THE DIVISION OF HEALTH OF MISSOURI

.98-043837

. Health,
& WGlfar‘- STAN DARD CERTIFICATE OF DEATH STATE FILE NUMB"ER
. Public
h S'".R:‘:‘:l rnn I_-r\ 9 9 1qq8eglstrunon District Ne. ... ZM____.__‘?) _______________ Primary Registration District ND .si."._g_l ........... Registrar's Ne, ___ Z Ei_’_o__ ________
Al LA L.
0 ] " 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Rqsdldanca )fom
X . COUNTY . STATE b. admiss
0 ° Grundy ° Missouri® “““"Grundy
1-57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limirts
OR v No [ ] OR . & Yo
7own Trenton es X No town TTenton, mo. ¢ | YesK] Nol]
c. Egls.}l;nu'j:LM%ROF {¥ NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS
iNsTITUTION 15650 Bolper St. 30_vras 1550 Bolger St. Yos [ Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LAVERN. KENNETH AGEY peatH December 8,1958
% SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GEf “.,,';;,; :::’?EQS:EAR IEaE:DER z;::ns.
. male white wiooweo[] _F ovorcenft| A ~ 70— 19¢] 1]'.'? Y I '
% 10a. USUAL OCCUPATION (Give kind &f work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF wWHAT COUNTRY?
= during mpst of working life, even if retired) INDUSTRY T
2 laborer contract Higsouri U,S.4A.
3 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_LFSBAND OR WIFE
: Edward Agey Jalie Jane Eillse XXXX
'El 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
- {Yws, no, ar unknawn)|{If yas, give war or dates of service)
3 o) 491-p4- 5057 | Earl Agey, Trentop, Mo.

em

o NN All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per

TERVAL BETWEEN

line for e {a). and (c).) ) y
PART |. DEATH WAS CAUSED BY: ONSEJ AND DEATH
IMMEDIATE CAUSE (o) ()# [»]
v J/
Conditions, if any, DUE TO (b}
which gave rise 1o }
gbove couse (a),
stating the under-
% tying couse lost. DUE TO (<)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rebated to the tetminal diseess condition given in PART 1 {a) _ 19. WAS AUTOPSY
h - PERFORMED?
e 58/ vEs(] NOEI
2} 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [} of item 18.)
o :
o 0 OJ O
'§ 2c. TIME OF Hour Month, Day, Year
o INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bldg., stc.)
WORK J AT WORK

21. | arrended the deceased from

Desth occurred at

odte— G -0 F .« P 5§~

2700

Y, 3

and last : sawi ulnveon dg ‘ —r &

m on the date stated above; and ta the best of my knowledge, from the couses stated.

220. SIGNATURE f d

(Degrepfr

X

230. BURIAL, CREMATION, | 23b. DATE

REMOVAL {Specify) Lﬂ ‘_/0’ 3}[

Bethell Cemetery

4 1; FTrenton

ADDRESS

25. DATE RECD. BY LOCAL R

. MO, R-/0-/95R

22b. ADDRESS ¢2-)

: 23‘:_“5’& OF CEMETERY OR CREMATORY

Z20

ATE SIGNED

22c.

23d. LOCATION {City, town, or county)

Grund

EG.

26, Z[GISTRAR'S SIGNATURE

{State}

{Licensed Embolmer’s Statement on Raversae Side)




STATEMENT BY LICENSED EMBALMER

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

[ TS O <) U PP PSRPOPPPRR , Student Embalmer No. .........oeuivee

working under my personal supervision.

Student ..oei e
Signature of Student Embalmer

Licensed Embalmer Noq'u'67

P. O. Address Trenkon,. 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.

’




