THE DIVERION OF HEALIH OF MIROUUNR

. 5. No. 300 4 '
e F{t’ﬂ} APR 2y 1952 STANDARD CERTIFICATE OF DEATH sure Fie o L2 0DT
'8I1ATH NO. REG. DISY. NO. / E 0 PRIMARY REG. DIST. MO. j: Vé Regutrar:No........é(.{....%.‘.:. _____ "
J 5’0 - PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd ved. I instivction: residencs bafose
. COUN ) s adioisslon).
* COUNTY  Howard »STAEMi ggourd b COUNRYqwapd et
b. CITY . H
i / (If outside corpurata Uimits, write RURAL m‘:":""’d g}_fl.éEl:flh .OF‘ c. CI(;I'Y (It outside sorporate limits, write RURAL and give townshin) é;{m
a TOM Rural  Poawkis Tus yrs.l|_ TOWN  Rnral ?mu aBeton Tboml, . -
g d. FH(]SIS-PIN'FABII.E OF (If oot in hospital or institutlon, glva strest rems or loeatlon) GA%TDRRE% . (I rural, ghve loes
o INSTITUTION R, R. 2 Fayette, YMo. R.R. & Fayette Mo.
3. NAME OF 8. (Finst) b. (Middje) e (Last) - 4. DA M
AR RS 281458
= r'i-mur Print} Mery . Louige Jasger pEaTH ApT
Fﬁ F / | 6. %}U}-ﬂ OR RACE | 7. MARRIED. NEVER | I\EASREIEE!.) 8. DATE OF BIiRTH S, AGE (In years T boex + n | ¥ e s
. {Bpacity’ Houn Min
S emale | Vhite Merried 7 3/21/1881 T 7 | )
10a. USUAL OCCUPATION (G kind of mork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelga sountry) c/ 12, CITIZEN OF WHAT
- DUSTRY
I Bty v TN 7o) ) i ——— Chamois Misegouri %”’g'“i
3 2 *
ilaa._rnmm S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR #ISE
l‘ Jule Callals Catherine Messerle Otto Jaeger
P —————
I3, WAS DEE“EASEP E\(fll;ZR u:d U.S. ARMED FORCES? | 1. SOCIAL sscumr;rg 177 INFORMANT'S SIGNATURE OR NAME ADDRESS
- or £.1.0 0% ror Tl O
fto. TUnIL el None Otto Jaeger R.R.2 Fayette, Mo.
19. CAUSE OF DEATH ICAL #ERTIFICATION INTERYAL BETWEEN
| Enter only onecaumper | I DISEASE OR CONDITION _ M /\/’ T
line for (&), (b}, end (¢ | DIRECTLY LEADING TO DEATH® (4) VQ A
o This dots ot mean | ANTECEDENT CAUSES / U
the mode of dying, such | Aderbid conditions, if any, giring DUE TO (b)
.|| ot heart fafture, asthenia, | . rise ¢o the above cause (o) stating D T e S RN PR v B
ele. It meana the dip- “ the underlying catsse last.
eaze, infury, or complicq- DUE TO (c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing (o the death but not ( ém -
related b0 the disease or condition causing death. .
.-DATE OF OP_II:ZE)AIG 15b. MAJOR FINDINGS OF OPERATION - * | 20. AUTOPSY?
R 170 % "D wi

Zln ACCIDENT  (Bpedity) 21b. PLACEOF INJURY (e.g.. bnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE- -+ *» bome, larm. Lastory, strest. offies bldy. et} | | E ) e . -
HDMICIDE

2td. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

.. wmu:u _NOT WHILE
INJURY ~ -~ : . = | work AT WORK

2. I hereby certif lhat I attended the deceased from Ii %A&Lﬁﬂ. 192 that I last saw the deceased
‘alive on %ud/hat death occurred at m., friadm the causes and on the date staled above,
Za. SIGNATCIRE </ or :ir.lb ]’zzb AEBRZ” mo l 2%. DATE SJGN[-‘,D

WRITE PLAINLY—USING UNFADING I;LACK INE—MAKE A P

- Jdnn
* 24a. BURIAL, C| b, DATEé d 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, tuwn.oreounly) lﬂe)
TIOE REM V \
Gr L &L., 4/27//1952 | Mt. Pleasant Cemesemq New Frankline -Mo.:
DATE REC'D BY L%%ﬂé!. %RAR‘S SIGNATURE : ADDRESS
i Rl KA . A At Yo.

U




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, uzi;'__........_...........

working under my personal! supervision,

s‘ﬂﬂOdocn----oc-’-.-cqcouou--o-o--n---oo---

Student Embaimer

: P. Q. Address
Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND
the sbove constitutes grounds for revocation of license.)

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




