working under my personal supervision, '
5tudont vesaveascrranssancen peereniaesseans S:gned.........
Student E-Iu mer . )
Licensed Embalmer No ‘—6 174 q

P. O. Addm_WMu&L%

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN- HANDWR.IT]NG (Failare to comply with
the above constitutes grounds for revocation of license.)

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

-




