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All diseasss in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

STATE FIL
_029_0/..-, Registror's No...__é

E NUMBER

!”.ED JUN 2 3 195 Eegisteation Disticr No. /\Slé’Pumnry Registration Disrict No._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befora™
a. COUNTY a. STATE b. COUNTY ission
ASPER MISSOURI JASP
b. CITRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limita
TOWN JOPLIN ves N |5 Gy JOPLIN Yo (X Mo [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib 4 STREET (If outside, give location) Reside on Ferm
oTAIr2| 14 JacksoN Ave| 2 YRs soowess 21 24 BYERS AVE., Yos [ Mo X
: 3. :lTAME OF DEEEASED First Middle Last 4. DATE Maonth Day Year
. ype or print OF
, ANTON He (Tony) HAGEL ceath JUNE 7, 1958
5 SEX o 6. COLOR OR RACE| 7. MARRIEDmNEVER marriEo] 8. DATE OF BIRTH 9. AGE {In ywars [F UNDER 1 YEAR] IF UNDER 24 HRS.
L M w WIDUWEDD DIVORCtDD wAY I ? R I 880 ?Sbmhdey} Months | Days Hours I Min.

10e. USUAL OCCUPATION (Give hind of work dens

HETTRED " FARMER ™

b, KIND OF BUSINESS OR

FARMING

11. BIRTHPLACE {City ond stote or country)

MT. STERLING, ILL./

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13o. FATHER'S NAME

HENRY HAGEL

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

MARGARET POWERS HAGEL

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yus, no, nrﬁnhnﬂwn)l(ll yos, give war or dates of service)

UNK
16. SOCIAL SECURITY NO.| 17. INFORMANT
MRS, JOHN d,

Address .
HeEnNESSY, 2114 JAckson

18. CAUSE OF DEATH (Enter only one cause per line

for {a}, {b), and (c}.}

INTERVAL BETWEEN

w
-4
@
g
2
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (q) Chronioc Myocarditis Mav. 1957
g
x .
g_" Conditiens, if any, DUE TO (b) Neph ritis & Fexres
> which gave rise 1o .
L cbove couse {a), }
=z tatlng th nder.
g g l‘!ing"nceu:-ulu::. DUE TO {e) 593 x
s - PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relcted to tha tacminal dissass condition given in PART | () 19. WAS AUTOPSY
i B PERFORMED? O
] YES[] NO[ ]
% £ 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= w
« ¢ O O O
Q=
SHUS! 20c. TIMEOF  How  Month, Day, Yeur
a3 INJURY  am.
5 x p-m.
% 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0O farm, .ctory, street, office bldg., etc.}
ey WORK AT WORK
21. 1| artended the deceosed from 1951 , to ne 1958 and lost saw ﬁulivu on June 1_._1958
Death occurred at . /\' ’/ m on the date stated above; ond to the best of my knowledge, from the causes stated.
22a. SIGAA ogres or title) Ve 22b. ADDRESS 22c. DATE SIGNED
MM 6 —Re 0. | 6-9-1958
23a. BURIAL, CREMATIO 23b. DATE Y):. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, tewn, or coumy) {State)
REMOY AL (Spacily)
BuriaL ] 6=10=58 MT, Hope CEMETERY, Wees CITY, MISSOWRI

4. FUNERAL DIRECTOR ADDRESS

TEVE PARKER MORTUARY, JO

E RECO. BY LOCAL REG.

PLIN, Mds & —/.2- 5

26. REGISkRAR'S SIGNAT2AG

UaZa s

{Licenped Embaimer’s Stotemant on Raverse Side)




Pojlq &30

T JOQUNAL 01 £111n e

856l 8- php—

O

D,

STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY ottt et s ad e s e e e s a s s e , Student Embalmer No. .,.......cciuneeen

working under my personal supervision.

LTI L= 1 U
Signature of Student Embalmer

Lxcensed Embalmer Noz

P. 0. Addres%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
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. .




