Heolth, THE DIVISION OF HEALTH OF MISSOURI 5 }?5
5 Welfare L STANDARD CERTIFICATE OF DEATH T STAfE—FILE%Bg- “““““““
|z::!::. IF”-E[] JU L 8 ]gag_gi:tmﬁqu No. ; 70 Primary Registration Distriet No.__a_e__.a_g, ________ Ra_g_isnur's NO-._,_l,é..Z...___-_-_
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence hef -
. 300 a CORTY Lgelede o STATE M3 ggourl b COUNTY i-ac lee E"'V(
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
0 rom Lebeanon Yos [ No [] tom _ Lebanon Yes[] Ne[3
e. FULL MAME OF (If NOT in hespital, giva logation} | Length of stay in 1b S:%{J STREET {If outside, give location) Reside on Farm
HOSPITAL OR Wg1lace Hosp 3 Weeks |[[0°7  APORESS Ry, 3 Yos (X Mo [J
K FT?:E gl:,r?,ﬁ)CEASED EE RTE"A' Middie HAGELEQ{?{AN DATE JunMénih2 8 19 58Yauf
, DEATH
SEX . COLOR OR RACE| 7.,.0 VER MARRIED 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
F;e mzle hiote mm‘::gg‘ﬁ/E DWORCEDE J u]_y 8 . 1884 ?3. birthday) [Months | Days Hours l Min,
106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR * | 11. BIRTHPLACE (City end stcte or country} 12. CITIZEN OF WHAT COUNTRY?
HolfgEw g | Jomestic Baden Germany ¢ | U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Goetlieb Hess Lydia Lorrahor Henry Hagerman
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
““Na P u*mwli(" yor. oive wer or detes of dervice) No . Mr, He nry Gage rman, Lebanon 3 Mo.

18. CAUSE OF DEATH {Enter only one cause per line for (a), &), and (c).) . INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: z é M ONSET AND DE
IMMEDIATE CAUSE (o) = - . .;J/
Conditions, if ony, } DUE TO (k)

which gove rise 10
DUE TO (¢) 231X

cbave couse {a),
stating the under

efc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 7=
21. | gttended tha deceased from é{%ﬁ / g 2'3 to Mﬁna last Sow ", % clive on O RF- 8
Death accurred ot :00 P on the date stated above; and to the best of my knowfedge, from the couserbtated,
220. SIGNATHRE {Dafffon or title) ({ﬂ 22b. ADDRE 23<. DATE SIGNED
f 7 /A Tty 2 \G-zo-5E

230. BURIAL, CREMATION, | 23b. DATE 2’:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION téiiy, town, o1 county) {Srate)

BURIEEF~" | 7/1/5 Lebanon Clty Cemetery Letanon, Mo.

24. FUN ,ﬁ ? z Z! : 25. DA'LE SCDABLL’O;A';}}EG 26. REGISTRAR'S SIGNAT’le‘. /

Li d Embolmer’s & on Reverse Side)

ctor, corther,

4 lying couse last.
< ,,g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol dissase candition given in PART | (a) 19. WAS AUTOPSY
3 < PERFORMED? 2.
k- 2 YES[ ] NO[d—
g | 200. ACCIDENT SUICIDE HOMICIDE 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)
= wl
3 &) 0O | ]
: 212 -
L U| 20c. TIME OF .Howr Month, Day, Year
3 o) INJURY  am.
‘;‘ % p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
n.a WORK AT WORK 1 . » 1
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

BY M, OF DY oeeeiitiiiriiiiiei e ceeteeseeieeeveses s eesee s s se s essmnesman nnnen

working under my personal supervision.

Student oo
Signature of Student Embalmer

* . Licensed Embalmer No..2.2.9.4.....

P. O. Address .. &1/

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

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,

-

|
|




