MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF, DEATH ""'63*016931

Regist District N g:l:‘é tration District N A_4" STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, .___ ......._.anlrv Registration District No. ——_ =2 Ragistrar's-No

ON THIS STUB —FI EC AP IS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived. If institution: Residence before

VS 300 s COUNY o mton . a. STATEM b CONTY Lywrance sdmission)
Rev. 4/59 b. CITY (If outside corporate limits, give TQOWNSHIP only) Length of stay in 1b <. CITY - Inside Limits

R OR i ;
TowN  Diamond - | 4 months - oW Pierce lity YeX) Ne D
€. FH%;F?!I'ATEOOF (If NOT in hospital, give locatian) Inaide Limits d. E;ﬁiEELS " {If cutside, ‘giva locatian) Resids on Farm
203 Vielmt Yes O NoXD

INSTITUTION wesi; Union Rest Home Yo NGO

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print} ) OF
Anthony Joseph Hapgedorn. DEATH Apri)l 4 1963
5. SEX 5. COLOR OR RACE 7. Married Never Married’'[] B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER-24 HR
Widowed Di Months {  Days H Min.
le White powed O orced X 11/24/1838) 74 ours | Min

10a. USUAL QCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR INDUSTRY BlRTHPLACE {City and state or country} | 12. CITIZEN - OF WHAT COUNTRY
during most of working life, even if retired)

ar construction Ba.nw_conmia._;____m_____

13a. FATHER'S NAME . - ‘13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND GR WIFE

Augnst Hapedorn | Anna Fenske Unknown
15, WAS DECEASED EVER IN LS. ARMED FORCES? 14. SOCIAL SECURITY NO. 117, INFORMANT Address
(Yes, no, or unknawn] | (If yes, give war or dates of serv

= Ol wor or e et Ben A Hagedorn RFD 1 Wentworth, Mo.

18. CAI.I!E OF DEATH (Enter cnly one causa per lin INTERVAL B EEN
PART I. DEATH WAS CAUSED BY: QO AN DEATH
. - © IMMEDIATE CAUSE (a} - . art gr

Conditions; if any, DUE TO (b} 4 (Aadd M&éf:f' D) Sens &
which gave rise to : - - -

above cause (a),
stating the under-
lying cause lfast. DUE TQ (c}

PART 1il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAIH bul not related _to the tel‘rl'lmal . PART NE i decepied  was  female  was'
. disesse condifion given in PART | {a) there a pregnency in last 90 doays.

] m] Yes_] O Neo I O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUICIDE 'HOM[__I“CIDE - 20b. DESCRIBE HOW INJURY OCCURRED. lEn?er nature of mury n PAR'I' I or PART Il of item 18.)
RFORME|

DATE AMENDED

P

, DOCUMENT

MEDICAL CERTIFICATION

YES[] NO

20c. TIME OF . Hour  Month, Day, Year
INJURY a.m. S

oo C oL R s .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, street, office bldg., etc.) e . -

. NOT WHILE AT WORK [J

‘ /S S
. 1 attended the decassed frnm_AM_LiéL. n_@ nd last s S i o'.._%///33

Death . occurred . m an the date stated above, and to the-best of my knowledge, from the causes stated.
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(Degree or title) . 22b. ADDRESS. . 22¢.

BLACK
OR
TYPEWRITER RIBBON

SHOULD READ

‘ 4 " - . -
- DAT " 73c. NAME OF CEMETERY OR CREMATORY

4/8/1963 St. Marys
24. FUNERAL DIRECTOR = ADDRESS . 25. DATE RECD. BY LOCAL REG.
- Wm., J. Weasnell Pierce City, Mo. 4'&3—é,§

(L ‘ on Reverse Side)
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S

BY AFFIDAVIT OF _

A
ITEM NO.
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Ty

S'I'ATEMENT BY LICENSED EMBALMER -

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalnied by me,

or by ¥ - Student. Embalmer No.

J' - .
working under my personal supervision. - N rot

- Signed #/%-ﬂﬂ-n MJM-
Signature of Student Embalmer

'_', oY ) , : L:censed Embalmer No. 9/‘? 21

L3S

e P. O. Address M “r ity

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

"If thls body ss no'r embalmed facf should be so stated above. '

Student
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