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‘ FILED JUN

14 1951

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

17304
/58

State File No

DIST. NO. M PRIMARY REG., DIST. noia_jff_l Kegisirar's No

"BIRTH NO. REG.
1. FLACE OF DEATH 7/ 2 USUAL RESIDENCE (Where dasessed lived. 1f logtitution: remidance before.
: o s adinl |
a COUNTY  Marion »STATE Missouri — COUNYpanjon e
b, CCI,TY (I outaide corputate Lmits, writs RURAL sad give %AI?ENGTH OF ¢. Cg’g (If outside sorporate limlw, waits BITRAL and dlve townahip)
township) tla this place) . - T g
TOWN Hannibal " TOWN Hannibal dEYE
d. FHIIJ_SLP,;'TAAT,EOCI)?F {If not in baapital or lnstitution, Live stroat address or location) d.ASI;rL_I}REgS (&t rural, give location) o -
wstTution . 720 Grand Ave, 720 Grand Ave.
3. gsﬁzhéﬁs%'; a. (First) b. (Middle) ¢, (Last) 1. DS-EE (Month)  (Day)  (Year)
(Typeor Print) L ILLIE MYRTLE JAGGER peaTH June 4, 1961
5. SEX .6, COLOR OR RACE | 7. MIAF:)F\tAIIEg_ EIE\YOERCESBRE?!' ) 8. DATE OF BIRTH 9. AGE':&:.)." o inocR 3 VEAR | Ir ONDER u mxs.
L Bpecily, ¥. onths | Days | H Mig,
female | white dIVorcedes Oct. 9, 1892 | &8 , |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Sute or forelgn country) 12, CITIZEN OF WHAT
Lo R

a

. Enter only onecause per
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
ar heart fatlure, asthenia,

‘|| ete. It meanas thedis-

ANTECEDENT CAUSES

the underlying cause laat.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

Morbid conditions, if any, giving DUE TO (b}
rise to the above catide (a) slating

done duging moet of wogking lils, even if retired) '

ousekeeper own home Rockport, Missouri eSe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v
Amon Sickler |Cecelia Province —re———
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) l (If you, give war or dates of service) NO. ) . .
—-— Harold Jagger, Box 414, Hannibal

18. CAUSE OF DEATH MEDICAL CERTIFI 1ION INTERVAL BETWEEN

ONSET AND DEATH
o

" DUE TO {c)

caae, infury, or plica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - . Q/;w T
- ’~
Conditions contributing to the death but not ~
related Lo the disease or condition cansing degth. /_ZM i U
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION T 0 , .. 20. AUTOPSY?
) ves [ KD m
2ia.  ACCIDENT (Bpecily) 2ib. PLACEOF INJURY to.g..inoraboat | 21c. {CITY, TOWN, OR TCWNSHIP} {COUNTY) (STATE)
SUICIDE hotoe, farm, factoty, streat, offtos bldg. . gta.) . . . .
HOMICIDE - . HI—.
214. TIME t{Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY a | "womk ] arworx TR

MALM 20 15C1 4 “1%4&{_. 1951, that I 1ast sow the deceased
B250a m., from thd causes and on the dale stated above.

24d. LOCATION (Qity, town, or county} f ‘(Sﬁta)':'
"Avalon, Missouri ‘

Avalon Cemetery

7

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

EG.‘__M[;—.:

DIRECTOR™ S / f‘/ TURE"™

(,a;r;..',% 2% FURER

~(Ticensed Embalode's cdterent on e




ECE!VED JUN 1219
I\

o, HEALTH DEPT

: r‘& .i: I_‘-—.,).,q M
LALE FILED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wi: e name is recorded on the reverse side of this certificate was embalmed by me, ot-bye ... iieee e
WCG:W , Studont Embalaer Wo, ‘ ,

working under my personal supervision.

Student vocensecrearsscassssarnasrarssnsnns Slgned_ @(_/C(‘

Studmt Embaimar

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER i in his OWN HAND
the above constitutes grounds for revocation of license.)

H this !:od_y is not embalmed, fact should be so stated above.

TING. (Failure to comply with




