‘R Doctor, coroner, etc. must use only standar . .
Q ?u diseases in Part | must be casuolly related. Coroner cannot cortify to a death due to natural cavses.

ALED MAR 5 1357

Registration District No. .,

1IN LAYV U FITEAL 11T VN MlaxXdJURI

STANDARD CERTIFICATE OF DEATH

EZ I 2 7 A 7

‘.l‘.r.’«()a

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Rl:idon;u before)
- ogmission
a. COUNTY Ge.fltl"‘y' a. STATE Missouri b. COUNTY Gentrv
-+ b.. Cgl';f (i outside:corporate limita, give TOWNSHIP oniy} | Inside Limits || — <. ‘Cg:;f""‘" . e 0 38’0 " “Inside Limits
towwn Cooper Townsrip Yosti NG TOWN Rural 23 Yes U Noj
c. ﬁgls.'g.l_?:EEogF (If NOT inhospital, givelocation}|Length of stay in 1 4. STREET (M ourside, give location} Resids on Farm
mstitumion south of Darlinlrton 1ifg appress  Cooper Township YediX Nom
ER :::l‘l:‘ ::' First AMiddle Last 4. DATE Month Day Year
o OF
(Typeorprin)  Charles Elmer Hager oah Feb . 26 &7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR IF UNDER 24 HRS.
marred 00 never MarriEn [ Tew birthday) [gemieT Do T FeeeT u1c
Male o 88
o o wooweo [/ oworeen M2y 9 1882 T4 Q

10a. USUAL OCCUPATION (Gice kind of work done

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atatc or countey)

12, CITIZEN OF WHAT COUNTRY?

during most of working life, even If retired)
Te Tt e eenly farming Davis Co. Missouri® U.3.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Hager Almeda Smith
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(¥es, no, or unknawn) | (If yes. 0ise war or doles of servics)
ne | Etta llot Hager Darlingzton, Ma

USE ONLY _BL;\CK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B. CAUSE OF DEATH [Enter only one ca r line gor (a), (b). and (t) g .
PART 1, DEATH WAS CAUSED BY: j ¢ W v
IMMEDIATE CAUSE ( ”

T

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b) *
which gave risg fo
above cause (8),
#ating the under-
z lying cause last, DUE TO ()
(=} PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rzurto TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((na} 19, WAS AUTOPSY
= PERFORMED?
S 77 &o 'Q-K ves [ no
E 20a. ACCIDENT SUICIDE HOMICICE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1 of item 18)) —
ﬁ a | 0
2 [2c. TIME OF  Hour  Month, Day, Year
by ] INJURY a. m.
E pom. )
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY. TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office didg., etc.)
WORK AT WORK

2l. f attended the deceased from

jm /%7,

’(— X (‘p—grl and last saw :’;

alive on Q'Z -2 ‘ =7

M.

(\Dan/mqurrod at 11 :LI-E/\C\_ -

m on the date atated above; fnd’ to the best of my knowledgde, fram the causes stated.

2Za. $STGNA }J) M é // ﬁqm or diie)’ &‘D 2o

]

Coly, 709

22c, DATE SIGNED

22787

23a. BuRIAL. CR 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LocATlouﬂiry.’roirn. or county) (State)
REMOVAL pm_{v\ - V.
Erd March 1 19t Grandview Cemetzpv Albsny, Mo. A

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECDH. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE i
- ]

011 7{nrd Rrooks & 1banv, Mo. Hareh~I~1T5T7 Wi, E’.OW: :

[ 3 R -

cansed Embalmer’s Statoment on Ravoerse Side



Loaos - -

-

STATEMENT BY LICENSED EMBALMER - - -

I hereby certify that the body whose name is recorded on the reverse.side of this certificate wa’s e
. by me, or by .....cc...... me ... e e et e s v..5 Student Embalmer No.........

working under my personal supervision..

Signature of Student Embalmer

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




