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Doctor, coroner, etc. must use only standard nerhenclature in item 18. No s

All diseases in Part I'must ba causally related.

USE OMLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Primary Registration Distsict No. gg..ﬁ_-__?_.{ _____ Regism:r'_s No. é_ﬁf_ﬁ“

74

gistration District No.

98—-029875

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resdldnnco :;gnn
. . T admijasid
a. COUNTY Petis. a. STA @Iissouri b. COUNTY‘WSO 3 ¥
b. C:)TRY (If outside corporate limits, giva TOWNSHIP saly) Inside Limits . c.f‘CBTY " - Inside Limits
R -
TOW  Sedalia. Yo (XN [J [|pS12: yown Warrensburg, Yei ¥ Mo [
c. FgL;-l NAM%J?F {If NOT in hespital, give location) | Length of stay in 1b b STR‘D%Egs (If outside, give location) Reside on Farm
HOSPITAL ADDRE
INSTITUTION  Bothwell Hospital, 5% Hours 8903 Clark St. Yos [ No [F
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) OF
NOWELL B, MORGENTHALER DEATH Aunust 23, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDSNEVER waRRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS
- loat birthday) [ Menths | Days Haurs Min,
Male p White WIDOWED / oworeeo[ ]| Fep, 2, I909 49 L ]

0o, USUAL OCCUPATICN [Give kind of wark done

furing mos ing life, even if retirad)
Air ré"ﬁamg

10b. KIND OF BUSINESS OR
INDUSTRY
Wegener Air Port

1.

Hallsville, Missogri

12. CITIZEN OF WHAT COUNTRY?

g 7.5.4,

BIRTHPLACE (City and sfate or country)

13a. FATHER'S NAME

William Morgenthaler,

13b. MOTHER'S MAIDEN MAME

Ruth Brink

14. ;NAME OF HUSBAND OR WIFE

Mar forie Morgenthaler,

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, ne, or unknqwn)|(|! yos, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT
raMarjorie Morgenthaler,larrensburg Mo,

Addrass

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only ona cause per line for {a), (b}, and {c).}

PART |. DEATH WAS CAUSED BY: ’,5. h/”l L /C'/?A

INTERVAL BETWEEN
ONSET AND DEATH
85 Hours

CTCHRE

Conditions, if any,

IMMEDIATE CAUSE (o}

buE 70 (% _deroplone Crash,
which gave rlse 1o b
obove caouse (al,
siating the wndar- } Accident

8ebX

farm, factory, street, offlce bldg., ete.}

lying tause last. DUE TO ({c)
PARY Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terming! dizease condition given in PART | (a) 19. WAS AUTOPSY
ié PERFORMED?,
. YES[] W

20a. ACCIDENT SUNICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nsture of injury in PART | or PART Hl of item 18.)

¥ m O Aeroplane Accident,
20c. TIME OF Hour Momh Day, Year

INJURY  am. —\%
O P M, August 23rd, 1958 at Three P.M. 2L

204. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION Lhd COUNTY STATE

9:25

Death occurred at

work. 4 A7 womk - Crash_near St.Fair Grourldfedalia, Petis County, Missourt,
21. t attended the deceased from 8 2,5—1 858 , to 8—23—I958 and tast 'scmr“f_r‘I aliveon 8=23-58

m on the date stated above; and to the best of my knowladgo, from the causes stated.

22a. SIGNATURE {Degr ritle) O 22b. ADDRESS 22c. DATE SIGNED
W 2 j M.D, | Sedalia, Missouri. 8-25-58
23a. BURIAL, CREMATION, | 23b. DATE 23s. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Siate)
Buriad " |g-27-58 Memorial Park Cemetery, Columbia, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, GISTRAR'S SIGNATURE
R.A,Brauninger, arrensburg, Mo. -

{Licenssd Embalmer's Siat,

t on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

BY M8, OF DY v mmrneveverveerererereraseeeaernreuesaneneessserastsassssrnsnnnsnrnestssastansnas ., Student Embalmer No. .........cooeennn

working under my personal supervision. v

Student
Signature of Student Embalmer

Rl

pP. 0. Address /4 &t

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




