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N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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BEC'D SEP 12 1938 MISSOURI STATE

(8} Count¥.....c. .cororriconenn:

1. PLACE OF DEATH ,2/

{¢) Length of residenceIn cliy or town where death occurred yra.

sohanng Hagerty

2, PRINT FULL NAME...

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disiriet No{;@@g
=5

(B)  TOWBSBIP..eooorooeoesroeosesosssseeess oo Primary Reglstration DIStrict No... ..., Reglstered No....... '? 209 ..........
() Gty Sbe. LORi8 . () Street No..........4.6.'1.2.....DBW.QZ....A.]IBHRQ ............... ettt e st
(If death occurred in Hospital or Institution, write ita name instead of atreet and number)

mos.

BOARD OF HEALTH

791 27195
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ds. (f) Howlong In U. 8.,1f of foreign birth? Fra. mos. ds.

(a) Residence, No.

(Umaal place of abode, if ho street address, write county or clty)

2562

—
(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female White Widowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

John J. Hagerty

(OR) WIFE oF

21. DATE OF DEATH (monTH.oav. v vesrAu g, 13, 19380

22, I HEREBY CERTIFY, That I attended deceased from
__.\;\-.r.\.a,ﬁ_..,}o../.‘.g.g___., 9., to.. At .. S T 183%
Tlastsaw b=\ aliveon....... &.M—«ua; ....... 1.2...4..,19.3% Deathissaid
. 8o,

to have occurred on the date stated above, at.
The principal cause of death and related ca

. Date of.viicriey .
as there an autopsy?.... . #&=0Q

Name of operation.......... ¥ WMWY .
What test confirmed diagnosis?. Ml Lope

23. If death was due to external causes (rlolence), fill in also the following:

Accident, suicide, or homicide?................. .. Dateof injury........c.roveeee 219,

Whera did injury occur?............

" (8pecily city or town, county, and Btate)

18. BURIAL, CREMATION, OR REMOVAL . - :

6. DATE OF BIRTH (montn.cAv,anovea) e, 14, 18556
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... krs,
83 5 30 OF e min
§ | % Vorkadne, sasawyer Bookhecperater.......... 5. home
: 9. Industry or business In which work
o, was done, as saw mill, bank, etc
8 10. Date deceased last worked at 1l. Total time (years)
this octupation {month and spentin this
8 FERT) 11t tvsas svaaiserasrstiniatensresssemrririin OCCUPRLION. i rrcreeesierrs T
12. BIRTHPLACE (CITY OR TOWN) '
(STATE OR COUNTRY) B . 8
& | (3 NAME Timothy Driscoll j‘,
E e s )
2 | 14. BIRTHPLACE (crrvorTOWM)........e
L { STATE OR COUNTRY) I re la nd
g 15. MAIDEN NAME Margaret Kellchsnr
E 16, BIRTHPLACE (CITY OR TOWN)
z (STATE OR COUNTRY) I re land
7. wronmant Margaret Hagerty
(ADDRESS) 467 w

Specify whether injury cceurred in Industry, in home, or i publie place.

Manper of injury.....
| Nature of injury

mace_CBLlvary Cometony. Aug. 16, w3

1. FuneraL pirecror O HOffmedster U.& L.Co
“(aopres) 7814 S, RBRtwa uis, Mo

24. Wan disease or injury in any way related to occupation of deceasad?, .. ..........
P If a0, specily. ’ o ’[
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Dr. Walter Jones

STATEMENT BY LICENSED EMBALMER

]

I, ___George W, Hoffmelster Licensed Embalmer No 2426
hereby certify that the body recorded ‘on the reverse side of this certificate was embalmed by..... , me )
. L.E... L
No . J— or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (F ailure to comply with
the above constitutes grounds for revocation of license.)
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