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

fLeo uan 12 1983

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uoa/: b /

=363

7

State File No...

PRIMARY REG. DIST. M.Mcammr':h'a

1. PLACE OF DEATH i 7. USUAL RESIDENCE (Wher 4 d lved. If 1 lon: residsncs befors
a. COUNTY Nodaway a. STAIEO Nodﬁvﬁ&@“ wdieimion).
b. CI'IF;Y (If outside corpurate imits, write RURAL and ;-I:M ) §T l;rENGTH D,(..'tF, ¢. CITY (If ouwdde corporate limits, write RURAL and give townahip)
w: {! )
own Maryville o 4’35 00 Conoeption Jet.Mo, I7¥ ¢
d. FH&SLPEJTAMEOORF {If not ia hoepdtal or § ion, cive stract add o d.Asnngrs (I rural, give location) d‘
iwstrrution St, Franocis Hospital " " n
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year}
DECEASED
(e prim)  Mrs. Mary Magdeline Lager ' veav © Jan 7 1953
5, SEX 6. COLOR OR RACE | 7. w&%ﬁg l;fvsncrésagll-:g . 8. DATE OF BIRTH 9.:.?&&3;;:- o oo -Dfm e
( on Hours | Min.
female white married. 4" | Jan 31 1899 53 l =
103; USUAL occhATloN (ﬂlf-un;dwerk 10b. KIND OF BUSINESSD?JI;T IRN‘; 11. BIRTHPLACE (3:ste or forslgn sountry} 0 1z cb'l;:Tzzu OF WHAT
e, ¥ven M
"ESHEEWITE™ """ | at home Clyde , Mo, - [ OE A
1358, FATHER S NMAME 13b, MOTHER'S MAIDEN NAME - ME OF Husamn OR WIFE
Jogeph Stoll Unknow -~ et Joseph F. L
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yu.nfiﬁunlmown] l (Xt yos. xive war or dates of scrvice} - S AT L NO. g J
none. Hr, Joseph F. Lagerbgngepti ondot

. Enter only onecatuse per

18. CAUSE CF DEATH
line for (a}, (b), and {(c}

*This does nol mean
the mode of dying, such
a2 heart feflure, asthendo, -
e, It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE FO (b)
rize to the above couse (o) stating - -
the underlying cause last.

X,

. DUE TO (c)

MEDICAL CERTIFICATIO

ME;[E

".’,'

21 2

el

- -

331 x

caze, infury, or plicg-
tion which causred death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing de

13s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
R e L. . . . mD NO

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x.. lnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm, {actory. street, offics bldg.. eta)

HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF =~ * - WHILE AT NOT WHILE . .

INJURY m. WORK

| AT WORK

2. T hereby @prify that I attended the deceased me,
alive . Iﬂii, and that death occurred at

1852, to , 1923 that I last saw the deceased
the causesr and on the date stated above.

iy

zaa BURIAL CREMA-

b. DATE

1/10/53

7

or ]

23b. ADDRESS

3. DATES[GNED
Yy s, lllp #r)

24c. NAME OF CEMETER

St. Columb

L A/ %
.24d. LOCATION (Clty, tow'n,ormm:y)

Y OR CRENATORY / T
Conception ,

a

I

DATE REC'D BY LOCAL

/~/0 85

REGI%R'S SIGNATU/RE M{ =.b- =3 ru;mu. Dl V fgzﬂuuﬂ. 2 :
{Livensed Embalmer's Suumm on Reverse Side)




m

)Y

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, P T A

working under my personal supervisioh.' ,\

Studmt.;................ ................ Signed,, =7 4 / .‘_.-

: AR AL S £ y,_.____
Student Embal
o s Licensed Embalmer No, / f-,f

P. 0. Address /W""‘ﬁ’/ {'4 &/

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

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




