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

Ty

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 18 1955

22606

State File No,..virisiossinnns

BIRTH KO, .'_Ei DIST. NO, é (9 Z PRIMARY REG. DIST. NO. E:.!.EL. KRegistrar's No 43
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived, If Lnsthiution: residesce bifore
. COUNTY . STATE . . b. COUNTY ad:ctuion).
* - Warren : Missouri Warren o
b. CITY (If outside corpurate limiu, writs RURAL and .i'n‘.hi ) €. ALYﬁNiftTh?. OF’ c. ng ; "m"u"m‘; o
" el 7
Town  Warrenton meeste g weeks || TOWN Warrenton | EETRRET
d. FULL NAME QF (If not in hospital or institation, giva street address or location) . STREEE;I-S . (I rursl, give location) é@ 7 v
TNETHOTION ; ADDRESS 2 njles west of WarrehtonO
3 NAME OF o, (First) b. (Mlddie) - c. (Last) 4. DATE (Month)  (Day)  (Year)
(Tvpe or Print) Walter C. Meinershagen peay June 13, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. rérl-:‘\;ggcgsnmsn. 8. DATE OF BIRTH 5. AGE yeun[ o woor Dumu ry———
. d A8, t on Hours | Min.
Male White Never MAarris Jan. 29, 1891 %@t_ __] |
10a. :gm ggfgr:gm (O iadal work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢i0y i samse e Pussign omncer) ) 12, C{,"zﬁ’{, OF WHAT
Farmer Own farm Warren County, Missouri DLA,

13a. FATHER'S NAME
August Meinershagen |

13b. MOTHER'S MAIDEN NAME

Emma Wieha

14. NAME OF HUSBAND'OR WIFE
none

I5. WAS DECEASED EVER IN U.5. ARMEZD FORCES?

(Yes.no, or unknown) | (If yes, glve war or dates of sorvice)

0o i

16, SOCIAL SECURITY

97-10-3276

dt
Tn. INFORMANT' S SIGNATURE OR_NAME ADDRESS
Edw.J.Meinershagen g7°% Accomge.

. Enter only onscauss per

18. CAUSE OF DEATH
3 1.-DISEASE OR CONDITION

line for (a), (b}, and (c)

*This doea not mean | ANTECEDENT CAUSES

the mode of dying, such

a3 hearl foilure, asthenia, e ying catae iy

DIRECTLY LEADING TO DEATH®(,

EDICAL CERTIFICATION® ) s

=" - . N -
Morbid conditions, if any, gising DUE TO (&) M
rire {o the above canse (a) sating -

INTERVAL BETWEEN

" ONSET gﬂ g;

Lt

ete. It means the dis-
care, injury, or complica- DUE TO (c) /M/L——’
ton which cauaed death, | 11. OTHER SIGKIFICANT CONDITIONS
. : Conditions contributing to the death but not
related to the diseate o7 condition cousing death.
19a. DATE OF OP'IE'I%’I‘H. 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
R OXH | vl

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..fnorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ) home, farm, fastory, nrest. offics bldy..ete.)

HOMICIDE .
2id. TIME (Month) (Day) (Yewr) {(Howr) 21e. INJURY OCCLRRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE

. INJURY e | “hork L) ATWORK . 4
2. I hereby ify that I atlended the deceased frmw lo M Iéi, that I last saw the decessed

alive on EL/ )-', 19 , and thal death occurred at = m., from the causes and on the date stated above.

23a, *

A

%..N v En M[ 3\}.. CREMA- b. DATE Z4c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION YOity, town, or cound$) (State)
. (Bpedly) . - .
uria 6-16=56 City Cemetery Warrenton, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

l-15-54"

ADDRESS
Warrenton, Mo,

25. FUNERAL DIRECTOR™ S SIGMATURE

F.W.Nieburg & Co.

( "s Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

by me, or by

I hereby certifg;r' that the body whose name is recorded on the reverse side of this certificate was embal

Student.... .....o.iiiiiiiiiin e

Signed . [ -- ol

Licensed Embal

e r No...’a.g.

P. O. Addreq@mmﬁ;g..,

. Note: The above MUST BE SIGNEb BY THE LICE-NSED EMBALMER in his OWN HANDWRITING.
If embalmed by a STUDENT, he also shall si

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

to comply with the above constitutes grounds for revocation of license).

(Fail
gn in his OWN handwriting.

»




