DEPARTMENT OF COMMERCE

Buxeav o7 Tuz Caxaus STANDARD CERTIFICATE OF DEATH Sice Fie Mo

Registration District No. &5 3.9

MISSOUR| STATE BOARD OF HEALTH : 9 28 U

Primary Reglstration District No. %<3 (50 . . Registrar's Not3 7.

1. PLACE OF DEATH:
@ Connty..... HiONtgomery

() City of town. Hontrpomery

City

(If outgide city or town limjts, write *
(¢} Name ol-bhespléator i(l-:_:atitution

ounty Infirmy

"RURAL"” and nams of townghip)

{If oot in hospital of instituticn, write street number or location}

(d) Length of stay: In hospital or imstitutlo e essnssmrens

v whether

In this community. S years @@é
yenrs, months ar days) .

8. (a) PRINT

FULL NamE__ nudolph Hagedorn

3. (b) If veteran,

8. (¢) Sodal Security

_iﬂ‘

2. USUAL RESIDENCE OF DECEASED,

@ sae¥izsourdi ® compiiontgomery
(0 Cltyortown_tOntgomery City

{It outside city or town limits, write “RURAL™)

{d) Street No
. (If roral, give location)
o
(e) If foreign born, how long in U. 5. A2, Yeare.

MEDCAL CERTIFICATION

20. DATE OF DEATH) Month..... NOX.._ day 5 th ~
vear 1940  hou .. 4340 {1 o T
21, I herebyZcertify_that I attended the deceased from_. M_“_Lm_
1940, to_ Par~_$ 10¥e

that {last saw b alive on 19 .
=LA
and that death occurred on’the date and hour stated above.

Immediate cause of deat Q ~ vl De X _“_ JE“ 4
gty ey Coebudion o

o

name war. No,
B. Colorar 8. (a) Single, widowed, married,
s sex MBle meeilite t'.'li\mrt:ed__.ﬁl.ng]_e~
8. (3 Name of husband or wifevcvseeeee 8. (€} Age of husband or wife if
alive.... ..o YeRars
7. Birth date of d s July I6 thIa7s
{Month) (Day) (Yoar}
B. AGE: VYeara Months Days If less than one day
2

65 "] Ig hr. min

9. Birthplace.._ . NEAT Rhl_nelﬁnd_ll

{City, town, orcounl.y)

(Sum or fomiun muntrr

ll [ndusr.ry or bust

' e o
10, Usual occupation. t :B "!mer By b D,
5. o "hem’-‘y hagedorn LI “;'5,
3 | 13, Burtbplacesit i DETEANY" 5 =
“MW gn coantry]
Yendring

16, Birtholace Germany

] { 14. Maiden name ﬁ itg'n.ﬁco%lﬂ

{City. town, or county)

18, (n) Tnfnrmﬁnt }-{rs DI‘a } [+l ("P]"tv

(State or I"orah'n egmm)

& Addrrﬂ

Hontgomery, City Mo

. Burial @) Date thereof__ 11/ 6/40

(Buxin!,ucmtlon,mmmrll) e A AN g

(c) Place: burial or mmauonmg.m&w_tum__
ol e TS T v 3 PR 1 ) u.!.q, 10 J i Dl RS
18, {a) Sigmature of funeral dlm._Q..ﬂ_-;L.___-_apkin&».__._«_

(3} Address .fontgonarv r"' 1{‘\? M

5 (Month) (Dey) (Yeur)

19. (@) ll/ln ety L‘L’ta o

Datercceived ]ncalragiamr

{egiatrur's si ure)

Due to._.. Q7 M
P
T T
Due ta.‘.Q’ng:ﬁ_fﬁ‘-_LM_lM__" e

"Othgr mndlﬂr{nq -
(Include y within 3 hy of death) ’d \
FPHYSICIAN
'Mn]orfmdingu VOMVTER L RO UL BT NI Y ey
QM‘RI ons.

Underline
the cause to
fwhich death

Of autopsy . ; : r-ishould be
A ol Rl Ry i e e T | charged sta-
tistically. -

22. If death was due to external canses, fll In the following:
{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence
(c) Where did Injury occur?

(City or town) (Coanty) (State)
(d) Did injury occur in or about home, on farm. tn Endustrial place, In publu: p!aee?
rolS w‘j—& TS = TS
N ml‘_v t T pllu)
(- wWhile'at wark?l,'._:.’_-.-_.....:.-_...._(.......;. :)“L;am of! nju.ry P TLd LR "J
23.} Stzmat

{Licensed Embalmer’s Stotament on Roverse glde) / (A - 7




-~

STATEMENT BY LICENSED EMBALMER .

I bereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by.._ on_ the -

S th day of Nov. 1940 ! Registered Apprentice No

working under my personal supervision.

Licensed Embalmer o, +387

P.0. Address.. MONntgomery City la..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OW\( HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .

If this body is not em}ml_mcd ahove space should he left blank.



