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) 1. PLACE OF DEAT!—] 2. USULAL FSESIDEN'CE (Where decossed lived, If Ln.£ tiqp rwidence before
a. COUNTY Pettis : : a. STATE Missouri b. COUNTY Pe adinimion).
b. CITY (it outcide earpurate lbmits, write RURAL snd give ¢. LENGTH OF c. CITY S 3 .
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g 3. E OF iddle) ¢, (Last) 4. DATE {Month} (D
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ol AUGUST” CHRISTOPHER EMIL HAGEMEIER ] LOF December 1, 1956
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§ B | progrgpe ot vl tinermitwind | £ ouer Growiff™™™ | Cooper County, Missouri TRY?
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r 13a. FATHER'S NAME 13b. gomen's MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE .
5 < ||Fred Hagemeier Elizabeth Loesing Gertrude Varner Hagemeier
@ . ‘
( = E uwfo?ffkiﬁﬁf) E\{.’I!;:F:-Il‘i-hl.’la E.fgmﬁg.i?igiy 16. SOCIAL SECUR!TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
¢ 2 | To /_a 7. J}‘gé Mrs. Gertrude Hagemeier,Sedalia, Mo.
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5 alive on , 19476, and that death occurred at _ﬁf._i‘zm from the causes and on the dale slated above.
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DATE REC'D BY L%%%L RE SI'RARS S!GNTURE 25. FUMERAL DIRECJOR’ 3,




STATEMENT -BY LICENSED EMBALMER

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

DY Ie, OF By . ir oot ittt it iiii e iisicaee et aeiseeeaaae e

working under my personal supervision..

Student......ovrieciririiicra e aiataeaan
Signature of Student Embalmer

Licensed Embalmer Noﬂ

P. O. Address

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

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

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




