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THE DIVIION OF HEALTH OF MISSOURI
FLED DEC 27 1956

41052

STANDARD CERTIFICATE OF DEATH g; §4  State Fite No

I}, as heart faflure, asthenia, -

' BIRTH NO. REG. DIST. NO, 4455 PRIMARY REG. DIST. MO. KRegistrar's No,... > A,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars 4 d lived. 1f i idence befors
a8, COUNTY a. STATE b. COUNTY silmimion).
Franklin Missouri Frankl
b. CITY (H cutside corpurata Lmits, write RURAL and givs ¢c. LENGTH OF ¢. CITY (It cusside eorporate Limits, write BURAL wnd give townshly)
Tgﬁ'n g 1 1 1 MO townetlp)| STAY (in this place) OR ’
uiliivan .. 2 daysj _TowN Rural /0
d. FH&SLP?'PAT_EO%F {If pot ia heapital or inatitation, give strest addrews or locatlon) d.A%rg‘%EErsé (11 rural, aive locaton) ‘o 2y o
INSTITUTION 3 REFEDI
3II’;‘EACPEESOE% 8. (First) b. (Middle) c. (Last) 4. Dg"!:g (Month) (Day) (Year)
{Twpe or Print) Oscar Gustav . Degner DEATH ec, 16 56
5. SEX q 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE Us years] tr toim 1 vEAR | # teoem 1§ wmy,
WIDOWED, DIVORCED (Bpecit. laat birthday) {Monthe{ Days | Hours | Min.
Male Vhite Married Sept. IX X87h 82 | 3 5l |
10a. USUAL OCCUPATION (Give hindot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn couttry) 12 CITIZEN OF WHAT
dobe duriag moss of worklng lfy, sven if retired) DUSTRY COUNTRY?
Farmer None Germany U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
UInknown Unknown . |
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unktown) | (If yes, sive war or dates of service} NO, ’

—no _ __ none | = none | _}.{an;g_n.agner_Snlluan_Mn._
18. CAUSE OF DEATH RTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION '

- nter only onoceuPe" | "DIRECTLY LEADING TO DEATH® )

line tor (a), (b}, and (¢)

z z CE
ANTECEDENT CAUSES

*Thit does not mean

ONSET AND DEATH
/0 é’; 5‘?

the mode of dying, such

Mosbid conditions, if any, giring DUE TO (B) ‘W

rise to the above caude (a) slating o -
the underlying cause last. : - -

ete. It means the dig-
DUE TO {¢)

eate, injury, or complica-

PO P

11, OTHER SIGNIFICANT CONDITIONS -~

Condiliona contributing to the death but not
related to the disease or condition cousing death,

tign which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~~~ = = 7« 7777 & T fhu s puw 0 8o I on AUTOPSY?
TION
e A I YBD noE’-
21a, ACCIDENT {Bpecify) 215, PLACEOF INJURY (sx..inorabont | 21c. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) (STATE) -
SUICIDE bomas, farm, Instory, street, office bldg., ero.) N L AN
HOMICIDE .
2id. TIME | (Menth) (Day) (Year) (Hm) 212, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
1 OF . . WHILEAT NOT WHILE Cer e e Y
INJURY WORK AT WORK ; -

19s5%, that T last saw the deceased

19 M
_‘Jé_@.%n Sfrom the causes and on the dale stated above.

2. I hereby cegtify that Iatiénded the deceased fromM
alive on \ 19..5_5, and that dealh occurred al
P . .. RE Y {Degree or title 23b.

P x-a

24c. NAME OF CEMETER\’ OR CREMATORY
Dutch Hill - N B

24b! DATE

R I AL CREMA-

OVAL i@wf

25. L DI OR’
Wrs




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodyrwhose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... . Student Embelaer No.

_ f,%//

Licensed F.rnbalmer No. _“Sléf ..
P. O. Address e -w

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student cociiracarsannassetussisnvasnnsans
Student Embaimer
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