Health THE DIVISION OF HEALTH OF MISSOURI 58._.024 638

& Walkore . .. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
Public § _
 Service LED J U L 2 1 1gSBR'cgistmﬁun' District No. 42 Primary Rogimaﬁ_t_:p District N°-.__J:Q.QQ____-‘.». th.uf!w s No. _No. ._..z..%% __________

1. PL%SE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R”éf,‘““ br

3 . UNTY . STATE b, COUNT a
- 300 ° Buchanan ° Missourdi N Buchanan

1-57 b. C:JTY {If sutside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTY Inside Limits

R
TowN St , Joseph Yes L N (] TowN St Joseph ol 71\ Yol N[
} \ c. Sg;l;r?:t'\EOSF {li NOT in hospital, give location) | Langth of stay in 1b d. STREET {If outside, gi:'; lecation) Reside on Farm
B ADDRESS,

, INSTITUTION 2002 hland 7 Years 2002 Highland Yos [J N )

3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
ALMON ALBERT HAGER DEATH July, 13, 1958
5. SEX O 6. COLOR OR RACE 7'MARRIED NEVER MARRIED[:] 8. DATE OF BIRTH 9. AGE {In years JFUNDER | YEAR] IF UNDER 24 HRS,
Igqt birthday) | Months | Days Hawrs Min,
Male White wooweo[] | oivorcen D[ July, 31, 1916 ¥ |
10a. USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY
ar B_azhgz gbgp AvaL Hiasouri UaSun
130. FATHER'S NAME 135 MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.| George H, Hagee Dﬂb_tﬂ.a._ﬂamgn Mra,
Z | 15 WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B {Yep. na, or unknawn)}| (If |lye wapgmr jotes of service)
2| fed AN 24 495-10-1857 | Mre. Mary Hagee, St.Joseph, Missourf
2 18. CAUSE OF DEATHdEmn only one causs per line for (o), (b}, and {c).} INTERVAL BETWEEN
w PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Coronary QOecclngion : 2 hours
z
= .
i Canditions, 3 any, < DUE TO by ___CoOTronary Atherosclerosis Unknown
= which gave rise o
; above cause (al, }
tating th, ndwr-
g g l'ying“'cuu:oula::. DUE TO (c) 420’

. gz PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tesminol disease condition given in PART | (a) 19. WAS AUTOPSY
FE B - PERFORMED?
-1 Yes{] NOJG )~
- % %! 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.) ’
= — w
LY O ] |
3 Y=
o S H0{ 20c. TIMEOF Howr Month, Day, Yeor : :

2 =]s INJURY  a.m.

3 ] B p.m.

& 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthomae,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, .ctory, street, olfice bldg., etc.)

5 sf | work AT WORK
£ 21. | attended the deceased from 7-13-58 oo _7=13-58 ond lost sow it alive on __7=13=58
H Death occurred at 1:1 l.'; am on the date llulaod cbove; and to the best of my knowledge, from the couses stated.
_% 220. SIUURE {Dogree or title) 0 22b. ADDRESS 22c. PATE SIGNED
-
3 MJ M 706 Francig St, Joseph, Mo 7-1),-58
. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGH {City, town, or caunty) {Stara)
REMOVAL {Seecify)
v Bt July, 15,1958 | Mem, Park Cemstery St.Joseph,

ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
£tedoserh, o | Juuty 7, 1958 [Dotee W

J {Licansed Embolmerth- t on Referss Side)
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c STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF BY oo e e era s s remrvetiesanenns ., Student Embalmer No. .......ccovuueenen.

working under my personal supervision.

Signature of Student Embalmer

- L1censed Embalmer No, 25 . ......
P. O. Addresséz..... TSPt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBDWRITING. (Failure
to comply with the above constitutes grounds f‘g‘{ revocahon of license). , . .- - e TR
="24f embalmed by'a ‘STUDENT, he also shall s:gn in“his OWN handwriting. & aubaad

If this body is not embalmed, fact should be so stated above., a0l -
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