THE .DIVISION OF HEALTH OF MISSOUR|

0. 300 3
o FILED DEC 192 1958 STANDARD CERTIFICATE OF DEATH stare Fite o OB
BIRTH RO. REG. DIST. NO. 2 ; !:2- PRIMARY REG. DIST. NOJ_‘& Kegistrar’s No.._,/.,ﬁ.im&_ﬂ_"m.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence before
. COUNTY . STATE ;. . b. COUNTY dnimlan).
! . Perry *>TAE Missouri Perry
b. CITY (I outnide corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. 1s Residence within Timits of
. wnship) | STAY tin this place)|| OR a city or. lncorporwied town!
TowN R Bois-Brule Tw TOWN el = LN« WA
d. FHC%IS.PF'PAT.EOORF (If ot in bospital or institution, give streot sddress or locatlon) F_:ASDTE?REEESrS (If rursl, d'.re location) ) ‘7 .
INSTITUTION Rural Bois-Brule Twp. i
351&%%5%73 8. (First) b. (Middle) ¢. (Last) 4. DS?.-'E (Month)  (Dey) (Year) J
( Type or Print) Jasper Hager pean Nov. 3, 1956
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | IF UNDER 1 s,
P . WIDOWED, DIVORCED (fips et dex} Mﬂu\l' Days | Hours | Min,
Male White Widowed March 10,1869 87 .. |
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10a. USUAL OCCUPATION (Give kind of work
dona during most of working Life, even if retired)

Retired Farmer

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
- DUSTRY

{City and State cr Foreiga Countrv}

12, CITIZEN OF WHAT
. . cou
Perry County, Missouril

132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Milton Hager ! Unknown
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, orunkonown) | (If yes, xive war or dates of sorvice)

no. none rs. Clara Schroeder Menfro, Mo.
18. CAUSE OF DEATH v INTERVAL BETWEEN
 Enteronly oneeauseper | 1. DISEASE OR CONDITION ONSET AND DEATH &

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATﬂ‘(m

*This does not mean ANTECEDENT CAUSES

R0
-

Aforbid conditions, if any, giving PUE TO (D)
rise to the above couse (o) sdating
the underlying cause last.

the maode of dying, such
a# heart failure, asthenia,
de. It means the dis-

care, infury, or complica- DUE TO (¢)

.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which caused death,

S

J -
‘-{QJOH

19a. DATE OF OP_FE)IN— 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. YES NO D
21a. ACCIDENT {Bpacity) 21b. PLACEOFINJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ‘| bome, tarm, fastory, srest. office blda.,eve} )
HOMICIDE : :
Zld.,Téh'.!E (Mopth) (Day} (Year) (Hour} 210, INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
. - : : WHILE AT NOT WHILE
INJURY o | "ok L) "ATwork [ .
2. I hereby certify that I attended the deceased from -~ 1/1 , to 72 , 19 ',.6 that I last saw the deceased
“alive on r & o __3, 19 and thal death eccurred ol m., from the causes and on the dale slaled above.

Ba. SIGNATURE

Z3c. DATE SIGNED

Z %, //"f‘fé

b, AD

74a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Speeitr)

urial

p@jﬁ% i
24¢. NAME OF CEMETER

v. 6.1956| Pleasant Grove-Cem,

TION (City, town, of county) . (State)

¥ OR CREMATORY .
}..Perry .County, Missouri

¥

DATE REC'D BY LOCAL

REG! RMYGHATURE

N 7-5T"]

25. FUNERAL DIRECTOR'S GNATURE ADORESS

MQ%M%M‘“




o ’ " + STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ..ttt iirirraiarartrrrrr e ma e mmtoceeetosssaasannananan P , Student Embalmer No...........

working under my personal supervision,.

Student.....coenieii it iiriiieier e,
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . o
7 this body is not embalmed, fact should be so stated above. . .

e




