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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
- BURBAU oF 1HE CENSUS

tfhigd JUL 6 1942

Registration District No.__ Rt -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registrath;n District No.#Q..,Z_...._.

2nggr/’

State File No.

Registrar's No.

IZY

1. PLACE OF DEATIY.
(2} County. St. Lou ia

() City or town....G LAY ON

(¢} Name of hospital or inatitution:

(If outside cil.y ot tawn limits, write “RUBAL’" and name of township}

R, R. # 2 _Box 615./

(d) Length of stay: In hoapital or

{1f oot in boapitn! or igstitttion, write streat numbaer or Jocation)

institution

2. USUAL RESIDENCE OF DECEASED: ) ? .é

(o State__ MO @ Comnty..S e Jiouls 2 X

(¢) Cityortown Rural 0
(If outside eity or town Umits, write "RURAL' ) <

(@ Strect Nla—Ba_#. 2_.__%91:“615_,___1&3;11911, Mo,

{

Lt raral, give location)

&) A

o 0 SUN 29 1982
{DaLe roceived local

16. (o) Informant Henry EQ HBEeman.

@ addreslle_Re. # 2. Box 615 Cleyton
17. (a) .,%llniﬁl._w.ﬁ)... () Date thereof.......g

(¢) Place: burial or ctemi\tion. S t Paalll_'.ﬂ... Lin.k. .&Oliv
18, (a) Signature of funeral director... Louii Hl Bopp I.nc..«.

‘mf'

onth) (D-:)ﬁh..)

Regiskror's signaturs)

(a) Accident, suicide, or bomicide (specify)

(Specity whatker | (¢} Citizen of foreign country?. 4. (Yes or No)
In thia community. p
yoars, montha or daya) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT v 1 i
vuit wame_virginie K, Hageman ...
Tl B g8 PgT— 20. DATE OF DEATH: Momh_._J UNE day 29
. teran, 3. .
veteran € Y year. 1942 hout. minute M.
name War. No.
21. I hareby certify that I attended the deceased
5. Color or 6. (a) Single, widowed, married, =2 7 1947, to . 2 /9 104/ 2
s. s FOmale l mee_Yihikte divomedM&I‘-@i@d_— l that Ilaat sawh..e.r alive on & - q _ 19.%2¢
6. () Name of busband or Wif€...cceennee 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
.Henry E. Hegeman alive___BCQ __years || Immediate cause of death $
7. Birth date of deceased. AUEUS t 12 ....l.QQQ.. ¥ X
{Menth) (Dli‘) (Yoar) ( 7W) % VA
8. AGE: Years Montha Daya If lesa than one day Due to, “ V/
32 10 1'7 VRO .| OSSO .11 /
) Due to »}
5. ButhphL__ﬁth_ Lovisg C mm*'y.m_mM:lssn%er A
{City, town, or cunniy) {State or foreign country, "7 "
Cth :-nmlurimu
10. Usnal oceupation... HORSOW 1L (1n:1rude Seeporncy within 3 months of deatk) :
11. Industry or business PHYSICIAN
=] Mn]or findings: .+ ——
(12, Name_ LONY8 P, Dielman , Of operations..
E i Fa) . - l}Jndeﬂlne
21 13. Birbplac8 L. LOJJ.i3~.Co . —é!&issgu;m%, . thecause to
mwu or (Stata or foreign country) - .. = - should b
= ﬁ w3 Of autopsy [
& { 14. Maiden name........s .B I . m ;m—
§ 15. Blnhp[m.s_t4aﬁ}l££%§;t%ﬂ e '@‘y};ﬁ?’ﬁ, — || 22. If death waa due to external causes, fill in the following:

Ha’ Date of occurrence.

(¢) Where did injury occur?

{C (Co (Sta
(d) Did injury occur in or about home, on farm in industrial place. in public p!n.ce?

e

town)

unty)

{Bpacify type of placs)

While at work?........,_. SR

Signature,

(#) Means of mJury

Addrmm_«gyh @:ﬂ,_iézzhf ﬁi-- Date signed$e =29 ¥ 2

- FYUN——

M.D. o?other)... ......

(A

{Licensed mer's Stat

emaent on Roverse Side) 4




STATEMENT BY LICENSED EMBALMER

1 hereby certify thg body Wwded on the reverse side of this certxﬁcate was embalmed by me, or by........_.
A . Registered Apprentice Nn - .

workmg under my personal superwsxon . +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Fm.lu.re to comply th(
the above constitutes grounds for revocation of license.)

TS TR R
If this body is not embalmed, fact should be so stated above. i




