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.5, No,300
v o | ALEDJAN g g5y STANDARD CERTIFICATE OF DEATH State Fite Novr DD
'RIRTH NO.__ REG. DIST. NO. _f'_?;,{__ PRIMARY REG. DIST. W0. £ 20 1 povivivar's No
0 1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers decetand lived. 1f loatitution: residence before
5H? | e tageyette S it ssouri v O0fKray ot te oo
- b. CITY (I cateide eorpurate limits, writs RURAL and give g LENGTH OF || c. CITY (If outelde corporate limlta, write RUBAL and give township)
OR j 3. 3| . . .
| | TOWN  Od essa . o] 2O gy TOWN Odesss " - : 057.% o
I FULL N o o or ve r .
d. iet i, AMEOF(IInunh pital or Instivution, cive streot address or loestion) dA%rl?FI!EEErS (If rorat, ghva lovation) - o
| INSTITUTION. ,
3. NAME OF 8. (First) b. (Middle) c. (Last)
| DECEASED - v : 4. DATE (Menth)  (Day) ear)
| ( Type or Prin) Fritz . William Hagemann b Jan. 2, To55
| 5. SEX 0 -'| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| I GuOKR 1 YEAR | & peoex 2 ma.
| i i HERIESWRP L et |1jay 25, JG60 | B1 [y an | BT
10a. USUAL OCCUPATION (Qivekind of week | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslen wouatry) % 12, CITIZEN OF WHAT
ol DUSTRY
‘ CRETTFSI T TR Germsny S HyTRY?
’ iilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry C. Hagemann Marie Zversmsn llone
5:\!5 ?ECEA'S'E? E\(.;t;:EJNﬂ 9‘.‘5'..,:5':4;.:& ?EEI 16. SOCIAL sswagg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“Wo - . lione ' Pauline Hagemenn Odesssa, Mo,

18. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onscauseper | I DISEASE OR CONDITION . ONSET AND DEATH
lins for 8), (b, and (¢ | DCIRECTLY LEADING TO DEATH® (5

“Thiz does not meen | PNTECEDENT CAUSES E/ W&W
the mode of dring, such | Morbid conditions, if any, giving DUELTO () - P ,

o heart failure, m;.mh, rize to the above cause {a} stating 7 ﬁ _
de. It means the dis. | ‘B¢ underiying coute inst v y‘
cate, infury, or liea- DUE TO%e) = ), - g a

o e

tion which cawsed degth. | 11, OTHER SIGNIFICANT CONDITIONS

——

Conditions contributing to the death but not v
related to the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - . >/<
e ves L] wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..tnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
ROMICIE | Bome.tarm. fatory, surass offe bidga |
HOMICIDE -
214. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211, H D INJUR
e . . - | WHILEAT OT WHILE, h
Y = | “woRK AT WORK

2. 1 hereby cert that I attended the deceated fr 195 2—that 1 last sew the deceased
alive on , , 18 ? that ath occumd al the causes and on the date siated above.

= W P 755

24& BUR'“. 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) tale)
Jan.4,1952 | Muyview Cemetery Mayview, Mo.

DATE RBC'D’BY uxm. REG!STRARS SIGNATURE J_,fS % 25..FUNERAL DIRECTOR' S BIGNATURE ADORESS
q_) ) K Bdessa, Ho,

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




' RECEIVEMDNE 19
DISTRICT HEALTH OFFICE No. 3

District File Number______._._____

Date Fi!edq_-.’.lﬂﬂ.g-..}%g.--_-

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 e

. . . Student Embalmer NOueesesvunneosnsncncrassnnns
working under my personal supervision. :

el DTt oot e < RO
Licensed Embalmer No % "C,C/
P. O. Address M % —

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

Student Embaimer

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




