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DEPARTMENT OF COMMLRCE
BUREAU OF THE CENSUS

FILED Jan 20 1%{/

Registration District No

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..;fé.'i__

SMuFﬂlNog 292@/
25

Registrar's No._

1. PLACE OF DEATH: /

(2) County. St - Tonis .

(b) City or town mureka
{[f cutalde clty or town Umits. write "RURAL' nnd neme of township)
(¢) Name of hospital or institution: 3

Frisco Tracks

2. USUAL RESIDENCE OF DECEASED:
Mo ® County. St.. . L0 uis,

Enraka .
(If outaide city or town limite, write “RURAL™) L4

(o) State

(¢) Cityortown

9. Birthplace

{City, town, or county) (State oz forsign country)

(It pot in howpital or institation, write strest number or loction) (d) Street No (1T rzal, give location}
(d) Length of stay: In hosplial or institution N
{Fpecily whather || (¢) Citizen of foreign country? Q (Yes or No)
In this community. )
years, months or days) If yes, name country
MEDICAL CERTIFICATION
L e . Jobn W. Hagne Jr )
= 20. DATE OF DEATH: Month_...d 88 e day.... 4
3. (b) If veteran, 3. (¢} Social Security 1 Q47 e 3 fonte.- P .
Lour, minnte,
Dame war. Nn4 94_"_Ql.:&.9..1- E FeAr—
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19, to. 19 ;
4. s:;l'ialﬁ._...___{. ? LT § 9 S ] / divomdm.rm.d_ that [ lagt saw b elive on.
6. (5 Nameof hushand or wife_ . _.... 6. (s} Age of hughand or wife if |[ and that death occurred on the date and hour stated above,
Moria Hs gue nllve._...z_i_..__,__m. Immediate cause of dmnSme.li-hx_Er.‘,i.ac.Q..__._.
7. Birth date of deceased Jamgt 12 1912 |passenger train._wbile operating. . .
hd bile at ra
Momb) (Dey () [Ihj 5 _anutomo ilroad R
8. AGE: Years Months | Days If less than one day Due to....GI.OS8 i}_lg .
29 4 23
hr. min.
: - 22| Due o Broken.neck; multiple
Do Roto ~Miggourd Imwg.awkwahnaﬂ?m .

10. Usual occupation ;
1 Indm,”,b.,.,nm‘e'l'estern Cartridege Co

QOtherconditions. :
{loclade pregnency witkin 3 manths of death)

,"U

. 7 L FHYSICIAN
. Major findings: W —_—
ﬁ 12. Name ITO hn kr'Il Hn gne S I j(‘)’( operfitions. ’ ]
: 1o ague- Sz — . et
-
& | 13. Birthplace 1JQ - 1] , 1 ' ] teehich death
(Cl , {State or lorelgn couatry) _..1a8 , hoyld b
E 14, Maiden name JN.. W ﬁliams of autopey......X. ! 7 7 ::.jh%g:ﬁ sta.
. o — . stically.
§ 15. Birthplace (C:Lr,{-nmt-sm couny, p (Sn:?wnhem' country) 22. If death was due to external causes, fill in the following: .
16, (o) Informant s 29 sR (s) Accident, sulcide, or homicide (spedfy)_.AC%i.d.ent = );'5
s) Informan J . 2 — :
(5) Address De. Sota Missonri (&) Date of occur 8la...4s..494 5
17, @ .Burial (& Date ghereat_ I > T4~ 2 || @ woere ad tsiuey “"'”?_"“'m'( iy orewe) . (Coanir) (Seare)
(Baria), cremation, or removal) e E (Mnnl-h) {(Day) (Vear) (d) Did iqlury oocur in or about hame, on farm, in industrial plm:e in public place?
(¢) Place: burial or cremationgs, Public P lm o
- Spacify f place)} ="
18. (a) Signature of funeral dl&m-ﬁw 't ¢ ‘ (‘mueam of inju s e

_ _.__.lle.d -

o JAN 6= 108
19. (2) "

{ Date received local regisirar ‘--: /\ —

rrar -dmwn)

{Licensed Emba.lmu&Sutemmt on Reverwe Side}



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.) L
"+ If this body is not embalmed, fact should be so stated above.




