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

BiE THE DIVISION OF HEALTH OF MISSOURI .
FILED DEC 19 1955 STANDARD CERTIFICATE OF DEATH ot et o FLORE

—
! BIRTH NO. REG. D1ST. wo. o2 73 primary rec. 015T. %0.03.0 S/ Registrar's No //'ﬁ

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors

a. COUNTY ° --a, STATE s —... b.COUNTY sdinlinnt.
Perry Missouri Perry
b. CITY (1t qutcide cor limits, wtite RURAL and ¢, LENGTH OF [{ c. CITY . . -
TO\EJN e cn- wrlte. e - mw'n.ahin) STAY {in this place) . * la{??’%?nmx;a;??h!ihl"nﬂ’t
___Tovd Perryville hr. OowN =g =0 P
d. FULL NAME OF (If oot in boapital or institulion. glve strect addross or location) - STREET (If rural, glve location) D' [
HOSP! . ADDRESS - . o
INSTITOTION Rural Bois-Brule Tw
3. NAME OF a. (Fi'rst) b. (Middte) o (l-a3t) 4 DATE  (Month) (Dey)  (Year)
(Tweeor i) Elizabeth Emma Hager peath  Dec. 3, 1955
5, SEX [ 6, COLOR OR RACE | 7. \'\“}FD%I?‘!’IEEB ISIE\\;SFRICESRRIED. 8. DATE OF BIRTH . I 9. AG&:&:“" Llir UNDER 1 YEAR | UNDER M Ml
. DI {Speci; - ¥} onthe Dl!’l Hours | Mis.
Female | White Married Oct. 11, 1872 | 8% i |
10a. USUAL OCCUPATION {Givekindof wark | 10b. KIND . OF BUSINESS OR IN. | 11. BIRTHPLACE
done during most of wo Huﬂ!-.;auﬂ;ﬁ;d) - DUSTRY (City sad Stare or Foreige Comatex) C 2 CITIZEI;?FWAT
Housewife Perry County, Missouri,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE .
Robert Cashion Elizabeth Cashion !  Jasper Hager
I5. WAS DECEASED EVER 1N U.S. ARMED FORCES’ 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (5l yes, #ive war or dates of service} RO. .
no none Donald Hager Menffio, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;gg_w;‘ gg'rgzm
. Enter only onecause per 1. DISEASE OR CONDITION B . - y TH
Jime o (3, (b, and oy | DIRECTLY LEADING TO DEATH® (55 S & ey L \ + v/
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b
at heard failure, asthenia, | Tide lo the above cause (a) ltﬂ“ﬁW
ete. It means the dis- the underlying cause last. - 5’26
eaa¢, infury, or compiica- DUE TO (c} A
tion which eqused denth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not \A ) ) h‘ -
| _related to the disease or condition cauring death. & MY D W b Lm - QA L;et st s
19a. DATE OF OPERA."| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
JAQN —
YES D ND
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..dnorabout | 2lc, {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farm, faotory aipast. officn bldg..ete.) -
HOMICIDE ' .
21d. TIME (Moatb} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DIQ_INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY m. | "work AT WORK
2. I hereby certify that I attended the dggegsed fromgl.ﬂ_\l.x_—— '19,53-,-! J).B_C_ 195:5175: I last saw the deceased
alive on v S IB_mgrfsaihat death oceurred at _E.__A m. from the causes a the dale stated ubow,
- A {De; or titlel_ : 123(:. [y«'I'E SIGNED
= D ' VN s
24a. BURIAL. CREMA- b. DATE 24¢. ME OF CEMETERY OR CREMATO 249, LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpedty) A
Burial Dec.6,1955 | Pleasant Grove Cem. Perry County, Missouri
DATE REC'D BY LOCAL ISTRAR'S, SIGNATURE 250 25. FUNERAL DIRECTOR'S GHMATURE ABDORESS
P REG. 4 N
(2-—Su Fs) v Zh

a _—~  (Licensed Embalmer's Ststgfnent on Reverse/Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooccomiiiii i i
Signature of Student Embalmer

Licensed”’Embalmer No.%[i‘
P. O. Address A 27 7%

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 sign in hiss OWN handwriting.
. ¢ this body is not embalmed, fact should be so stated above. .




