+ 300 F‘]LED JUN 6 1955 S'I'HE DIVISION OF HEALTH OF MISSOURI 14{’23

o s TANDARD CERTIFICATE OF DEATH State File No.oo...,
/ . BIRTH NO. REG, l)l!i‘l’;= NO. ;i 8 PRIMARY REG. DIST. NO-_&M— Registrar's No l 2 7
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deconsed lived. If !nstitution: residsccs befors
'p a. COUNTY Boone 8. STATE 4 saoupi b COUNTY B\ e adumimion),
l b, CITY (1f outaide corpurata lmits, write RURAL and give ¢. LENGTH OF c. CITY - d s Residence within imita n:_
T8WN Columbla. township)| STAY (io thia place) - ng&N Cplumh:l. a -- \e,}l: utq h_gnw?":t'dﬂmr
d. FH%)JS.P?]_'{\ANLEOORF {1f not in hospital or institution. give strect address or location} F. ASDTDRREEESI'S (U rureal, give location} a /a oJ
INSTITUTION 319 Stawart Rd. 319 Stewart Rd.
o = T
36‘!&%55%% a. (First) b. (Middle} e, (Last) 4. DA}'E (Month) (Day) (Year)
(Type or Print) HENRIETTA JOSEPHINE AGEE DEATH May 26, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A} 8. DATE OF BIRTH 9. AGE (Iu yeurs| IF UNDER t YEAR | & UNDER a wes.
WIDOWED, DIVORCED (8pesify) llé‘biﬂ-hﬂlv) Mﬂnﬂul Days | Hours | Mia.
Female White Divorced _Jul;L’h_lBQ_h_ _60 i l
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . N Yy 12 Cl
dope during mutofworklnlﬂo.uenni! ru-f:r:;) DUSTRY . (City end Stets cr Foreiga Connces) d zcguTP}%ERh;?OFWHAT
5 Saleslady Department Store Versailles, Mo, U,S.A.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE
Haywood Spurlock | Nan Earle Minor | Eugene Field Agee
| I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
. {Yes. no. or unknown) | (If yes. kive war or dates of service) NO. . . . . .
; No —— Mrs, William D, Winefield, Kansas City,Kans
18. CAUSE OF DEATH M 1ICAL CERT_IFICATION INTERVAL BETWEEN

Enter only onecauseper | I. DISEASE OR CONDITION _ " - -
Lime for (8), (b). and (&y | DIRECTLY LEABING TO DEA'I'H'(n)

2?[’ AND DEATH
-

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failure, esthenia, | rise to the above cause (a) stating

ete. It means the dis- tke underlying eause I.ast. ) o !

case, injury, or complica- DUE_TO (¢}
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS ’) 5 x

Conditions contributing to the death but nof.
related to the direase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a, DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . o
YES D o I
21a. ACCIDENT . {Specify) 21b. PLACE OF INJURY (e.x..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bems, farm, factory, streat, office bldg., sta.} —
HOMICIDE ——
2td, TIME (Montb} {(Day} (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - - '?—""_'___‘_ w. | “WoRk | [_S—wrwork—H
22. T hereby certi that I aueﬂded the deceased from _ZZJAQ 195-3 lo 4 % 19.25' hat I last saw the deceased
1 L, 18 , and that death occurred al P m , from the causes and on the dale stated above.
{Degree ar title)l4 23b, A 23c. DATE SIGNED
L Mm o, SZe-55
%ONBHEEHS\} CREMA- | 24n, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOI((GiLy. town, or county) (Stato}
(Specify) . . + : 3
Buri ” |May 28, 1955 |Versailles Cemetery Versailles, Missouri.
DATE REC'D BY L.%CE.AGL REGISTRAR'S SIGNATURE 3 / FUNERAL DIRECTOR'S S1GMATURE AODRESS

{licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L2 o o = = B - Y , Student Embalmer No...........

working under my personal supervision..

Student c. oo i e Signed ... .. . s N D e N

Signature of Student Embalmer
Licensed Embalmer No...%f‘

. P. O. Addressff 44ttt/ 5o, e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1



