No. 300
10. 48

~

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FLEC SEP 5 1950 STANDARD CERTIFICATE OF DEATH

' James H. Sagers |

7 State Filg No..... R eessusreninn -
BIRTH NO. REG. DIST. NO. _& PRIMARY REG. DIST, MO. /d o0 Regirtrar's Na.j_.& e —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f ingtltution: reskiehos before
a. COUNTY Buchanan a. STATE Mis SOLII'i b. COUNTYBuchanan;’m}-ylﬂy-
b. %EY {If outeide corpurate Limits, write RURAL and give €. LYENG;rhI-lI' DEF c. Cg;{ (1f outalde carparate limite, write RURAL snd give townahip: hd
. township} o)
Town S+, Joseph ’ ? day’s Town St, Joseph /
d. FHOUS-PFPAH!‘-EO%F (If not in hospital or justitation, sive strect address or location) dA%r[?IEETS (I rural, give loeation)
INSTIUTIONG +, Joseph's Hospital R. R. # 3
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) Pearl J. Sagers oesrn  August. 30, 1950
5, SEX -] 8 COLOR OR RACE | 7. #PD%%\IIEDD NE\\;’ER MARRIED, 8, DATE OF BIRTH 9.I.A.GE (In rTn l:a:f ID!..I:: ; UNDER M wms,
. . ¥, X t ours | Mis,
female/| white neVer RAFTFL &&'7/|9-27-1880 6™ | l
10a. USUAL OCCUPATION (Give kind of woek* | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oowmtry) 12, CITIZEN QF WHAT
done during most of warking life, sven if retired) DUSTRY CO 1
housef{eeper : homes . Andrew County; Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Martha -Blaine ] none B
16. SOCIAL SECURHS{ 17. INFORMANT S SIGNATURE OR NAME
none -'E. 0. Sagers, St. Joseph, Mo.

. Enter only cnecanse per

1. DISEASE OR CONDITION

Lins for (a), (b, wd (o) | DIRECTLY LEADING TO DEATH=() {

*This does not mean

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of servicn)
no none
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH . = /7 4 . ONSET AND DEATH

the mode of dping, such
os heart failure, asthenia,

de. It means the dig the underlying cavse last. -

DUE TO (c)

" ANTECEDENT CAUSES  ~ _VL\)-m e J . -
Morbid conditiona, if gny, DUE TO (b) N f CQ" ). 8 0
rise to the aboge oam); ?a’}’ m . =

ease, infury, of complicg-
tion whick coused decth. | 1). QTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death but not .
related to the disease or condition causing death. R

o) UOX

_19a. DATE or-'-op_‘t;:l%.?‘- 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
_ s 1 0 B4
21, ACCIDENT (Boacity) 21b. PLACE OF INJURY tes..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fart, fagtory, strest, ofioe bldg., ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hown | 2le. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHRLE
INJURY - = | “worx AT WORK

2. I hereby certify that I attended the deceased from
alive on ¥ =30 -, 19472, and that death occurred a!

_‘6;_&5'71;9 G to & - 2o = 1955, that T last saw the deceased

., Jrom the causes and on the date staled above. !

7 7%

232, SIGN RE. . (De ortitle) 23b, ADDRESS
4 C. D05 0 Covt .
- - [Y r‘='§ /
24c. NAME OF CEMETERY OR CREMATORY

%NBHERJ VAL oy | 240 DATE 24d. LOCATION (Olty, town, or copnty) (Btate)
. }
rial e 9/2/50 Iong Branch Cemetery Long Branch, Mo.
REC'D BY L‘%:E.uéL PRAR" : ,Lr ERAL DIRECTOR'S S1GMATURE ADDRESS
2.5 UA) - >t.Joseph,lo. .




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 ..

. - Student Embalmer Now.iwsosoon Wvsaessan vebaaans
working under my personal supervision.

Sig‘ned....%m -

Stgnedeccecennns ebesstssasserennnnaa
Student Embalmer

(R E NN

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

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

“+




