WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD ™~

FILED FEB 23 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. #O. %@nmmv REG. D187. WO. M Registrer's No. .._..iﬁ........._ _—

State File No...

42135

STESTTTTERY

BIRTH NO.
I. PLACE OF DEATH [ 2. USUAL. RESIDENCE (Wbere deceased lived. If Institotlon: residsnce befors
. . 5T dummlion),
G lYatlan S, °C&?fr.”§‘ét1an e
» b. CITY (It owtside corporate limits, write BURAL snd l'ln ¢. LENGTH OF ¢ CITY e X Residente within Ltmite of

Fréw*m’ o R

OR
romRural,linden Twsp. .
d. FH!..SLP#AD:'I_EO%F {If ot in hospltal or institation, give street add "ASJSEET (If runal, give location) O RRE
INSTITUTION. Christisn, Missouri “
3.61EACME %I-IT: a. (First) b. (Middle) . SLlst) 4 DA}'E (Meath) (Day) (Year)
(Typeor Priney  OSCATD Clarence Hagemeier oAt Feb,12, 1955
5, SEX 0 6. COLOR OR RACE | 7. xIAD%RIED. lgE\\;’gECIgSRRIED. 8. DATE OF BIRTH 8. AGE (In rr)u: Bl; ur‘:.u 1 AR | o oeDER oonas.
, (Bpecily) t birthdsy) on Darys | Hours | Mig,
Male White Married o Y Dec.16,1891 gi e P |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - .. .
%y-dnrh:mmolwuﬂuﬂ(l‘:.’::;u;m‘; - U DUSTRY (C-/] and Stave or Forsign m“m !zchNI.lz_E;?FWHAT
armer Neb, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Uttio Hagemeler Mrs, Hagemeier -
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME "ADDRESS
Iﬁnmmn_nkmn) l (Ilr-.dunrordlt-olm) | NO.
rs, Hagemeler, Rt 2, Rogersville Mo,

8. CAUSE OF  DEATH. --.
. Enter only onecause per
line {or {a), (b), and (c)

l DISEASE OR CONDITION

*Thir docs nol mean ANTECEDENT CAUSES

the mode of dying, such

ar Beart fafture, asthenia, | rive to the aboor cause (n) stating

_ . - . MEDICAL CERT!FICATIﬁ
DIRECTLY LEADING TO DEATH-(,, M,oJ-

Mortid conditiona, if any, giving DUE TO (b)

! 35 AND DEATH

e, Tt means the dia- | e undeviying cause lat -
case, infury, or complica- DUE TO {(c)
tion which caused death, |.11. OTHER SIGNIFICANT CONDITIONS

t Conditions contributing to the death but not

related to the disesse or condition causing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

Ao /

21a, ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, faym, fastory, sirsst. offive blds ., 010.)
HOMICIDE ; RS . '
21d. TIME (Montb) (Day) (Yewr! (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF - . . WHILEAT[—] NOT WHILE
INJURY WORK A] WORK

22 I hereby certify Chat attended the deceased from #ﬂﬂ_ 192_ to 12 AL , 183 N that I last zaio the deceaced
clive on . l.‘b}__é and that death occurred at _74' , from the causes and on the date stated above.

Zh. SIGNATURE {Degros or title) | 23b. ADDRESS . ' | Z3. DATE SIGNED

| - A D : _ima Jo 2/ s -

BURJAL,. CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY jaa LOCATION (City, town, or county) (State}
?i‘r"f orALM: - : : L
Feb,15,55 |[Weaver Cemetepy . Chri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 50T = EAAL OIRECTOR' 8 sieuaTuRe ADDRESS
MJEMI .2 %\
{Li *s Statemett on R Side)
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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 emb

o528 1 - -3 - IR , Student Embalmer No..........

working under my personal supervision..

T A, Clafps
SHUAENt - oo enrni e sece D ae e e enaenaa Signed. /; ..... V- AT %‘—ﬂ ...................

Slpature of Student Embalmer
Licensed Embalmer No..&l.f

P. ©O. Address @M

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

If embalmed by a STUDENT, he also shall sngn m his OWN handwntlng

J¥4his body is s'not émbalmed, fact should be so‘statéd-above. =



