THE DIVISION OF HEALTH OF MISSOURI

o.300
X AILED NO STANDARD CERTIFICATE OF DEATH stte Fiie o IB IR
48 V 5 - 1956 j z z
- BIRTH RO. REG. DIST. MO. ; : 4 PRIMARY REG. DIST. NOP? Kegistrar's No. _3 ? 4
1. PLACE OF DEA-TH 4 2. USUAL RESIDENCE (Where decoassd llved. If iaatitution: rosidence before
\ a. COUNTY Pettis 8. STATE M3 csouri b.COUNTY Pattig *lmieient.
b. CITY (If outeide corperate limits, write RURAL and give ¢. LENGTH OF ¢, CITY - 13 Resldence within Umits af
OR - STAY (Inshis 1. OR . ’ ar incorper: \]
rown  Rural —pughesville =) “BL Y¥de™l 1oWn Hughesville Rk 'P;‘n'"ﬁm
d. FHLL N_Il_”lhtE OF (If oot in hoapital or institution, give sireet sddrem or location) ASE-PFDREBS (I rurs), give location)
,Nmﬂmmj Miles North $f Hughesville 3 M:Lles North of Hughesv:.lle
3. NAME OF a. (First) b. (Middle) ¢. (Last) DAT‘E onth) D
BECEASED o7, ear)
DECEASED  HENRY . W, NAGEL ot october 3571948
5. SEX o 6, COLOR OR RACE | 7. MARRIED, N.IEVOEECJESRRIED.!{ 8. DATE OF BIRTH 4. AGbEir:.::l:?n IF UKDER | YEAR | IF UNOER u wis,
» {Bpecif: A 1 Montha | D Ha Min,
Male White "IREEER Y =¥ | Feb.13,1876 gyt i e
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12_ CITIZEN OF WHAT
3 ) it DUSTRY (City and State cr Foreign Countrv) ?_I
PEPE o o ok e seaitreded) | 0om Farm Germany | coyTsTn,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Nagel | Louise | ._ - Kate Houchen
irg: WAS DECEFGE:) EV?R IN U.S.ARMED FORCES? | 16. SQCIAL SECURIIHTJ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
.00, nk| {L , #ive war or dates of ice} .
TEERGT | T =™ | None Mrs. Hate Nagel,Hughesville, Mo.
1

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
. Enter only onacanse per . DISEASE OR CONDITION
line for (&), (b), and () DIRECTLY LEADlN('; TO DEATH'(a)

*This does not meen | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (6) (20 g
ax heart failure, asthenda, | Tize to the above cause (o) atating P
ae. It meens the dis- the underlying cause last. )
case, infury, or comptica- | DUE TOQ (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the direase or condition cauring death.

19a. DATE OF OP'IEI%AI‘J 18b. MAJOR FINDINGS OF OPERATION ) | @. AUTOPSY?
. 4222 | Ol

Zia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.e.. inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

" SUICIDE homa, farm, factory, stroet, office blde.. ete.)
HOMICIDE ) -

2id. TIME (Month} (Day) (¥ear) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY ORI L] AT WGRK

e,

2. I hereby certify that I'a fﬁb“mg (s od-4e ; /! = e ftat—sann i)
@eon __fo~ 3L~ 195(, and that death occurred at 3L 45 dum. , from the caulles and on the date sialed above
23, SIGNATLURE ﬁeg‘ree or title) 23%. DATE SIGNED
’ I

7 ‘,%ﬂ JO-A8 9L,

p TION (Otty, town, or county) (State)

20a. BORIAL. CREMA-

N~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PEﬁﬂANENT RECORD

TION, OV, .
- BRARY foowetr Houstonia Cernetery _ Houstonia, Missouri
- DATE RECD BY LOCAL |RE ISFRAR S 5|GNATURE . 25. FUNERAL DIRECTOR'S SISNATURE DDHESS"‘—
\ O. 25 __ g BALA 0 et KA AN ,A‘!_/_. l"4___4 pLAA ot -..’...5 PO

Figdnsed Embalmer’y Statement on Revu’le Side)

*
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... e , Student Embalmer No,..........

C. May

[T AT« 73+ | AU i B £ T i i TS

Signature of Student Embalmer
Licensed Embalmer No..-%c
1

o » P, O. Address .. M~ Pl At

working under my personal supervision..
A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



