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DEPARTMENT OF COMMERCE
BUREAU OF THE mi,
FiLed-oCt o

- Registration District No... N S

,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primar;f Registration District NogQé——b

" Registrar's No... J{?

1. PLACE OF DEATfI:

2, USUAL RESIDENCE OF DECEASED:

6. (¥ Name of husband or wife... . 6. {c) Age of husband or wife If

(@) County St-kouts—County;Mos @ sae. Missouri ) County. Z W
(b} City or town &E&b / /
(§f outsids city or Luwn Hlmh write “RUBAL" uad neme of tuwnship) (¢} City or town.. St .. Louiﬂ e eeeemeaneans
{¢) Name of hospital or 1n;utuﬁon (lfuuu':da city or “town limlts, write “HUIRAL’ )/.
Merame¢ River .3 @ Steet No........0022 Fillmore
(If nos in buspitsl or institation, write street number or locution) ! (If rurel, give location}
th of : ital institut!
(é) Length of stay: In hospital or institution (Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community........ i
yoare, months or days) If yes, name country. 4
RENT ) MEDICAL CERTIFICATION
dufa pasT  Terry G. Hagaman Jr.
: 20. DATE OF DEATH: Month..S€PEa.doy... ]
3. (B If veteran, None 3. S"dalbsf‘c:;‘;‘fé 1 vear 1942 hour minute.._.... P M.
name war 21. T hereby certify that I attended the d d from
Mal 0 5. Color, or i | a) Single, widowed, married 19....... to 19.cs
4. Sex ale divorced.. Olng-l-e—-—-g that T last zaw h alive on . 19.....

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

Immediate cause of death.....AC.c.i..d.eIlt.&lly.‘...dr.ﬂm =X

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

[-LEL 2 — -
7. Birth date of deceased LTaP ch .I Q 1 QQ'? .in._..thB.....Mel’..ame.c....Ril[.EI!.;.......................
(Month) {Day) (Yoar)
8. AGE: Years Menths Days If legs than one day Due to
15 5 | 18 br. min, -
ue to
9. Birthplace. St .. Tionisg ; ; Mo....L/ ; l] g 3
(City, town, er county] Stata or forelgn country) - z
Qth ditions.
10. Usual occupation Otude nt o (f,{f;f,gf;.,_;u.mg within 3 monibs of death) / U l -
11, Industry or business PHYSICIAN
Major findings:
B( 12 Name.....TeITY G. Hagaman Of opertions.... /%} \? . Undertine
> hi
= | 13. Birthplace. ._Golumbus Ohio / ¥ e
ty, town, or mn {State or foveign country) Of autopsy.. NO. ahould be
E’{ 14, Maiden name._ PN S ‘Pn pr'i'n er g jcharged sta-
1Bl Y.
=
15. Birthplace. 9% LOl.LlS . Mo, —
g irthp! Lhﬁ' g fBimin o fordict country) 22, If death was due to external causes, fill in the following . ,a’?é
6. (&) Informant r. Terry G. Hagaman ST ., || (&) Accident, sulcide, or bomicide (specifs) Accident
(5) Addresa 3622 Flllﬂlore Ave .y {(» Date of occurrence Sept . 7: 19492
. eramec. River
17. () Buriel (b) Date thereof... 9-11-42 {¢) Where did injury occur?_.. ]} a2 PRt s
{Burisl. cremation, or removal) (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial nlan:e in Dﬂbﬁc place?
{¢} Place: burial or cremation..._. valhﬁlla _.C...emsl..... Public Dl ace
ou thex rn “FunerallHomg (Speciy ygrof poce)
18. (g) Signature of funeral dn'ﬂ‘m While a_t:wgrk?..'. riemesiermmeseeemes L€} Means of _________________________
o A o BC Grand Blvd.
—" ... o 23. Siznamre_ . D or&her).."........ AN
1o @ 6‘.’:::.::;‘:.?:;“. 1%‘!;? @ - adsem KirKWoOd,. Mo. 9/ 97422 Dae sigmed..____.

,‘i 9 \ {Licensed Embnlg;r:\lSutemcnt on Reverse Side)




e

"'STATEMENT BY LICENSED EMBALMER ‘ '

4 4

I hereby certify that the body whose name is recor&e'd on the reverse side of this certificate was embalmed by me, or by

1 . » Registered Apprentice No....o.ovieirsiicicninn, ,

working under my personal supervision.

, P. 0. Address..... L7 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above conshtutea grounds for revocation of license.)
If .this body is not emlmlzned fact should be so stated above.




