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Uocter, coroner, efc. must use only standard nomenclaoture in item 18. No symptoms will be listed.””

All dissases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIivVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
r"_ED JAN I 3 195&9'5""""" District No. ..., 2'2 2( _________ Primary Registration Dtsmci Ne.. {.o

~59%06

OB
g’7m_ Registror's No..____

1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci'de_ncg b;fnre
. - . STAT . « b COUN s . odmisgo
a. COUNTY Sallne a. STATE NJ'J_SSOHI‘l COUNTY Sal ne y n
b. CITY (If outside corporate limits, give TOWNSHIP oniy) Inside Limits c. CITY & ? 7 £ Inside Limits
Or 3 Mo (X0 OR . A ¢ Yes[] No
toww Rural Cambridege TownsHip- ﬂWNCambr1d x
c. FULL NAME OF [If .in hospital, give Jocation Length of stay in 1b d. STREET I¥ S|d ive lecqaion) Reside on Farm
HOSPITAL OR Nﬂlle ﬁl. ﬁ . 0&’ ADDRESS &, 116" NIEC BT Y Ne []
INSTIUTION (7431 T3iam Mo, 25 yrs. Gil 1 ‘lﬂm "Mo ==
3. NAME OF DECEASED First Middle Lost 4, DATE Mamh Day Year
(Type or print) oF
I Charles Benjamin Jaeger OEATH Jan., 5, 1959
5. SEX ¢ 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AIGE (I.n‘ﬁ;:;; l;::{:':),ERE\,::AR IEDE:DER Q:MHnRS.
Male White winowen].?  opivorcen{ ] Feb. 13 ) 1893 63 I

10a. USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

{Yes, no, or unkngwn)
ves

{If y‘.wr%wnrr dates of service)

4OL-L0=7111

ing most of working life, aven if retired) INQUSTRY . «
Armer one New Haven, Missouri® | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Jaeger Jacobine Frei Clara L.
15. WAS DECEASED EVER IMN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY MO} 17, INFORMANT Address

Roger Jaeger, Colulmbia, Mo,

Conditions, if any, DUE TO (b)
which gave rise to
above covse {a),
stating the under-
iying couse last. DUE TO (c)

18. CAUSE OF DEATH (Enter only one cause peptine for {a), (b}, and (c).)
PART |. DEATH WAS CAUSED BY: 5
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

ONSET AND D%TH

o

PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART | (o)

Yz

19. WAS AUTOPSY

PERFORMED?
YES[J NO[E}'

MEDICAL CERTIFICATIGN

BDeath occur

20o. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
O O 3

2¢. TIME OF Hour Month, Day, Yeor

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 O farm, factory, street, office bldg., etc.)
WORK D AT WORK
21. | amended the deceased from /I - el and last snwt“ alive on > a4 ‘5 '—é d

5 m on the date stated obove; and to the best of my knowledge, from the couses stated.

2. smw.@;/ j WG

22: DA 7NED

23. BURIAL, CREMATION, | 23b. DATE £ 23c. METERY OR CREMATORY 23d. LOCATION [City, town, or county) " {Sifte}
REMOVAL ($pecify) . R
Burlaf " | Jan,7,1959 Arr Rock Arrow Rock, Missouri .

24. FUNERAL DIRECTOR

aines Funeral Home,

ADDRESS

Slater,

Mo,

[-8-5"9

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side}




N7
ﬂ/.?g??g
.,(

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY venvinirreniirieiierieiiiietestesaensreersensesenarnsnnseneressansnnssssnnsnsrsssnssns ., Student Embalmer No....................

working under my personal supervision.

Student ..coviiiiii et e s
Signature of Student Embalmer

Licensed Embalmer Noécg ...... 7 .
P. O, Address @Sﬁéﬂ;&:?m

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 siga in his OWN handwriting. .

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




