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THE DIVISON OF HEALTH UF MIDUUK

11 1951  STANDARD CERTiFICATE OF DEATH

ceﬂzéy thz] 5ucnded the deceased from
alive on , and thot death o

. Pyl
. State File Noirﬁgﬁ
! BIRTH NO. REG. DIST. NO. _A T/ PRIMARY REG, DIST. WO. ﬁiﬁﬁ_ Registrar's Na.30 remesarsses esamane s
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. If Lostication: resldence bofere
2. COUNTY &. STATI b, COUNTY. aicollon).
PUTNAM MISSOURT PUTNAN "
b. CITY (It cutride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {If cutaide carporate lmits, write RURAL snd give u“.u,;
wwoahip)| STAY (In thia place) é d
TOWN UUNIONVILLE 2 DAYS TOWN UNIONVILLE
d. FULL NAME OF (If pot in hospital or Institutlon. giva stteot ,address o locatlon) d. STREET (I rurs!, glve location)
HOSPITAL OR ADDRESS 8
INSTITUTION M ONROE HOSPITAL
3, EE%%E o 8. (First) b. (Miadle) ¢. (Last) A, DA?__'E (Month) (Dey) (Yesr)
( Type or Print} JAMES OSCAR QSCAR AGEE DEATHMAY 26, I195I
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE 0
Ll J . : WIDOWED, DIVORCED (8peaity)  lant bhrciaagy J.;'q ‘s | B A
waLE ¢ 5| WHITE (MARRTED 7 JULY II, 1875 75 0115 |
10a. USUAL OCCUPATION wark ["10b.’ KIND OF BUSINESS OR IN: | 11. BIRTHPLAC
:unduﬂnx most of working H(l?b:::nlf': b Y DUSTRY RTH £ (Sllh'ﬂl‘ forslga sountey) ‘z‘cgll.fo‘:'lz'lE‘r\"?OF WHAT
NTRACTOR {RETIREE) BUILDING CONSTRUCTION UNIONVILLE, MISSOURT s De Ae
‘FATHE NAM e} 14. NAME © F
_i CFATHERXS, NAME buﬁﬂgqsiujlm C(E.)MSTOCK [ F HUSBAND OR Il E
J-i JAMES  BEMJAMIN AGER XEIEKXEXMXY LILILIE MAY AGEE
“|I't5. WAS'DECEASED EVER:|N-U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMAMNT 'S S1GMATURE OR NAME _ ADDRESS
(Yus, 0o, o1 uaknowa) (llm xive war or d.n- of mervios) NO.
i v AANO 8 NO MRSe MILDRED KENT UNIONVILLE, MISSOURI
18. CAUSE OF , DEATH« . R MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | - DISEASE OR CONDITION . WM
Hne for (a), (b), and'¢cys] P'RECTLY LEADINGTO DEATH® () ")’7
*This docs ot mean | ANTECEDENT CAUSES m
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a4 beart fallure, asthenin, | Tise to the above cause (a) dating
cie. Tt wmeans the dig. | fhe underlying cause lost.
care, injury, or complico- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {0 the dizeane or condition cauring deald.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION - -
VAN é/ 22 2 vs [ %o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY, ts.g. tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : j bome, iarm, tactery, street, olios bidx., ota.) :
HOMICIDE
214, TIME (Moath} (Dsy) (Yesr) (Hourr | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : - WHILEAT[~} NOTWHILE
INJURY w. | “work AT WORK
2. I hereby Isﬂ lo %_L 19ﬂ that I last saw the deceased
ed al __il_ m., from theldauses and on the date siated above.
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T eyl YOIETST

20, BURIAL. CREMA-
TION, REMOVAL (Bpustty)

BURIAL

24c. NAME OF CEMETERY OR CREMATORY
UNIONVILLE CHL{ETERY

24b. DATE

MAY 28, 1951

.24d. LOCATION (City. fown, or county)
UNIONVILLE, MISSQURI
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" Date Received: <UM 4 1381
. DISTRICT HEALTH OFFICE #2

. District File Number 5"57'/02/
Date Filed: JUN 4 195

‘ STATEMENT BY LICENSED EBQBALMER

Student balmer N srrstseenccennavrae
working under my persona! supervision., udent Embalm o

Signed ’Z P 3 W
Signedie.ee.. Tesrsitsstereenenns caresanas ‘e - ) F e f
Signe Student Embaimar ‘ Licenzed l_imbalmer- J ?/

P. 0. Address L

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

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




