MISSOURI DIVIS[ON OF ‘HEMTH—STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUB E‘r\
l iat 17

DO NOT WRITE
ON THIS STUB AMENDED

2. USUAL RESIDENCE {Where deceased [ived.
a. STATEM] ggourdi b COUNTY Bychanan
. CITY

OR

TOWN
d. STREET

ADDRESS

1. PLACE OF DEATH ~ lf institution: Residence before

. CoUNTY  Buchanan

b. CITY (If outside corpora_te‘&'ms, give TOWNSHIP only)
Town 5%, doseph

c. FULL NAME OF (If NOT in hospital, give location)

HosRITAL QR gt Joseph's Hospital

admission)

VS 300
Rev. 4/59

Inside Limits

Yes [BC Ne O3

Reside on Farm

Yes O Nodf]

Length of stay in 1b
Life
Inside Limits

YesJ{] No[O

St. Joseph
(If cutside, give location)

2312 Messanie

V777
2517

INSTITUTICN

DATE AMENDED

3

3. NAME OF DECEASED
{Type or print}

First

GEORGE

Middle

HENRY

HAGER

Last

4. DATE

OF
DEATH Ju]_y

Month

Day

26

Year

1964

5. SEX

4. COLOR OR RACE

7. Married E

Never Married {J

8. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Days

Widowed [ Divorced [J

Male White

10a. USUAL CQCCUPATION (Give kind of work done

during most obiorkr g life, eg:ng retired)

ire
'ISa. FATHER S NAME
August Hager

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, N:bor unknown) I(if yes, give war or dates &f service)

Hours ] Min.

12-16-188"

11.

76

BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

St. Joseph, Mo. USA

14. NAME OF HUSBAND OR WIFE

10b. KIND OF BUSINESS CR INDUSTRY

amfiltter Constr.
13k, MOTHER'S MAIDEN NAME

Mary Barbara Reiter

16, SOCIAL SECURITY NQ. |17. INFORMANT

500"07-8016 MrS GeO . Ho HagEr
18. CAUSE OF DEATH (Enter only one cause per line far

(3], [b), and {c}.
PART . DEATH WAS CAUSED BY: @ - ; >

Veronica A,
Address

2312 Messanie City

INTERVAL BETWEEN

OE?ET AND DEATH

IMMEDIATE CAUSE (a)

=
Z
w
=
=
]
Q
fa

Conditions, if any, DUE TO {b}
which gave rise to
above cause (a),
stating the under-
fying cause last. DUE TO [¢)

PART Il. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
disease conditien given in PART | (a}

INSTEAD OF

PART IIl. If deceased was female was
there a pregnancy in last 90 days.

Dj Yes | O Ne ] O Unknawn
njury in PART | or PART kIl of item 18.}

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES(J NOX

20c. TYME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a 0 o

Hour Menth, Day, Year
a.m,

p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY (e.g., in or about home, COUNTY STATE

farm, factory, street, office bldg., etc.)
2
‘(M_&_(’LGd last saw pi ahve cn%
the date stated above, and 1o the best of my k tedge, from the causes stated

/7 5]
22b. .‘5‘052 ‘[U é 0 7}ATE SIG Am

23d. LOCATION (City, town, or county) '(Stafe)’

St, Josevh, Mo,

26, REGISTRAR'S §|GNA1’URE

Plpry Cleh Lorddddl

20f. CITY, TOWN, OR LOCATION

21. | attended the deceased from
S

L]
L4
Deatffoccurred  at. 1015

(Degree or title)

o 2O bof B

23c. NAME OrCEMETERY OR CREMATORY

Mt. Olivet Cemetery

7-29-6,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
H.C.Sidenfaden & Son St, Joseph, Mo, <LK red

- {Licensed Embalmer/’s Statement an Reverse Side)

22a. SIGNATURE

USE BLACK INK

S,.C.Benson ;MBecical certiFication

TYPEWRITER RIBBON
SHOULD READ

23a% BURTAL, CREMATION,
REMOVAL Specify)

236 DATE
Buria

BY AFFIDAVIT OF

ITEM NO.




~
i
X
D
(%Y
h

STATEMENT BY I.ICENSEP EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. W
Signed M
N " 7\ y e

Student
Signature of Student Embalmer g
Licensed Efmbalmer No. 3308

P. O. Address St. Joseph, Mo, -

Nofe: 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 this body is nat embalmed, fact should be so stated above.




