(v WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L

THE DIiVISION OF HEALTH OF MISSOURI

FILED APR 23 1956

'STANDARD CERTIFICATE OF DEATH

alive on

2. I hereby ccﬂH;ythat I attended ge

IBI RTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. m;ooo Registrar's Neo 418
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whes d d lved. I L : resid before
a. COUNTY &. STATE . . b. COUNTY adoimion?,
._Buchanan Missouri Buchanan

b. CITY (f outstd ta lmits, write RURAL and gi c, LENGTH OF ¢. CITY

OR - eee corperta fmia N awosbipt| STAY (in this place) oR b Reioanes withn Lot of
TOWN St. Joseph 30 YEArS TOWN St. Joseph ﬂ _.

d. FULL NAME OF (If ot in bospital trect add loeatd STREET ronal, Ioeat v
HOSPITAL OR Ilon\orey "R ro-s:.ng H‘gr.n'e ' - * ADDRESS (it roml, i foeasion) o t ‘ ’ o
INSTITUTION. S 10thosy 1204 S. 24th St,

3. NAME OF . (First b. (Middle ¢, (Last
DECEASED 8- (First) (,. ) (Last) I 4. DATE (Month)  (Day) (Yean)
{Type or Print) NELL = - HAGERTY DEATH Anril 11, 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (In yeans| # tnoem 1 'rm F ORDEX 1 WRS,
. i WIDOWED, DIVORCED (Bpesii. ¥ tast birthday} |Months Houty | Min.
female white widowed : 81 . ,
102, USUAL OCCUPATION (GWekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " N
doos during mnll.olworklull!o.lnnli! :ulrﬁl ) - . DUSTRY {City aad State or Foreign Conntryl / |zcgm1z_ﬁ§'?FWHAT
housework ovwn_home Hamburg, Inwa ISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WEIFE
Marion Nichols. Sara Ann Burehfill 1 G arerty
I15. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATILIRE OR NAME ADDRESS
(Yea, 00, 0r unknown) | (If yeu, #lve war or dates of servics) NO.
no R none Mr, Fred Doubledee,2826 Penn, St. Joseph Mo
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lgTERVA!. BETWE
Fnter only onecaseper | 1. DISEASE OR CONDITION y Jore A Tad AND DEATH
Jine for (&), (b, and (g | PRECTLY LEADING TO DEATH® (4 Acute Cardiagirc Renal Fallure E ays
ANTECEDENT CAUSES N .
*This does ot mean . Chronic cardiac asthma Unk.
the mode of dying, such | Morbid conditiona, if ang, giving DUE TO (b}
ar heart fallure, asthenfa, | ride to the above cause (o) wiﬂa
de. It means the dis- the underlying cause last. i
cane, injury, or complica- DUE TO {&)
tion which coused degth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related to the diseare or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ./ 3 4 2
ves ] ND.‘@
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY te.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory. street, offics bldg., #xa)
HOMICIDE
216. TIME . (Month} (Day) (Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT [ NOT WHILE
INJURY WORK AT WORK
deceased from 7/ 21 1555 lo 4711 I9j) that I last sow the deceased

and that death occurred at l]...aﬂp..m from the causes and on the date siated above.

=

{Degroes or tit!ob

23b, ADDRESS 2801 Sacramento

St. Joseph, Missouri

23¢c. DATE SIGNED

L/12/56

Apr 18,1956

-

s Statement on Reverse Side)

%ng EI:tMI ALA.L CREMA- ] 24b. DATE 24c. JOF CEMETERY OR CREMATCRY { 24d. LOCATION (Qity, town, or connty) (Bste)
) . :

NMETAL - @ A 13,19 Bar nard Cemetery Bagnard, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S B1GNATURE ADDRESS




e ————— e e
) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, or by ... ..ol eeeeetcsanasanaaes e eteiammaassseaneieteeneraaaanaaannan

working under my personal supervision..

Student oveouno i ociiiiiieiiaaa o e eataaeeas Signed.
Signature of Student Embalmer

Licensed Embalmer No.../..?

P. O. Addres}lf‘ﬁfoj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hI.S OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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




