MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-b=2—=030095

#] | MEN'T
FART OF PUBLIC riE’ALTDH,A:l: WELFAR642 . eeciueation Diuict N 1000 Cocisrars N 966 STATE FILE NUMBER
PO NOT WRITE i igtrict No. _________ 2. = = | rimary Registration District No. ________ "% __ Registrar's No, ____..7_~__________
B0 Mov WIT! AMENDED £5 ¢5p 2 1982 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacessed lived. If institution: Residence before
VS a0 a a. COUNTY a, STATE . COUNTY admission}
b 4 0 2 Buchenan Missouri " Buchanan B
ev. 4/59 % b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;TY Inside Limits
R
]
] = TOWN  gt, Joseph Life ToWN gt Josevoh Yes B Ne D
5— l i ! E ¢, FULI. NAME OF {if NOT in hospital, give |ocaf|on)D A Inside Limirs d. :gg%EETSS {If cutside, give location) Reside on Farm
e Q.A,
264} 7 < ‘NST'TUT'ONMethodist Hosp. & Ned Centé¥s® NoD 2502 Penn Sireet Yes [ Ne B
3 — 3. (FYIAME OF _DE}CEASED First Middie Last 4, DOA.;I'E Month Day Year
¥pe or print
p HENRY  JOHN FREDERICK _ JAGER DEATH August 21 1962
0 5. SEX & COLOR OR RACE 7. Married []  Never Married [R [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDEk 1DYEAR :UNDER 24 HR
Widowed J Divorced (] Months ays ours Min.
5 O Male ¥hite 2=-11-188% 19
—_— 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
& v during most of working life, even lf rerlr
2 Blackemith (Retired Schmidt an:ziae%ﬁ_m hy Mo, _U.3.A.
7 a 9 13a. FATHER'S NAME 13b. MOTHER’S MAID NAME 14. NAME OF RUSBAND OR WIFE
ad
P e Frederick C. Jager Helen Sophia Brunke None
o 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. |17, INFORMANT Address
< {res, noNor unknownl‘ {If yes, give war or dates of service] Si Ster 2502 Penn
20/ |w Miss Sylvia E, Jager St. Joseph
o = 18. CAUSE OF DEATH {Enter only one cause pers line fqg ' INTERVAL BETWEEN
1o < z PART 1. DEATH WAS CAUSED BY: m ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a) l‘ s ’? T
M ol g ' ' }L—&f
197 o | & Conditions, if any, DUE 10 (b) MMM Al
!.J - O @ 5 wbhoich gave rise(f;:
— B vé Cause al
13 ’-o .j_: z stating the under-
lying causs last. DUE 1O (c)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH But nat related fo the terminal PART 11l IF deceased wos  female  was
g disease condition given in PART | (a} there » pregnancy in last 90 days.
v
E §, 'D Yeos I 0O Ne | O Unknown
g E 19. WAS AUTOPSY 20a, ACCIDENT SUICDH)E HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ]
% < YES[J] NO®
=z 2 @ Z0c. TIME OF  Houl | Month, Day, Year |
o < -+ INJURY a.m.
' o t p-m.
E [+ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
E WHILE AT WORK (J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J )
[ a
S (o] E é . | attended the deceased from — - - to_S_‘A\_(L(O_L_md last saw E,‘falwe on ? A/ c' .
m g fa ‘ Death occurred at 6100 L-_M._ﬁ on the date stated sbove, and to the best of my knowledge, from the causes stated.
(V7] -
g E 8 B \, ¥ 322a. 81 TURE red or title) 22b. RESS 22c. DATE SIGNED
I -
=B ER MQ ol A Q2300
- i 23a, BURIAL, CREMATfI())N 23b. DATE 23c. NAME OF CEMETERY OR CREMMRY 23d. L@CATIONT(City, 1own, or county) {State)
O =] REMOVAL [Specify,
pd e Buria) uguat 24, 1942 M, Auburn Osmetery St Joaaph_h_mmxi__
NERAL DIRECTOR DDEF. 75. DATE RECD.BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= < | 74 FUNERAL
2] s ey 34y o4
=
= @ | Meierhoffer—Fleeman  St. Joseph, Mo, L9 /562 , Ll

{Licensed Embalmers Srd‘:manr on Reversa Side}

‘




LE/Z2Y/ N sisaasl satad/ )

STATEMENT BY LICENSED EMBALMER
- -t
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Stedent Embalmer No.

working under my personal supervision. // %
Student Slgned ; f » 4

Signature of Student Embalmer

/
Licensed Embalmer No.__ .2

Moo - 0% N ) ) © P.O. AddressW %

=
- a -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply
R .. « .- with the. above consmufes grounds for: revocation of license). ) o .
’ If embalmed by a- STUDENT,\he "al§sshall sign in his OWN handwriting. - - "o 7 -

If this body is not embalmed, fact should be so stated above.
] . - "3 ’ : -




