THE DIVISION OF HEALTH OF MISSOURI

e | FIED SEP 17 195 STANDARD CERTIFICATE OF DEATH sure e v 2247
BILRTH NO. ' REG. DIST. NO. LL2 FPRIMARY RES. -DIS1' [ 8 1000 Registrar's No. 93,4' -
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 roald before

. COUNTY  Byichanan - o STATE Migsouri b- COUNTY Euchana flosmon):

¢. CITY (If ogimide sarporate Limits, write RURAL and ghve towaship)

—
—

b. CITY (1 outside corputata Uimits, write RURAL and give c. LENGTH OF

. townaht Y. place]
TOWN St. Joseph " ? 3’””?{9. | rown St. Joseph .- 0//_9
d. FH(')'SL #h{E OF (I oot in hospital or institgticn, give street addrem or locatien) d.ASDTg% (If roral. give loeation) ’ o/
INSTITUTION. Mercy Hospital 1721 Frederick Ave
L NAMEOF & (Fln b. (Middie) e (Last) 4. DATE (Month)  (Day) (Yesr)
{ Twpe or Print) hﬂrvey B- Agee DEATH Sept. 7 1951
5. SEX 6. COLOR OR RACE | 7. MARI;I[EB. ISE‘YERCE[A)RRIED. 8. DATE OF BIRTH 9-11(‘55 In n)-n l:' l!:.l:l ID.-n IP UNDER 4 KES.
- , (Bpecify) : birthday, on Hours | Min
Male White Mvorce Nov, 6, 1884 | 66 l |

10a. USUAL OCCUPATION (GWwekindof work [ 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (gate or forelen ooutey) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) STRY UNTRY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDD -~

aliveon S€DL. T _

_9) and thod death occurred at

Barber | Owhierfof Barber| Shop King Citvy, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W,E.Agee ]  Anna -Andrews Iris
5. WAS DECEASED EVER tN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT®'S SIGNATURE OR MAME ADDRESS
(You, oo, ot ueknows) | (If yes, xive war or dates of sarvice) NO.
No None Mrs Lois C. G111 St. Joseph, Mo,
18, CAUSE OF DEATH MEDHCAL CERTIFICATION INTERVAL BETWEEN
canme I. DISEASE OR CONDITION ONSET AND DEATH
'F[::;:’(’:)y_ egp ‘(’g DIRECTLY LEADING TO DEATH® () Pulmonarv Edema 54 hrs.
ANTECEDENT CAUSES :
*Thiz does not mean
ot heart foflure, asthenio, | rite to the above cause (o) stating .
de. It meons the dis- the underlying catiae last. ) ._-J’
cave, infury, or complica- DUE TO (¢} LA
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . -
Conditions contriduting o the death but not
reluted Lo the disease or condition causzing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION + * 20. AUTOPSY?
TION :
. YES D NO E
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inerabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, {arm, {astory, strest, office bldr.. sve.)
HOMICIDE
219. TIME {Month) (Day) {(Year) (Hoor) 2le. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2, I hereby ccmjy that I auended the deceased from _Al-lg..u_.lﬁ_ 1951 w3ept., 7 19 51, that 7 last saw the deceased -

oam , Jrom the causes and on the dale staled gbove.

2. SW M(m riitle) | 23b. ADDRESS Z3c. DATE SIGNED
a4 2% Fapaon St. Josenh, Md, 9/7/51
2. BURIAL CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
Y REMOA @oedt | 03 0.5 Ashlsnd Cemetery St. Joseph, Mo,
DATE REC'D BY l%CE%L REGISTRAR'S SIGNATURE \‘;«!ﬂ’é FUNERAL DIRECTOR;S SIGNATURE - /?nnzé; . 5
Sef"“)lq 51. ! ﬁ?




”
-

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, OF by mmuremeneesimms

ekt mrR SR AL A fhmee b ece e emeen £ e mnmon oo+ e o aeeam e e e ee e e s et 12 # ettt et e e e et et et st Student Embdalmer No.

working urder my persona! supervision.

Signed....... “s.t“:t“”tﬂi..l.).a.l-:;;-r ........ PN Livensed Em r No 3308
uden m

P. O. AddressSte Joseph, Mo,

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

If this body is not.embalmed, fact should be so stated above. . -7 - L




