MISSOURI -DIVISION OF HEALTH - S/'[ANDARD CERTIFICATE OF DEATH —62--00 32413
P ARTMENT OF BuBLIC HE:LT:h;::owEt. FEZ 5 ) N Aﬂ - . —_ STATE FILE NUMBER
y e | ﬁi@%ﬁﬂﬁﬂm cima Botmaion i o. 40/ " it o T G
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY Randolgh a. STAT%‘&iSSOLlI‘i b. COUNTY Randolph admission)
' % b. C&\' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Intide Limits
ud . - OR = -
z TOWNpural--Salt Spring Tvp. 29 vrs. TOWN Eursl--Salt Spring Twp, [Y=0O NeR
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (tf cutside, give location) Reside on Ferm
—]  [w HOSPITAL OR . ADDRESS .
x| INSTTUTION Jiagt of Huntsville Yo [3 Nof Vest of Huntsville Yor B} No ]
3. Fus (3 ne'csm Firat Middie Last 4 DATE ‘Morith Day Year
Ypa or print N 3
Gertrude Beatrice Hagar - DEATH Jenuery 10 1962
5. SEX 6. COLOR OR RACE 7. Mamried [ MNever Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 7 YEAR | IF UNDER 24 HR
femgle white Widowed (] Divorced (] 1_9_1917 L5 Months | Days | Hours Min.
0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . .
2 housewiie home Deluth, Minnesotta United Ststes
C:..’ “13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ Leo Lovell Sybil Bunch Joe Fred Hagar
2 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
, or unknown) (I i dates of service
- v ,' T ons ! none Joe Fred Hagar: R.E.#2: Huntsville, Mo.
% = 18. CAUSE OF DEATH (Enter only one causs per lina for (), (), and (], INTERVAL BETWEEN
z PART ). DEATH WAS CAUSED BY: QNSET AND DEATH
2 u z LMMEDIATE CALISE (a) Lobar pneumonilsa ] 2 days
Sle 3
=4 o Conditions, if sy, | DUE TO (b) Influenza 4da§s
v 5 which gsve rise to v
I Z siating the .):
= tying causa laat. DUE TO {c}
% z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nof refated fo the terminal PART Il. If deccased was femala  was
.9_ diseasa condition given in PART | (a} there a pregnancy in last 90 days.
(]
E g IDY::ID!&:_IDUM
g E 19. WAS AUTOPSY | 20 NCCII:II)EII' sm%oe Houcllcnoe 206 DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
2 (%) YESL1 NO[J _
< &S| c.TME OF Howr  Momth, Day, Year
5 a INURY am.
£ e
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [] farm, factory, street, offics bidg., etc)
NOT WHILE AT WORK [
fa
é 21, 1 etterded the dacaesed from__ L. 9-62 to and lest savg-Bicaliva on 1'10'_62 ‘
Pa) Death omared at 8 00 P M m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
—
3 5 Tn TURE or fitie) 22, ADDRESS Z2c. DATE SIGNED
5 = ‘ /7‘{/ (i’  D.O. Moberly, Missouri )b 2
2 T , ¥ 230, DATE VL Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) State)
; o WAL ify) R . . .
% x Burlaf 1-12-1962 Huntsville Cemstery Huntsville, Missouri
+3 < | “Z4. FUNERAL DIRECTOR ADDRESS, 75 DATE RECD. BY [OCAL REG. |26, REGISTRARS SIGNATD
p
= s m@w/&_ [-19- 1562 | %a.
227> (Licensed Embalmer's Stzternent on Reverss Sida)




-

P ‘e - . .

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

s Toae S

Signature of Student Embalmer
Licensed Embalmer Ns; 5 / f

e . T P. 0. Addressm_);

.
. -

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.



