IaN 1719
Reniatmtion D{stﬁ:] Nu._ﬁm%..___.

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatjl;ﬁon District No.f__(_'_z],’z

43018 ~
5

State File No.

Ragistrar’s No..

1. PLACE OF DE_?’I‘H,_‘
{a) County. Leaf aye tte
(&) City or town Qdassda

(If outside city or town limits, write “RURAL™ and parse of townahip)
(<) MName of hospital or institution:

(If pot in hospital or institution, write streot number or location)
(d) Length of atay: In hospltal or Institution

b (Bpecify whether
In this community. 10 Yrs, gy
yeary, monthe or days) i

2. USUAL RESIDENCE OF DECEASED:

Mo, Lafayette

{o} State. (¢) County,

OResaa

I outaide city or towa limits, write “RUJRAL")

() City or town

(d) Street No

{If rural, give location)

(e) If foreign born, how longin U. 8. A.?

o4

(g} PRINT

@rrve . Yilhelmena C, Hagemann

8. (b) If veteran, 8. (¢} Social Security
‘_______M

name war. Lm—0o No.
b. Co!or“?r 6. (a) Single, widowed, married,
4. Sex... Fe rmce.} divorced har..:l:..l..e ..d:.
6. (b) Namc of hugband or wife.... 8. (c) Age of husband or wife if
Pritz Hagemann alive. 89 VT Ra
7. Birth date of deceased uly 2 O [ l 870
{Muonth) . {Day) (Yoar)
8. AGE: Years Months Days 1f less than one day
zo ‘5_ 2‘2 [PSPTURTOND: .1 S . 111
3] s 1
9. Birthonee S e wnerles Co., Ho.

(Clly town, or ty) {State or foreign country)
10. Usual occupation. O WSS W
11. Industry or business. ! i
ﬁ{m Neme_Pilliam H, Huille - -
gl =
= \13. Birthplace Germany .
B 1t sutden same AL TRETESHE O tHygeprie om)
E{ls Birthplace uenmany .

ar jora)

‘v town, gr county,

I.iaa Pu.uline nugemann

186, (a) [m’nrmam
Qdessa, Mo,

(b} Address

17. (o) urial {5} Date thereof, 12/1 5/40
L (Bnrnl.mmmn. ar remaval} . . {Mocuth) (Dny) (Year)
(c) Place: burial or crefftfHom Ixaﬂl 8w, Ho.

18, (a) Sigeatvre of funeral d_gmmr c‘ e- 7¢WM/‘J

() Address dessa, Lo,
15, (a)/ -/3‘540(5) 7??/20 PR 227 -

MEDICAL CERTIFICATION 2
20. DATE OF DEATIH: Month,. ¥, /
z S [ d -hour... / /

uuu‘_.f A__M.
21, 1 hereby certify that 1 attended the deceased from

1980 0. Z L &.ﬂm 1.9
that I last saw ho=& . alive on._ _M_.m/ 2 B—— - M L 4’0

and that death occurred on the date and hour stated above,

year.....

Duration

- (e
Due torl sza' /M‘hf
AatEre //% e iaioom

Due to. ;{)
Other mndltiouj M ¢ z M

(lnp’u pregnancy wi

Immediate cause of death

8 magnthg of du}lf

Ma} i ) LS PHYBICIAN

or findings: QD pf LAl AA N —
Of operations

pe / Underline

, e gt
(=1

Of autopey. q/'/ﬂa' W should be
tistically.

(Datorecsived locs| registrar} (Registrar’s signature)

22. If death was due to external causes, fill In the following:
(o) Accident, suicide, or homicide (specify)
—

(» Date of occurrence.
(¢) Where did injury occur?.
(City or town) {County) (State)
() Did [n]ury occur in or about home.‘%faxm in industrial p[ace in public place?

a—

& t place)

Li Wh.lle At \wrk e et of

23, Signattm- ;M D, or ot.ber)[_.
Address - Date s!gm.-d!fz

(Licensed Embalmer's Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

Pz T s

I her_cby'ccrtify that the body whose name ii,,réi;ordqd on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITING. (Failure to eomply with
the above constitutes grounda for revocation of license.) |

If this bedy is not embalmed, above space should be left blank. .



