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Iins for (a}, (b), and (¢}

*This does not mean

the mode of dying, such

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

. No.a&o L Loy} o
N I STANDARD CERTIFICATE OF DEATH State Fite Now,.. i 0 2O
" 10-4 FILED AUG 10 1953 7
7 D erme No. REG. DIST, NO. _OO2 primary e, 0157 No. EDOL  kosivrrars Na..%?(..._
: [R FLCSSE OF DEATH -2, USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
g ) NTY " . STATE . . aduolsslon),
4’ : Warren . Missouri b COUNTY Warpren o
b. CITY {1t outside corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oussids eorporate Lirite, weite RURAL acd glvs townahip)
rownahip)| STAY (in this place) ? ’D
__Iﬂﬂ__jmmrenton 7 mo, TowN  Warrenton O
FULL NAME OF or v . .
d. MG NAME Of (U ot i hospital or instization, Eive atrest sdidres or location) d ASDI'SREEETSS (It rural, give location) o
INSTITUTION Ka tj e Ia ne Iiﬂm HQm a No . 47
S.DNE‘?:’EE SOE';) a. (First) b, (Middle) ¢, (Last) 4, DS}'E (Month) {Day) (Year)
{ Tvpe ot Print) Fred Hasuger pEATH July 28, 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIE@I')‘Q 8. DATE OF BIRTH . 9, AGE (o yesrs| v iOER 1 TEAR | " tWDER 2 Has,
WIDOWED, DIVORCED (Bpe. : ‘ last birthday) | Months l pg. Houra | Min,
Male | White w July 3, 1865 | 88 0 lg |
10a. USUAL QCCUPATION ? " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen oountry) ,
oo durias moet of working lie, was 4 rettrad) | DUSTRY Brate crt ’ if G INTRY ST WHAT
Farmex General Farm Wuerttemberg,Germany
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tohann ‘ Eathrine Ti Dectld.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yon. no.or unknown) | (II yes, xive war or dates of service!
N & - Nonae 1Eldon Hagnagz, Warrenton, Mo, ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATIO IH"I'ER\ML m
. Enter only oneceuseper [ [. DISEASE OR CONDITION é 2 éz

ONSET AND TH
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Adorbid conditions, if ang, gizing DUE TO (b)

as beart failure, esthenia, | ride fo the above cauase.(a) stating . - - - R -
de. It means the dis the underlying covde last, . =~ ‘/‘.—-' ‘ - N
ease, infury, or compiica- DUE TO (c)l . - e ——
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS - ’ Q
Chnditions contributing to the death but not ~
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15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION it ! - s 2, AUTOPSY?
TION -
7 /&7 X ves ) wo [
21a. ACCIDENT {Bpecity} . PLACEQF INJURY (o.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {actory, atreat. offics bidy..e10.) '
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hoar} 21e, INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
- . - | wHLEAT ] HOTwHILE :
INJURY o | THORe AT WORK
2. ] hereby certify that I atiended the deceased from d Q‘ T 9~_f.Z o _ﬂ&' 19$_1 that I last saw the deceased

WRITE- PLAINLY —USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

alive on’ el 193 and that death occurred atLﬁQ_-m , from the causes and on the date stated above.
23a. SIGN/A N - r egros or title 23b. ADDR Z3CL DATE SIGNED
= %W lisgdee Yo _1721-0
%ng gﬁ‘}n‘&smn— 24b. DATE 24z. NAME OF CEMETERY DR CREﬁATORY 24d. LOCATION (fity, town, or county) (State)
. (Bpedty}
Burial Julvﬁo 153 | Smiths Creek Meth. Ch. Warren Co.,Mo.
REC'D BY L%CE%L RAR S SIGNA ‘fll __d 25. FURERAL DI RECTOR'S SIGNATURE ADDRESS
ey F.W.Nieburg & Co., Warrenton, Mo.
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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 __|

. . Student Embalmer Np.uweiionienvanronasnennas
working under my persona! supervision. . .

@M@ Nt

3ignedeseicaneacens reErsE s s s ana s aanas crees Licensed Embalmer No ."K%&

Student Embalmer %
: P. 0. Address_h)ﬁhm.mk-

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

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




