A
JRI DI\H{RI\\I{SO‘TUHEALTH — STANDARD CERTIFICATE OF DEATH - N = e YO
. N27 186U /
STATE FILE NUMBER
\DED Registration District NO, ccmcccman— __d__......Primury Registration District Nu.\?ad 2‘ Registrar’s No. / q 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. [f institution: Residence before
. COUNTY . STATE COUNTY dmi
* Al.ldrain 2 Iﬁissou_ri Audrain admision)
b, Col“l;f {If cutside corporate limits, give TOWNSHIP only) Length of stay in Ib €. Col';\" Inside Limits
own Mexico 77 yrs vown Mexico Yos B No O
<. f-llgslP'l\‘\'?k’l‘.‘EogF {If NOT in hospirel, give location) Inside Limirs d. .AngD%lEE‘SS {If cytside, give location) Reside on Farm
iNstiruTion 603 W. Robinson Yoo B Mo 603 W. Robinson Yos [0 Ne X
A 3 gAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Year
Ype or print) .
Frederick Hagedorn DEAH JUNe 16 1960
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married &) 8. DATE OF BIRTH | 9- AGE (last birthday) ;:UN:ER IDYEAR :‘UNDER i:" HR
3 i | 't in.
Male White Widowed [] biverced 0 | D@ ¢ .3 ’ 1879 80 onths ays I ours I in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duF:émgiqorking life, avan if retired) Farming Hamel ’ Ill - U 'S - A »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF i"lFSBAND OR WIFE ~
Frederick Hagedorn Christina Zimerschied
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, N@kmwn)’ (If yes, give war or dates of service) One Mrs. }hris-b ina Peters MBX:LCO N Mo *
[t 18, CAUSE OF DEATH (Enter only ane cause per line for (3], ), and (c}. INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 IMMEDIATE CAUSE () CvF )l ﬂ’ < e
[
2 774//;544(7
o Conditions, if sny, DUE TO {b) [/)/-Q-{z&l.—--
which gave rise to ’
above cavse (a),
s1ating the under- //ﬁ/
lying couse lost. DUE TO {¢) /
z PART Il. OTHER SIGNIFICAN‘ CONDITION:! CON]REBUTING TO DEATH but nof relllld to the terminal PART lI. If decessed was female was
'_c_-) diseass condition given in PART | {a)- there & pregnancy in last 90 days.
Z IO ves [ O N [ 0 Unknown
) OE- 19. WAS AUTOPSY 20». ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
I PERFORMED? [} ] 0
o YES[] NO
—t . -
&1 20c.TIME OF Howl  Month, Day, Yeor
3 INJURY  _ aume
g - pom. . .
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or abour home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., #¢.}
. - . NOT WHILE AT WORK [J n
_21. 1 sttended the deceasad from. 7] and last sow oo ||m M/" 2 / y &’ﬂ
* = [ ' Dasth occurred at // % c R Ly\-/ m on tha date stated above, and to the beit of myAknowledge, from the causes stared.
i / —
b= | 228" SIGNA, {Degree or titlel " ADDR ATE En
14E 7 -
= =~/ - (] ] c& L .
¥ z MUNAL CRgMATfIyON’ 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY L- . LOCATION (City, town, or county) 'f (5( e)
r REM VAL {Specify) i
= rial' June 18, 60 Elmwood Mexico, Mo.
! E 24. FUNERAI. DIRECTICOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 GISTRAR'S SIGHATURE
> s
=] Precht-Hueston Mexico, Mo. /96

{Licensed Embagxer's Statement on Reverse Side)



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. !'
'1

working under my personal supervision.

i
\

Student Signe
Signature of Student Embalmer

[

Licensed Embalmer No.Q—b é e 1

L P.O. AddresW

S . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ©
: " with the above constitutes grounds for revocation of license). i
Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. t

!



