THE DIVISION OF HEALTH OF MISSOURI 810

. Mo, 300
e rm:_u JAN 29 1959 STANDARD CERTIFICATE OF DEATH St Fite No..
"BIRTH NO. REG. BIST. NO. _{_&_ PRIMARY REG. DIST. 0. 3220 chufmrlNg ._...Z,Z.._.,_.__ S
(7 9/ I~1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Where deceased lived. If | \datios before
. . STATE dimimlon:
3 ¢ & COUNTY  Pranklin. : Missouri. il Franlcli P
b. COITY 0 outside corpurate Umits. write RURAL and sive o & Alf(lell: 935‘. c. cgg’ (11 outaide mmrﬁo limits, write RURAL 52 give township) ¢ 5’ v
TOWN Washington. 2 days,| TOWwN nion-Riral-Union Township,
a d. FH&SLPI;{FAP{EO%F (1f pot in hospital or instivution, give strect sddress or locaticn) d.AS["I'[F}EI'SS (I rursl, shve locstion)
g insTTuTion  S¢, Franeis Hospital, 10 mi. South of Washingzton, Mo,
a SDNEAC%ESOEFD a. {(First) b, (Middle) . (Last) 4. DSF (Month) (Day) (Year)
= { Type or Print) Edward H, Hagedorn peAti  Jan. 17th, 1952,
E 5. SEX 6. COLOR OR RACE | 7. m&msn, '[‘,'.5\';’5“ cluésRmED. 8. DATE OF BIRTH 9. AGE do youn| o voe | TUR | ¥ twore u wes,
(Bpecify) o Hours | Min.
Male White fngle 7" [Oct. 21st, 1876 | 75 2 281"
g 0. USUAL OCCUPATION (Giwexindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eouatrr) o’ 12 CITIZEN OF WHAT
g dongduring moet of working life, sven Uf retired) | . DUSTRY UNTRY?
i arming, X Gildeheans, Mo, o Salty
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ Henry J, Hagedorn, - | Anna B, S4eve, = | x -
a I5. WAS DECEASED EV?R IN U.S. ARMd!..TD FORCES‘: 16. SOCIAL szcuR;;rv 7. INFORMANT "¢ ‘. SIGNATURE OR NAME ADDRESS
or usksown) | (If yes, wive or dates of servios!
3 |7 ¥e. | Wone, None . 2 d o/  Fildehaus,Mo,
| 1l 18. cause oF peEaTH CERWFICATION INTERVAL ﬂﬁu‘
& || Enteronty cnecauseper | 1. DISEASE OR CONDITION _
Z | lne for o), (), and (o) | PVRECTLY LEADINGTO DEATH®(y) AtuMA. 2, YL
E- “This does ot mean | AMNVECEDENT CAUSES N
Q|| 1pe mode of aving, such | Aforbia condiona, if any, gwug DUE TO (b} :
j as beart fallure, asthenta, [ Tide to the above cause (a) stoting ) X B L
= de. It maeans the dis- | ‘he underlying cause last. - e .
eare, infury, or compli DUE TO {¢)
g tion which cauped death. | 11. OTHER SIGNIFICANT CONDITIONS ’j_[ Joh ‘{ e Yo, g//,f J 2/
Conditfons contributing to the death but ot
é e o e e causing death,- A/ Medyn yahu/ t & N gl AN ICLY
t || 19a. DATE OF OPFE)&H 15b. MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
& 4 490X |"mOwD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a..ilnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE bome, farm, (aatory, streat, office bldg..eva) S : :
Z HOMICIDE
g 214, TIME {Mooth) (Day) (Yews) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE
J‘ INJURY WORK AT WORK - . e i '
2 22 I hereby cert th I attfmde ¢ deceased from / /& , 19-r7/,to /- /// " 19& that I last saw the deceased
E alive on , and that death occurted al [o:324, m., from fhe cauzes and on the date staled above.
= || 2. SIGNAT 7] Degred or titie) | 23b, ADDRESS / . Z3c. DATE SJGNED,
B R Wz . ‘;4- /
- ' . Kt TR o -
E %_4: Bl R Ml A;lrxLCREMA- @b, DATE Zéc. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) (Btnta)
§ 10 'ﬂ!!;tia]_ " |Jan, 21,/1952} sS4, John's Cemetery, | Villa Ridge (G‘!jd hﬁuSQ Mo,
REC'D BY LOCAL | REGISTRAR'S SIGNATURE | FUNERAL nln:ctop 81GNATURE TapDRESS
REG, M
. Waehingt on, Mo,

Side) v



eogl 0 1 d35

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byumcemmcreamens
working under my personal supervision.

Student Embalmer No.

catsasaveaan Neasasasanasansassanss Signed J\
Student Embalmer

Student .

. e Licensed"‘E;fny L ;.« f ZQ‘
P. 0. Adds; vﬂMﬂﬂ%g,,, .
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.) .
" If this body it not embalmed, fact should be o stated above.




