P

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

b tlpdsﬂtwn Diar.ri?t NIOQA?Q S

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noaoag—

F 38004
State File No

Registrar's No[jg\

i. PLACE OF DEATH:

%ohnson.
arrensbhurg.,

(ll’outnda ity or town limita, write "RURAL" acd name of township)
(¢) Name of hospital or institution:

none
(It not in hospital or institution, write street number or locotion)

(d) Length of stay: nonel

{Specify whether

(a) County
(8) City or town..

In hoapital or institution.,

In this community..
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

Missouri.. .. o coumy.John son.. .,a.\;,

(a) State... '
{¢) Clty ar town...... w arrensburgﬂ -
{If outside city or town limits, write "RURAL") -
{d) Street No.
{If rural, giva location)
‘(e) Citizen of foreign country? No L] {Yes or No)

‘r@

* If yes, name country

Sl FRINT Charles Fredrick Hagemeyer,
3. (&) If veteran, no 3. {¢) Social Security
name war. Nolﬁﬂ.&?.ﬂ.lm&az.f&-h
0 5. Color or 6. (a) Single, widowed, married,
4. Sex Ma'le . rac te dwonk@'rried

6. (b Name of husband or wife... G, (¢} Ageof h%ind or wife if

MEDICAL CERTIFICATION -

20. DATE OF DEATH: Month.....QC .. . day...25
year. 1943 hour minute..S.O...._..P.....M.
21. 1 hereby certify that I attended the deceased from. E‘UE e

1099, . /025 194/'?
that I last saw h.kdaa. alive ou@%‘._}r__f/a; .............. A9

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

Duration

Vera. H&geme yel alive,,. Y2 earg || Immediate cause of death
7. Birth date of deceased.. July 14 1883 j}df
{Monlh) {Dny) {Year)
)
2. ACE: Years Months Days if less than one day Due to....
)Y
61 3 11 hr. min. b \}/
te to. 5

5. Birthplace Holden . Migsouri n \ v
{City, town, or county) © " (Stute or ferelgn country) ] PR PR \ L_p d

10. Usual occupation Cther conditions 11

Feed Dealer.

{include pregnancy within 3 months of death) ‘

11. Industry or business PHYSICIAN

o Major findings:

H{ 12. Name.......... Henry ........ Ha.gemeyer. ..... ST Of operations....... . ; e

: gl T et

g i3. Binhp'larﬂ Germmly """"" which death

ity, tow coanty) (buuur foreigh country} Of autopsy........ should be

g 14. Maiden name,... ﬁne .Steinhaue ........................ P cha{ge]cll ata-
. G rman '“ .......... - ‘ : : - tistically.

g 15. Birthplace (T op——— (SISG = r““imzlmt.m 22. If death was due to external causes, fill in the following:

16. (a) Inforaant Mrs ‘¥, Hagemeyer, (a) Accident, suicide, or homicide (specify)

(5 Address... Y[a.nenebuxg‘ X0, (&) Date of occurrence

17, {(a) bul'ial ‘(#) Date thereoflo-a'?_ls%sl {c) Where did injury occur? {City or tawn) {County) (State}

(Burial, cromation, ar "m""') (Montb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

> Sunset Hill

, {¢) Place: burial or crematmn

lB {a) Signature of funeral director,

@ Agres Warrensburg, Mo, 7
19. (a) &i— a1 qu&b) M. (1 pame

(Spocll’y type of place} r\
While at work?.. - (g} Means of injury..... . L) ..

23. &mtureﬁ 74% AN ot » " ~D.orother), .. ,....
Bate slﬂ'/rug"'zé

Address_...f.. -

Dnl.n received loco reglstrar) (llegiurnr'- signnture)
/o)

{Liconsed Embulmer’s Statement on Reverse Side)




L.

'RECEIVED ) . o |
District ‘Health Officer N)o.\ ‘8, o

iatpick Fite Mumbor oo mae 3 ' ‘ o N
.a.te Filed . _-..4 ( .(..'-:-_. --‘-':% .
‘ s [ . 3 3 . ) "
UECi2igee SR
3 1 L
T .
STATEMENT BY LICENSED EMBALMER '
. T'hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed by me, or byl ......
i SRS — ) - Registered Apprentice No.....co . ,

- working under my personal supervision,

o L ' ‘. ‘ ‘ L:censedEmbalmerNo ..... 3 ..... g/ 73/ ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWIHTING. {Failure to ¢ ly with
the aboye constitutes grounds for revocation of license.) : -

-+

‘If this body is not embalmed, fact should be so stated ubove.




