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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. J‘_Z_ PRIMARY REG. DIST. no.ﬁlZA___. Regittrar's No, o 2,}1.0...

FLED:MAR 111957

BIRTH NO.

3832

State File No. o ivcciravsnioersssesssssannion

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. I institution: reaidence before

o COUNTY  Buchanan - STAE Miggourdi > OUTY Bychanaf™™"
b. CITY (1 outside corpurste limits, writa RURAL and give ¢. LENGTH OF ¢ CITY 4. Tn Residence within lmits of
townahip) AY (ln this place) OR U//ﬁ u city of Incorparated town?
S yural Bloomingtofi™ " 7& yrs | tows DeKalb p N
d. FHs’.lS-PP'IIAAT_EO%F (If ot in hoapial of institution. cive streot address o locatlon) . AsﬂTgﬁEEE'SrS (I ruml. ghve location)
instrution  rural, DeKalb Rural
3 l:r)chhéE s%'i-a a (Firsy b. (Middle) ¢. (Last) 5. ngm (Month)  (Day) (Year)
(Type or Print) FLARDELLA ‘AGEE pean FEB. 22, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UKL 1 TEAR | 7 GNOER B4 bcks,
WIDOWED, DIVORCED (8pecify) last birthday) Monl.h.] Days | Hours | Mio.
female white / |never marrledo | Se |
10a. USUAL OCCUPATION ol 10b. K SINESS OR_IN- | 11. BIRTHPLACE . ‘ - e )
:mudurip;m-lo! ﬁu(f:':eﬁ?#r:u:dk) h IND OF BU DU {City azd State or Forsigs Ooumra,.'l '|2Cg|T|Z|E‘F{?OFWHAT
SV eepe] home Buchanan County, Mogs

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

T. S« Agee

| Gertrude Whiskerson

14, NAME OF HUSBAND/OR WIFE

none

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ~ ADDRESS
(Yoe.n0, 07 upknown} | (If yew, Kive war or dates of sorvice) r,
noneb arles Agee, DeKalb, Mo,

. ATH o CE MEDICAL CERTIFICATION INTERVAL BETWEEN
,}?.,ﬁff,ﬁf,ﬁ,i.ﬁﬁ,;a k. DISEASE OR CONDITION _ cer b' al h h ONSET AMD DEATH
ioe for (2, (b). and (o) | PIRECTLY LEADING TO DEATH® ) ebr nemorrhage days

; ANTECEDENT CAUSES

*This does mot mean v
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Arterios c1er08 18 nOt sure
at heart failure, asthenda, | Tise to the above cause (o) slatting '
de. It means the dii- the underlying cause lnst.
care, infury, or complica- DUE TO (¢}
tion whith eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
- related to the digease or condition causing death.
19n. DATE OF 0?1!;3%.&'& 19b. MAJOR FINDINGS OF OPERATION — 3 { 2. AUTOPSY?
. Np/ X ves [ NO Q
21a, ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g.. Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "2 (STATE)
SUICIDE bome, farm. fastory. street, ofBou bidg..e18.)
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED |} 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE .
INJURY = | “work AT WORK

19 , lo Feb 22 2 19_5_7 that I last saw the deceased

1955
2. I hereby ¢ th uende ¢ deceased fr
ﬁ‘éfﬁ 1é ’ /_i an;a:}:at d::t‘h occurred J_ﬂ

aliveon 2 =25 _—~~

., Jrom the causes and on the dale slated above.

23a sSIG TU, (Degree or;,u.le 23b. ADDRESS . DATE SIGNED
Mﬂ /[ St -eaq ,ylz. )2 Kirkpatrick Bldg., City 12.25.57
TlO BUERN;IAL CREMA- | 24b. DATE . A‘HE OF CEMEI'ERY OR CREMATORY ZAd LOCATION (Oily. town, or connty) " (Biate)}
HYEEYAT™" | Feb 2&,195* Bethel Cemetery. DeKalb, Mo. i

DATE REC'D BY LOCAL

7%4A5ﬂk e

REGETRAR'S SIGNATURE
RAR'S )

.;—J

& .
TAETLAET

25 FUMERAL DIRECTOR'S SIGMATURE ' Abol:ss

Adohn E. Rupp, St. Joseph, Missouri

(Licensed Embalinet’s Ststetnent ont Reverse Side)




i ‘ ' STATiSMENT BY LICENSED EMBALMER

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

by me, ob-by ...... , Student Embalmer No ...............

working under my personal supervision..

>

Student....ovuvessuriernraomeaceaci et rrnnnae
Signature of Student Fnhalnur

‘.

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

If embalmed by a STUDENT, he also shall sign in his’ OWN handwntmg C

14 this body «is not:embalmed, fact should be so stated above. t - Lon




