200 "\HLED FEB 7 - 1955 THE DIVISION OF HEALTH OF MI>YUUR 853

o STANDARD CERTIFICATE OF DEATH State Fite No...
! B1RTH NO.  wee. oist. wo. __ /R B raiusey nee. oisr. N.Mmgmmm, — ,/ﬂé_
1, PLACE OF DEATH . . 3 2. USUAL RESIDENCE (Where decossed lived. If [ostitution: residenoe befors
a. COUNTY ) .. a. STA'ﬁ . b. COUNTY sdinisaion).
Greene > . issoupi. . reene .
b. CITY (M outside lhui write RURAL and c. LENGTH OF c. CITY .
.. o mrwrl.u 5. ity ':in 21| STAY tln thie piacel OR . — d. 1:3?:?“ wimsnunmv::.f
'rowu (i : TOWN Spr.']' ngﬁ eld Ya Rt i 'Nn__u
d. FULL NAME OF (If not in bospital or institutinn, ive streot address or loontion) || frt STREET (If ranal, give location) 03?2 &
HOSPITAL OR  ADDRESS
wsTituTioN 193/, West Calhoun Street 193/ West Calhoun Street
3. NAME OF — (First b. (Middie c. (Last)
DECEASED 8. (First) ( ) 4DATE  (Month) (Day) (Yewn)
(Twpeor Print)  QScar : Cassa Bager DEATHJanuarv 30 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (I yeats] IF UKOER | TEAR | W UNDER 81 Hi3,
WIDOWED, DIVORCED {Specity) Laat birthday) Munuul Dars Honn] Min.
male white o2 l_61. ..
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i s | 12, CITIZEN
dona during mmoiworklnllﬂn.l:onif:edud) - DUSTRY {City and Scate cr Fo"/l}p Countrv) I COUNTRY?FWHAT
lsborer Lumber West Virginis 1 0,S. A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR ¥IFE
Cassa Mager - mgg;mnrf_
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, . SRCIAL SECURITY | 17, INFORMANT S 51 GNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (If yes, kive war or dates of service) NO.

Enter only onecauseper | L. DISEASE OR CONDITION ONSET AND DEATH

line for (e}, (b), and () | O'RECTLY LEADING TODEATH'q;) ____Su;ﬁfocauog_by—ﬁ,-pe-—— | sudden

*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
a3 heori fallure, asthenia, | rise to the abore cxuse (a) stating

Yes h— Iinkown Chester Ha.geL_SprJ_ngﬁ.eld?[_M.iss.our
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICAT!ON INTERVAL BETWEEN

de. It means the dis- the underlping cause lost. 7
care, injury, or Hea- DUE TO {(¢) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' A
Condilions contributing to the death but not . )
related to the dizease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION , :
. - . ves (] wo [&
21a. ACCIDERT 21b. PLACE OF INJURY (v.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIF) (CQUI‘{!T;,Y)--?J (STATE)
ho! 1, offion bldg..ev0.) -
Accident HU N Sarinefield Greene  Missouri
21d. T(I)ME (Month) {Day} {(Year) (Heor) 21e. INJURY OCCURRED 21f. HOM DID lPﬁURY OCCUR?
WHILEA NOT WHILE|
INJURY ™Y ..+ .;--530 '_'.;5'5 58 w%.fKT " WORK Building burned
._5_A-. nu,from the causes and on the date stated above.
{Degros or title) 23b. ADDRESS . 2. DATE SIGNED
2l Springfield, Missourl 2/1/1955

24c. NAME OF CEMETERY OR CREMATORY

2/2/1955 National Cemetery,

24d. LOCATION (City, town, or county) (State)

_Springfield, Missourl

BURIAL CREMA-

TIOWMO{% fmd.lv)

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

DATE RECD BY LOCAL | BEGWSTRAR'S SIGNATURE . L ZZyntRaL ois CTOR' S SIGNATURE - "ADORESS
REG. ; , .
- 2-55 \ateds sorca. ass gy \AAS Springfield, #o.

(Ticensed Embalmer’s Jtatement on” R m



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By .o irieireeiiria e rera s vereanes ' St}xdeﬁt Embalmeyx No...........

working under my personal supervision..

Student.....c.iumeenrrricrr e s e aneaaaaas
Signature of Student Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng._

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



