Hoolth, /Z/r‘\/ QM THE DIVISION OF HEALTH OF MISSOURI . 5 _028039

b Welfors STANDARD CERTIFICATE OF DEATH ‘__ """"""""" STATE FILE ,qu,;(a‘g"s """""
vohic -
 Service F] LED AU G 1 3 19589isnution_ District No. ___..3_:1__& ........... Primary Registration District No. | ,..M“..h- .____-_-_.-_ Registrar's No., T2 N0
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence fare
3 a. COUNTY a. STATE b. COUNTY admissi
157/ _Wright Missonri Hrigsht
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY / lf./ Inside Limits
OR ¥ N E OR ’ ¥
- 10w =l e TOW Mountain Grava o | vl neOl
. FULL NAME OF {if NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y N
INSTITUTION £12 Wegt Firat-St 10_vys 512 West Firat Street o2 [J Nolf
3. NMAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
(Type or print) OF
, Margarat Agese OEATM Jyly 21, 1958
5. SEX / 6. COLUR OR RACE| 7. MARRIEDE vER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS,
' last birthday) | Momhs | Deys Hours I Min,
" White wooveo i) ovorceo[ | Dacembar 29,1889 48
E 10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR ~ 1. BIRTHPLACE ({Ciry ul’ld state o eoumry] 12. CITIZEN OF WHAT COUNTRY?
= during most of working lite, even il retired) INDUSTRY d
H Kimble, Missouri USA

13b. MOTHER™S MAIDEN MAME 14. NAME OF H‘U-SBAND QR WIFE

13a. FATHER'S NAME

this Elbert Walter Agea

15. WaAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, no, or unkngwn)| {If yas, give war or dotes of service)
Ru

re

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s

INTERYAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per |i
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

{a), (b}, ond (c).}

clor, coréner, efc. must use only standard nomenclature in item 18. Mo symptoms wi

abave couse (o},
stating the under-

Conditions, if any, } DUE TO (b}

which gave rise to
DUE TO (c) 163 X

: . - . her d; g 2 , z -
21. | attended the deceased from - . fo - nd last saw hi alive an . 5 »’
Death °‘$‘!{"’d at y 1: }|§ E' on thefate stated above; and to the best of my kno ge, from the covses stated.
220. SIGHATU {Dagree or title} C) ADDRESS 22c. PATE SIGNED
.
W M ! %n—( Za.o /-22-5%

N Ld -
T30 BURIﬂ., CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY N 23d. LOCATION (City, town, or county) {Stere)

REMOVAL (Spacify)
July 23 1958 ILioking Cematary Lipking

24. FUNERAL DIRECTOR ADDRESS 25.° D:TE RECD. BY LOCAL REG. E’ISTRAR'S QGW
Barber Funeral Home Mtn.Grove,Mo ?..F. /788 @&1

{Licensed Embalmer’s Statement on Reverse Side)

z lying cavse last,
=5 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the terminal dissase condition ghven In PART I (a) 19. \gég;\ggﬁgg;
[
5 H YEST] NO[] &
- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART (] of item 18.)
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2 a INJURY  a.m.
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E 204 INJURY OCCURRED 200. PLACE OF INJURY (e.9., Inor abouthome, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
R WORK AT WORK o
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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, ot by

...........................................................................................

., Student Embalmer No. ...........occ.nuee

working under my personal supervision.

........................................................

Signature of Student Embalmer

Nofe: " The dbove MUST BE SIGNED BY THE LICENSEﬁ EMBALMER in his OWN HANDWRITING: ‘(Failure
to comply with the above constitutes grounds for revocation of license).

.. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o -
" If this-body is not embalmed, fact should be so stated above. ' ’
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