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All dizseases in Part | must be causally relgted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-039647

STATE FILE NUMBER

/3.& __________ Primary Regls!ru!lon Dulru:t No 3 0 2

_____ J'ZI

Registrar's No.

USE ONLY BLACK INK OR RIBBOK TYPEWRITE IF POSSIBLE
N o MEdiCAL C‘ER"‘I’I‘#l‘CATIUN

egistration District No. _..._
HEn-NAY-—0 + tord
'1“‘15|.A‘t:‘t’ OF DEATH 2. USUAL RESIDENGCE {Where doceased lived. If institution: Residence )efore
COUNTY . STATE b. COUN admi szhén
Grundy ° Missouri Crund 4)#
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY o Y2 a2 lnsida Limits
Tg§N YHEI Ne [] TSEN Trenton o Yesig] No [
Trenton
<. Egg.é.l_P:Ei%gF (L NOT in hospital, give Iocohon) Length of stay in 1b d. :B%%FEES (f outside, give location) Reside on Farm
erirution 20 2% 4 mesaddd B 6/0"940 dos L n & ven No kel
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print} OF \
Edwaxd Victor _Agey DEATH Nov. 17 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE [ F UNDER 1 YEAR| IF UNDER 24 HRS,
o MARRIED [ JNEVER MARRIED] | ok (:'}r‘;:;; P e
Male | White | woowyriy onorcsollliyne p, 1877 | AL l |
100, USUAL OCCUPATION {Giva kind of wark done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) INDUSTRY U S
orer Pannaylvania -A.
130. FATHER'S NAME 19b, MOTHER'S MAIDEN NAME Ju NiME OF HUSBAND O viii
& e Jane 8
Daniel Agey Jennle Morgan Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres
{Yes, no, or unknown)l {If yes, give war or dates of service}
495-011-779 Earl Agey , 7/'»0:4/'&:) Xz

18. CAUSE OF DEATH (Enter only one cnusn per line for {a), {b), end {c).}

INTERYAL BETWEEN

PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) _szahg_t_wound to abdomen natan
Conditions, if any, DUE TO (b)
which gave rise 1o
above cause ([a), }
stating the wnder-
lying cavse lost. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a} 9. gAS f.:a\cL)JI;IOIfE-"S,‘(
ER MED?
976 X ves[ ] nokl 2
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwe of injury in PART | or PART Il of item 18.)
] = |
2¢. TIME OF Heur Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY QCCURRED " 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, oiffica bldg., etc.)
WORK AT WORK
NOV. 17 ond last suwxhxi;n olive on XXXXXX

m on the dote stated cbove; ond 1o the bast of my knowledge, from the causes stated.

st

‘i]. | attended the deceased from )
Wth occurred at b 8.0

BURIAL, CREMATION,
REMOVAL (s;:.:.m
-

B (Dagree or title} 3 22b. ADDRESS 22¢. DATE SIGNED
ounty Coroner Trenton, Miseouri 11-17-58
23b. DATE 8/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {State)
I-1a- & Bethel Cemetery Grundy County Mo,

ADDRESS

Trenton,

Ho.

25. DATE RECD. BY LOCAL REG.

{{-/F-5

{Licensed Embolmer’s Statement on Reverse Side}

N



- - - - =t

STATEMENT BY LICENSED EMBALMER

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

DY D@, OF DY ettt e er e e et e e e et aeter et e raeteraeanarsaeerrrtn , Student Embalmer No. ...................

working under my personal supervision.

Student .o ee e
Signature of Student Embalmer

. . - Licensed Embalmer No",'l!'6z .............
o " P.O. Address Trent.an,.. . Mo.......

Note: The above MUST BE SIGNED BY THE LICENSED 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 handwriting: +

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

+




