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" FLEDJAN 23 1955 STANDARD CERTIFICATE OF DEATH Stte File Mo
O [lemrewo. ______ __ REG. DIST. NO. ;ﬁ_‘_‘ﬂ PRIMARY REG. DIST. mw Registrar's Now.. _.Q_......_.._.,__,
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If inetitatlon: residencs before
a. COUNTY 3+ a. STATE b. COUNTY wdinimlont.
Randoiph o Missouri Audrain
b, CITY (If outeide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outdde corporate limits, write RURAL and tive township) ,
OR townabip)] STAY (lnl.hhph OR {/ .
TOWN Moberly V%_p_ hs TowWN  Mexico 5’;
% d. FH(I)'SLPN;L!‘.E OF (If not in hoapital or lustitotion. give street add, or location) ADDRFSS (12 rural, ghve location) 4
o INSHTOTION Wabash Employes!' Hospital 216 Alabama St.
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Lasty 4, DATE (Month) (D
DECEASED 8y} (Year)
f (Typeor Printy T RED WILLIAM HAGEMAN oearw Jan, 6 , 1955
g 5. SEX 6. COLOR OR RACE I 7. #ﬁ)%ﬂ%g' EIE\\:'SECRESREIEE!. 8. DATE OF BIRTH ) :ﬁ?E Un reun] i w00 3 Yoa |7 wook u
. ¢ .
 |Male O | White | Mbovween = | Dec.24,1884 et | O [[Foue | 2
g 18a. USUAL OCCUPATION (Give kind of work | 10b. Klm% ausmzssD%gT gc\; T1. BIRTHPLACE (State or forslgn oountry} 12. CITIZEN OF WHAT
F RetI¥EIrEreEPRES | Railroad Germany 4 o
< [‘lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Henry Hageman 1Unknown !
k2 15 was Duzﬁussn EV%R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S51GNATURE OR NAME ADDRESS
. OF oowa) | (I yes, Kive wir or dates of sorvice}
; Ny 702-05-94%8| Mrs. Mary Hageman,Mexico,Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁgﬁ".g!ﬂ
i || Enteroni: I. DISEASE OR CONDITION TH
E li;m:?a;,znb;inuil(); DIRECTLY LEADING TO DEATH" () Terminal Hypost.atlc Pneumonia days
i «This does mot meon | ANTECEDENT CAUSES . .
O Il ene mode of dving, such | Atorbid conditions, if any, gising DUE TO (0) Coronary Sclerosis and Cardio- Years
3 [l asheort/atture, astrenia, | 7ie to the cbose caise (o) lating.  Henal Vascular Disease . . .. .| .....
[ ete. It means the dis- the underlying cauae lost, .o . e . .- .
o || caserinjurn.or compiica- DUE 10 (0 Genera.llzed Art.erlosclernq-:q _Years
tion which caused death, | 11. OTHER SIGNIFICANT ‘CONDITIONS - o
z |l Comtitions contribating t the deuth but 2 Right" Hem:.ple 1a, about six or
E related to the disease or condition cousing death, SEVEN vear Af0,
. i || 19a.-DATE OF OP_F%'«— -19b. MAJOR: FINDINGS OF OPERATION - : S T 1 |, auToPsY?
o 21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ox.. lnorabous | 2. (CITY. TOWN, OR TOWNSHIP)  * (COUNTY) (STATE)
: SUICIDE bome, farm, lagtory. strest, offios bidg.,e10.} HE ' ) S
= HOMICIDE
g 21d. TIME (Moath) (Dey) . (Year) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NQOT WHILE -
i INJURY . - o | o P e e e e ot
| - 2. I hereby certify that I. attended the deceased from M, 18 , lo 1/6/55 , 18 -_ that I last saw the deceased
| E ive on 15____, and tfnt death occurred al __S_Em., Jrom the couses and on the date stated above.
) W {Degree or titl) | 23b. Ao%?tzsg ' B . 2%. DATE SIGNED
: 2 A A MO O | - abash Employes H o_Spltal ) [§) 55
' E e PR BRTES T1o De 447 RAREIGRECHETERVIGH BRMATORY . LOCATION (Oty, town, or county) ' / (Stale)-
TION R O\ML (Bpedty) o~ El .
E | Removal — |¢mun—F-5% mwood Mexico,Mo. . .
DATE RECD BY LDCALC RAH'S SIGNATUR 2l f 75, FUNERAL myn s 53 nE ADDRES3
[~ Cf-:‘f :@-uu._n_ £) Mexico uq

@i d Embalmer’s St on Reverse Side)




Sdeovo.

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 enemeeseind

- ., Student Emdalmer No.
working under my personal supervision,

Student ..... P S I PSLILIEELEELEY Signed.“.....@.z,._g ...........
uden alimer
Licensed Embalmer No 3 / é? 9*

: P. 0. Address e ceco | 721

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI’I'NG (Failure to “comply w
the above constitutes grounds for revocauou of license.)

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

-,




