e . O THE DIVSION OF HEALTH OF MISSOURI oy
w0 AR MAY 0~ i85y STANDARD CERTIFICATE OF DEATH e rnene 13649
: BIRTH w.__ _______  REG. DIsT, j‘jﬁ PRIMARY REG, DIST. NOMR@{J"M‘;Nn _/0
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers decstasd lived. If institution: residence befors
Q! a. COUNTY Morgan ' 2. STATE 34 s sourd b. COUNTY Morgan adabelon.
b. ccl;a‘! {11 outside eorpurate limita, write RURAL and give ” CS'TALYE?EQ,SF) . csn' {If outside carporsta limits, wrise RURAL snd cive township® P ? / O
TOWN Bursl Hawcreek Twp, Lire || TN Rural Hawcreek Twp,
’ d. FE(‘)'S"PF!"‘A“!‘_EGF (ﬂnmh‘ ita) or i 8, give street addrems oz location) dASJS';EEE;rs : (1t rural, give location)
INSTITUTION 8 m 8 tov

3. NANEIES %’B . (First) b. (Middle) c. (Last) 4, DAFE (Month) (Day) (Year)
(Typeor Pty Touds : Hagedorn DEA™M May 2, 1952
5. SEX 6. COLOR OR RACE | 7. #ARRIED. NIEVER lésﬂglEgl., 8. DATE OF BIRTH 9. AGE dn n’ln ¥ owoER |D‘nn” ¥ WeER N KRS,
] birthday] H. Min,
Male/) | White FREWEE T | June 20,1857 I 94 1101 321™™"|
m:“ USUAL gg‘cgqt:m Qe diod of werk 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (011 wad State of Foreign Constry) 12, cgard_lz_ar#?r WHAT
Farm e m Morgan County, Mo, UeS,
1!3-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ra edorn - 1 Wilkemina Koester | Ioulse Hagedorn
i5. WAS DECEASED IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{You. 0o, oranknown) | (If yeu. glve war or dates of servics) ' NO.
no none Louls edo Stover, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION pohbri g dld

l INTERVAL BETWEEN

- ||. Enter only ¢necaus per 1. DISEASE OR CONDITION
line for (a), (b}, snd {&} DIRECTLY LEADING TO DEATH‘(a)

*This does niot mech ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO () L 3 =

rise to the above cause (o) stating
¥ heart fallure, asthenis, the underlying couse ‘“ﬁ !

e, It megns the dia-
caze, injury, or complica- DUE TO (0} 2o
tion which coused death. | 1, OTHER SIGNIFICANT CONDITIONS . .

Conditions contribuling to the death but not
reiated Lo the disense or condition causing death,

Ta, DATE OF OFERA. | 13b. MAJOR FINDINGS OF OPERATION - . - . 2. AUTOPSY?
. -~
HTX | wl] wE-
a. ACCIDENT (Bomcily) 210, PLACEOF INJURY (e.g..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. faotory, street, offios bidg..ete.) . . . .
HOMICIDE ] : . L :
21d. TIME (Moath) (Ouy) (Yoar) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY - . - wmarDA? unuD

zz. I hereby pbfy) y;lh I deceased from 195’ " lo _%L. IDLCT}.M I'last saw the deceaced
> & rr

uses and on lhe da!e stated above.

alive - 1 that deat e m,, from the
2a. 8 B . { tle) ZSe'QATE SIGNED
N ae D) 0 ?7 Ko . |57

WRITE PLA]NLY—-;*USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD —

22 BUR L CREMA- | 24, DATE 24c. RAME OF CEMETERY OR CREMATORY /]| 24d. LOCATION (Oity, tows, o1 county) (Btate)
N (Bpeelly) . .
i | MayhH 1952 Stover Ce a—Stover, Mo,

{ DATE REC'D BY LOCAL 'S SIG pray rineag o TORE ADDRLSS

REG. 7
/@gé /ﬂ_gﬁl oA, o over, Mo,
] (1icensed . on Side)




smrmm'r‘_ BY LICENSED EMBALMER

Tt hereby cértify that the body whose name is recordeﬂ on the reverse si_de of this certificate embalmed by me, of by e

-~ Student

working under my personal supervision,

STUdONE cevcensssnsnsacsnnsassrvnnssasvassr ' OIENCG el e e S 0 s el et e

Student Embalmer

P. 0. Ad - 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embahned, fact should be so0. stated above.
.u

-




