\

No_ 300
10.48

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _-_

-- REG. DIST. NO. &L PRIMARY REG. DIST. NO. M. Rcai:lrar': No......a..Q_,Z.._..,_.

FILED SEP 14 1953

v RO311

State I:"k No...

10a. USUAL OCCUPATION (Givekind of work
dons during most of working Lile, yvan if retired)

Szlesman

10b. KIND OF BUSINESS OR IN-
DUSTRY

Hardware Mutnals

- BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institutlon: resilence befors
a. COUNTY . a. STATE b, COUNTY adinizzion).
Marion . y T an
t. CITY (It outside corpurats timits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL acd give township)
OR townahlp)| STAY (in this place)
TOWN Hannibal - WA TOWN Hannihal & /. ?—Lﬁ
d. FULL NAME OF (if not ix heapital o lnstitatioo. sive strect sddfess or toeaiion) || d. STREET (1 rural, give location) hd /
HOSPITAL OR ADDRESS O
INSTITUTION ~ Layerine LOLS
AN E OF a. (First b. (Middle) o (Last)
DECEASED ! ] 4, Dé"[_'E (Month) (Day) (Year)
{ Type or Print} Rov H.Josrer DEA"HAup'ust"ql' 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED. REVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir undER’ t TR EE ™Y
WIDOWEI?. DIVORCED (Bpedty), last birthday) Mnnl’-hl] Hout I Mio,
. i M : Qetoher 17 1897 55 1L

11. BIRTHPLACE

(Clty aad Shu or Foreiga Country) '}IZ'CE:};}%ER!}?FWAT

1S A

d

St Louis Missouri

\Laa. FATHER'S NAME
Hrank G, . Jasger g

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Margaretta Jaeger

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

H n 'l’"'!"'!
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL Rl ORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknowa} | (1f yes, clvy war or dates of service) . .
Y- WoW ] 90-10=31 Mrs, R e Ha
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | I DISEASE OR CONDITION _ 7—i f . _ ONSET AND DEATH
ltne tor ¢a), (b), and (c) DIRECTLY LEADING TQ DEATH () ‘ Zg AL & P ﬂ
“Thir does nol mean ANTECEDENT CAUSES C
the mode of dying, such ﬁ:rudmm;'m: i 71;5 m DUE TO (b} _@eadz&'_-ﬂ C’@W
as beart fallure, asthenia, to aboce catise (o |
de. It means the dls. | the underiving cauae ot
case, infury, or complica- DUE TO ()
ton which eansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not
related to the dlsense of condition causing death.
19a. DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION ., 2. AUTOPSY?
| 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, farm, fastory. strest, cfive bidy. st - .
HOMICIDE _ : ) : :
214. TIME (Momth) (Day) (Year) {(Hour) 2%e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ; C WHILEAT[] NOT WHILE
INJURY = | “woRK AT WORK : . . :
2. I hereby certify that I attended the deceased from _Lf_&-ﬂ}ﬁ 1950t 1953, that I last sow the deceased
alive on 1807, and that death sccurred at/ 3+ 1OPm., from the pauses and on the date stated above.
238, SIGN 3 { or titlub 23b. ADD, Zc. DATE SIGNED
BI.PﬁIAL 242, M CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county)
e ovm. ™ : : o |
mova Veter‘anq Missouri
i ADDRESS




RECEIVED _SEP 11 1752
MARION CO. HEALTH DEPT.

BATE FILED____SEP 11 1859

——

s‘rAmi:-:NT" BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

- et eeateatetameemrren prEStaman emem e et coeea arh s en e AR A AR s eanbmtanrarenecestRsRS , Studont Embalmer No.
working under my personal supetvision.

Student ciuscensstsansrsasssnsnsnnsssnsanes

Student Embalmer

Licensed Embalmer No !

P. 0. Address_ Hannibal -Missouri——

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

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




