THE DIVISION OF HEALTH OF MISSOURI _<~rilg

. o, 300 D
o2 l r. Enloe STANDARD CERTIFICATE OF DEATH swae Fif e A
b 0 B,R#ED JUL 6- 1953 REG. DIST. NO. 2 2 PRIMARY REG. DIST. N0.QD é.a. é Rrgul'mr.tNo _.Zg:{f:um
Ja"‘ ’ . PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where dsoessed lived. If lastliytlon: residesos befois
8. COUNTY . e. STATE b. COUNTY adabmion’.
ole Missouri Colse 7
b. CITY (If catelda corpurats Umits, write RURAL and give c. LENGTH OF ¢. CITY (U outsdde oorporsts limits, write RURAL and give towsabip! (r, '
townahip} | STAY é!.n this place) OR o .
TOWN Rural-Osage Twnsh rs|__TOWN Rural--Osage Twnshp &
d. FHO%P?TAAI.I‘.E OF (1! not in beapltal or Institution. give strest address or location) dAs[;rDRF%EESrS . (if rursl, glve loeaton)
\NSTITUTION R. R, #2 Jefferson Citj R.R.#2, Jeffers-n City, Mo
3. NAME OF& a. (First) b. (Mliddle) c. (Last} 4, Ds"'!_t (Menth) (Day) (Year)
(Typeor Print) ~ Mathilda Marie Hager DEATH _ July 2 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, rsﬁ.'rggc aésnmzn 8. DATE OF BIRTH 9, ::‘.sE o yean| ¥ moek 1 TR | @ meo .
{Bpacity) birthday on ours .
Female | White Widow Z|July-25-1861 | 91 , I |
m:;” USUAL SEEBP'ATION (G kind of ork 10b. KIND OF BuSmssD%gT IRNY- 11 BIRTHPLACE ;1) wad State or Forsigs c"""}O 1%L%§?r WHAT
Housewife Home Cole County, Missourl UJ.3.A,
[13.. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Henry Goetz - 4__Frierica Kerl _____| Henry Hager e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 S+GNWFRE OR NAME ADDRESS
{Yes. o, orunkoown) | (Ef yee, Kive war of dates of servics) NO. i
No None W,J . Hager, Heniey, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter cnly cnecuseper | 1- DISEASE OR CONDITION .
Iine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH" ()

ONSET AND ;TH

*This dors not mean ANTECEDENT CAUSES

the mode of dping, mich | Morbid conditiona, if any, giving DUE TO (b)
ot heart fallure, asthenin, | rite to the above cause (a) sating

ae. It meana ihe dis- the underlying cause loxt. o - L. . - -
can, Infury, or complicy- i DUE TO (.c)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS e ! e
Conditlons contributing to the death but
velated to the dizease or condition causing dcdh.
19a. DATE OF OP'FEJAN 19b. MAJOR FINDINGS OF OPERATION _ - L. g © L 20. AUTOPSY?
' _ L A vis[] wo
‘|l 21a. ACCIDENT {Bpacity) 21b. PLACE OF INSURY (s.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . {STATE)
“oluigmz bomme, farm, fastory. sirest, ofics bldg e} ' g - P

21d. TIME (Moath) (Day) (Year) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

WHILE AT[~] NOTWHILE
- INJURY AT WORK L . .

22. [ hereby certify I afiended the deceased from ;ﬂc&L_, 19.5_-2 to _%LL Iﬂﬂ that I'last saw the deceased
alive on _%_,é;ﬁ__, and that death rred at _@41_ m., from the causes and on the dale slated above,
Da SIGNATURE// / 3b. ApE m / I 7/;(54

b.
ﬁ/ 22
»ﬁm’n, or coum (Sule)

s ! i A l-'.TERY .
‘Burial . lIuly=5-1953 Honey G '/ 4’5- in__Honey Creek Mo

TE REC'D BY LOCAL | BEGISTR 'ssmugru p’ ; m:cou' 7B 1 GRATURE ADDRE 38 -
{C‘ g JIR U7 ”} L Ol . fafrerson City, Mo

WRITE PLAll\i'LY——-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by.

working under my personal supervision. /

Student ...iiennncae sevesascssesnns secavane
Student Embalmer

udont Embaimer No.

fha) [ (o
o iy yo L L8 C y

P. 0. Address= )\ﬁ P,uw@ U\

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNif-lAND gilure to comply “with
the above constitutes grounds for revocation of license.)

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




