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GIED APR 28 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

nes. o1sT. w0, _3F-5  paimary rec. D15, w0

State File Na..1.3.5-[}-8~--.

Y- ?7\;

Linn

! BERTH NO. — Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Inatitot ™ bafoie
a. COUNTY [ STA'IEMi s Souri b. COUNTY Chari toﬂmi-!om.

b, CITY (f outeida corpurate limit, writa BURAL and give ¢. LENGTH OF

. CITY (U oawide corporsta imits, wrise BURAL and give townshis®

o Mazrceline o) A E™| oW Bee Branch Twp, g2/ 2
d. F;‘J%P#‘MEO%F (If B0t in baspltal or 1 Joo, give sirest sddrem or locstion) d.ASJI;!REEE;TS (1f rural, give Joeation) . -
mstmuriok . St . Francis Hosp. Southwest of Wein
S-DNEAC%ES%F a. (First) b. (Middie) ¢, (Last) 4. DSF (Menth)  (Day)  (Year)
( T¥pe ot Print) Anna Catherine Hagen oary April 77,1952
5 SEX . . / 6. COLOR OR RACE | 7. MARF&%B. P:«I“E‘\'%R MAR‘:!IED, . 8. DATE OF B!RTH 9, AGE (In n;n l: vl:l ) TIAR ; ] uM-;n
Female White LGS wen 927l July 11,1872 | WU [MBv BB ™
103, USUAL OCCUPATION (O kind of woek | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (1) wad State or Fossiga Coumtry) 12, CITIZEN OF WHAT
I s (o 1V KT=3 o Home PUSTRY Qunicy,Ili. A SR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL O WIFE
Bernard Knuff Christine Groening . C. Hagen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
T | g None Mrs. Pete Wehner, New Cambira,M

18. CAUSE OF DEATH
, Enter only onecause per
Hne for (e), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

*This does not meon ANTECEDENT CAUSES

the mode of éring, such
o8 heart faflure, asthenia,

e I be dis-
¢ meona ¢ DUE TO (c)

EDICAL CERTIF]CATION

Aforbid conditions, : DUE TO () _
B v wwoue o) Hetbng
ths nnderlying cause last. '

INTERVAL BETWEEN
ONSET AND DEATH
L

care, infury, or complica-
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the diseare or condition causing desfh.

20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on

‘f| 19a. DATE OF OP'FI%A!i 196, MAJOR FINDINGS OF OPERATION . 3 3 ’
. X wll wl
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (sg..ln orabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNT Y} . (STATE)
SUICIDE boms, larm, {aetory, sirest, offlos bidg., evs) . :
HOMICIDE , : :
2d. TIME (Mamth) (Day) (Yeus) (Howr) 21s. INJURY OCCURRED | 237, HOW DID INJURY OCCUR?
’ . WHILEAT MOT WHILE|
INJURY = | “work AT WORK . ‘
2. I hereby certs . I@ﬂhat I last sow the deceased

uu:1mnwdedewuﬂﬂmm_4Q£:é§__,1 torf—F
- 194 - and that death occurredat 3. m., from the causes and on the date slated above.

245, DATE

4/9/52

?ﬁl. RERI{ .CREIA;
AT AT

23¢, DATE SIGNED

o « titl) | 23b. ADDRESS 5
D, |~ Plonce e, 270 _|4-p-o>
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, c1 county) (5tate)

St. Mary's Cemetery

Wein, Missouri.

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

“ol.g

LTSS

254FUNERAL DIRECTOR'

$IGNATURE ADDRE 33
.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body)v?ose name is recorded on the reverse side of this certificate was embalmed by me, ory_&__

....... \ Student Embalmer Ho.

AY
vorking under my persona! supervision,

Student ..... veeenes X ...... Signed... ‘M_-,_
En .

Student Embalmer
Licensed Embalmer No

P. O. Address__Marceline  Missouri.

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




