THE DIVISION OF HEALTH OF MISSOURI

+ Ne.300
FILED JAN 28 1953 STANDARD CERTIFICATE OF DEATH State File No..
. 10.48 — -
. letRTM NO. . . _____ RKEG. DIST. mﬂ&_ PRIMARY REG. DIST. m.ff_-%s_. Registrer's No
. — - e . o —
p ;] */ {71. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssd lived. If institation: reckiesce bdore
i a. COUNTY : a. STATE . . b. COUNTY sdzdmiont.
¢ Ralls Missouri Ralls
/ b. CITY (I cotcide corpurate Umits, writs RURAL snd give c. LENGTH OF ¢. CITY (If cuwdde corparats imits, write RURAL and give township)
OR ownahip) STAY itn this place) f /
Tow  Perry, Mo, Regidenle |l Town Perry, Missouri /7 e,
' FULL NAME OF boaph ftuth dd locatlon) . STREET - R
d. HELHAME Of (1f pot in 1 or b 2, girs strest or d ASI;IDRESS (1! ruml, xive ocation) o
INSTITUTION Perrv, Mo. Perry, Mo,
3 NANE‘ESOE% a. (Pirst) b. {(Middle) ¢. (Last) 4. DSTE (Month) (Day) Year)
{ Type or Print) Helen Hager oEAM Jan. 16, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uo yusre] » oot t YEAR | & oROOR B s,
WIDOWED, DIVORCED (Bpedity) Last birthduy) Huunl Duys | Hours | Min.
F | W Married 7. |Aug, 20, 1914 | 38 . | 4] 28l |
t0a. USUAL OCCUPATION (ciriekindof vock | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (G;¢; aad Stata or Foreign Geuatry) 12, CITIZEN OF WHAT
Hougewife Home Perry, Missourl oD A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Griffith - JDorsie _ John Hager
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws.no.orunkoowo) | (11 yes, xive war or dates of sarvice} NO. , .
no no none John Hager Perry, Missouri
18. CAUSE OF DEATH EDICAL CERTIFICATIGN ] INTERVAL

. ||. Enter only ocnecauss per | 1. DISEASE OR CONDITION
Iize for (a), (b), and (€} DIRECTLY LEADING TO DEATH" ()

BETWEEN
OZ:MDDEATH
Tl T | ANTECEDENT Causes nuzmbjzi 2 2N 2!]:;~p %_M
the mode of dying, such | Mortid conditions, If ang, m v > ' jr

a# heart fafiure, asthenia, | rise to tAe abooe catise (o)
de. It means the dis- | ¢ underlying cause last,

eare, Infury, or complics- DUE TO (F)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Condilions contributing fo the death buf not
related to the dlsenre or condilion causing death
192. DATE OF OP_lE_E%.}i 19b. MAJOR FINDINGS OF OPERATION . / 2. AUTOPSY?
' [ 7/ X | wOw
218, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s in orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm. factory, street. ofies bidg..ete) . -
HOMICIDE . :
21d, TIME (Meath) (Dey} (Year) (Hewr) | 2le. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
s . . WHILE AT NOT WHILE
INJURY - - = | . WORK AT WORK —
' 2. [ hereby certify tha! 1 auended the deceased from IE lo #Q_/M_LG_. 192.5, that I last saw the deceased
alive on , and that death occurred al m., from the causes and on the dole slaled above.
GNA‘(‘URE M(m or titlo) I 23b, ADDRESS . i Zic. DATE SIGNED
T‘Eﬁm&ﬁ‘(/ D. 0. Perry, Missouri '
BURIAL, CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Bu'r-{ n'l 1-19=1973 Lickeraak Cemetery
R ISTRAR'S SIGNATURE * A4 7~)| = LUNERAL 'DIRLCTOR'S S16NpTURE ADDRESS
o




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 oo

Studont Embalmer Mo.

working under my personal supervision.

, Ll

Licensed Ernhalmer Nd‘h? i 2— 4
P. Q. Address_... )(“_ _—

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

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

SEUABNL cavnoarirssansssrrsscansassosassens Signed..
Student Embalmer




