IRIFIIl)_I\[I)ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—002755
E VS FEB 1 5 IQBOA 74[' Primary Registration District No%;’_-____kagllh'arl No. __é_é__---

STATE FILE NUMBER

R
DED ogistration District No.
1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where deceased lived. 1f [nstitution: Residence before
. s . .
a. COUNTY Pet+ is ! e sTatEfissouri .. county tis  admission)
b. Cé'l;( {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b <. Ccl)‘l"z‘lr Inside Limits
Town Sedalia 8 yerrs TOWN Sedalia Yo NoDO
c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reslde on Farm
HOSPITAL OR - ADDRESS
stmutioN  Bothwell Hospital YesX) Nof] h13 West Lth, Yo O No 01
3. ‘?AME OF DE,CEASED First Middle Last 4, DOAFTE Month Day Your
ype or print
WAL ER DAVID AGEE ceath Feb., 9, 1960
5. SEX & COLOR OR RACE 7. Married &1  Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDGER 24 HR
Male T-r‘hite Widowed [] Divorced [ 1[23/81 ?9 Months | Days Hours Min.
10a. WSUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) .
Newspaperman Newspaper Pettis Countv, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
liilliam Agee MNannie Terry Gilla Lowrey Apee
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrus
{Yes, o unknown) | (If Ve S ?j‘;’r“w;:f dates of service) {Irs. M.B. Hartin, ) Lhi7 W hth
[ 18. CAUSE OF DEATH (Enter only one cause per line for'(a), {b), and (c). weeud t.l.Lch, 110 o | INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) U I‘emj. &
L
' Qo
. o Conditions, if sny,]  OUETo () PTIEUMEN1A
. which gave rise o
| sbave c':uund(a), fl
tating fl r=
—— lying couse  last, DUE TO (e) Influenza
| z PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the tarminal PART |11, If decessed was female was
’ f__’ diseass condition given in PART | (a) there & pregnancy in last 90 days,
i ;J:- Al SO Emphy sema & COI‘ Pu 1m0nal l O Yes I O Ne ' ] Unknown
| E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? ] 0 [ ]
\ ¥] YesO NOTG
-
- & | 20c. TWE OF  Hour  Month, Day, Year
’ a INJURY am,
g p.m.
| 20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or shout hom 204, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [J farm, factory, street, offics bldg., etc.}
| NOT WHILE AT WORK [
]
l 21. ) artended the d d from eb' 5 13960 !nieb 2 9 1960 and last saw hmnhve ..,,.Feb LJ 9 ] 1960
! Death occurred ot 3 00 P-L la m on the date stated above, and to the best of my knowledge, from the causes stated.
i o (i (Degres or title) 77b, ADDRESS 22c. DATE SIGNED
| ks ovars- Pnd 101% S . Ohio, Sedalia, Mo.|B/10/80
r : RI CREMATfIy?N 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
[=] REMOVAI. (: i . : - . .
|2 Hrtat 2/12/60 Crewm Hill “cmetery Sedalia, MNo. )
| <| = NERAL DIRECTOR { ADDRESS 25. DATE RECD. BY LOCAL REG. 2}/ EGISTRAR'S SIGNATURE
> I - . .
B ogaSeaslia, 1o, R-10-(960

d Embal

(L r's St on E‘;vefu Side)




g Vi

096!

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe://? . é r/\jdv{?.i/\ .

Signature of Student Embalmer

. . . . . Licensed Embalmer NmﬁL
5 - :
_ P. Q. Addressﬂ'/f.ﬁz“'é'é—/%

* Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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. ' |

N




