ralth,
Valfare
thlie

arvice
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PR AyNipiiiie Wil VN daivid.
o diseases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.
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ALED FEB 18 195%iswetion oistrict to..oFlobo...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

5932

STATE FILE NUMBER

ék07$é Registrar's No. ».5-./.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If inatitution: Ruidcﬂ;-ﬁ-f_ﬂro}
. COUNTY a. STATE b. CQUMTY oo Trian
: St. Francoia Migsourl B, Francois
b. CITY (If ouilude carporate limits, give TOWNSHIP only) | Inside Limits c. CITY o Enside Limirs
OR Yo NeD OR 074
town  Desloge ° ° Town Degloge e Yexl Nen
<. Eg]s_Fl._'_?:C\%gF (1§ NOT inhospital, givelocation)]Length of sray in th 4 STREET {If outside, give location) Reside on Farm
wsTituTion At Home ADDRESS Chestnut YosO NoX
3. NAME OF First Middle Last 4. DATE Month Day Year
OECEASED ‘ oF .
(Type o print) . Harry .Stephen Agoe A Febh. 11 ; 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {(In years | IF UNDER 1 YEAR TIF UNDER 24 HRS.
' MARRIED ] never marrie® ] J pee M’MW} T e e e
Male White » wiooweo ) poworcen [ May 1lthe 194 I ]

| 102, USUAL OCCUPATION (Give kind of work done

during moat of working life,cpen if retized)

108. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atatc or camuy}

Clayton, Mlssourl o

12, CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

- Marple Agee

14, MOTHER'S MAIDEN NAME

Wanda Davidso

n

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yee, M.ﬁ unknown) {If yeu, aive war or dates of rersice)

16. SOCIAL SECURITY NO.{ 7. INFORMANT

None

Address

Mr. Marple Agee, Desloge, lio

18, CAUSE OF DEATH [Enfer only one couse
PART.I. DEATH WAS CAUSED BY: i
IMMEDIATE-CAUSE (a)

Jor (g}, (b}, and (c).}

o |

INTERVAL BETWEEN

OE‘EI\AND T,

J

Death occurred at

h-r s
m afive on

Conditions, if any, DUE TO ()
which gare riaf io A .
u?ot;e cguu ;).
stating he under- .
= lying cause last. DUE TO (¢)
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) “Te. ::‘E»;S; g:;téf’nf;\’
-
b 75 2-& ves [J no [
:-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1or Part 11 of item 18.) o
§ ] 0 a =
- 20c. TIME OF Hour, Month, Day, Year| 1
M INJURY  a. m/ oot -4 -
E p.m. R
X | 20d. (NJURY OCCURRED 2e. PLACE OF INJURY {e. ¢., in or abowt home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT  HOT WHILE Jarm, factory, sireel, office bidg., ete.}
WORK AT WORK 8] ﬂ -
21. I attended the deceased from M /' 5\5 , fo 1 M// /YS‘YI and last saw 3= (4

7
mon tnaro stared above and to the beat of my knowhd‘a from the causes stated,

e 10D

(Degree or#ifle) %t i‘: &

e Loy e V10

)E SIGNE

{Licensed Embolmer's Statement on Reverse Side)

23a. Bualolh r?“s:um?“\' 235. DATE | 23¢. NAME OF CEMETERY OR CREMATORY 23, {oc.rmn (City, town. or county) {State) /
Specify .
Bu al 2/13/1&%7 St.Frgncols Mem.Perk St J'rancola, Mo,
24. FUNERAL DIRECTOR " ADDRESS 25, DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATUR)
¢.Z.Boyer & Son  Desloge,Mo. |[2led W

v
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ..... ..ol SRS AL ereaal 7 Student Embalmer No........

" working under my personal supervision.. - S -

Student ..ol e Signed..... G. ‘Z... ..... ﬁ c N beeoaanas

Signature of Student Embalmer

7 © o ' Licensed Embalmer No../% ¢

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

If embalméd by a STUDENT, he also shall sign in hiss OWN handwriting. ' ’ .

II thls body. 15 not embalmed iact should be 50 stated above. . . . s

.




