Health, THE DIYISION OF HEALTH OF MISSOURI 58_03945"?

Vo STANDARD CERTIFICATE OF DEATH R
ublic
Service If”_ED N OV 1 7 195&9"""""“ District ND / /5 "//4 Primary Re_!i:tmﬁon District No. Fo20 Registrur's NO&Z_“-_-_”_
¢ I‘ LB PLE(C)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res';den:a beford
. NTY . STATE b. COUNTY agmi ssian
300 a Franklin N Miesouri ¢ Warren JVﬂ
1-57 k. CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limirs
N OR
TOWN Washington Yos [of No[] town  Rural-Charrette Yes[] Nofxl
c. sgé.é.l_?:r%gF {M NOT in hospital, give location) | Length of stoy in 1b d. STREET (IF outside, give location) Reside on Farm
et Tution o+ Francis Hospital 3 months |[/C7QADDRESS 3 myjegq N, Dutzow Yes ] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
{Type or print) 0 OF
t+0 Carl Ragel DEATH November 8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH UF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MARRIEDEE] [& 9. AGE {in yeors
nths | Doys Howrs n.
. Male ¢ Write wioowen[ ] ovorcen{T]|{Mareh 15, 1877 22 S l " 1 "
rg 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duﬂ riing life, aven if retired) UsST c
] Fer Grafn Farm Femme Osage, Misconri U, S. A,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND OR WIFE
E August Nagel Katharine Neunnobel Hone
0 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, |NF°RMANT Address

(Yes, no, olﬁnanqvm)l(li yes, give war or dotes of service)

Hone Mrs. Grover Koch, Marthaasville, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for {&), {b), ond (e).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE (o) W W M M /? S o
DUE TO (b) IJW Y Andore soolenvt, /9 ¥

Cendltiona, if ony,
which gave rise to }

obove cause (a),
#toting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= g fying caouse last. DUE TO (¢}
E o = PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disaase conditipn given in PART I (a) 19, WAS AUTOPSY
F 3 B Conntepuc. 7{:,_‘,_, PERFORMED?
E 2 d “ev ‘/‘/—1}( }oyes[ ¥ wo )
E _',_'_ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I of item 18.) ]

F = ol d O

2 2 -
P z uU| 20c. TIME OF .Howr Menth, Doy, Year
P o a INJUR a.m.

‘é X p-m.
e € 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorcbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

) WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

2 WORK AT WORK
3 E 21. | attended the deceosed from _@%- I 7*5’ , fo )@v-r/ f N / zgaiawhralive an 1""’ ?J I?\;—f

5 Death occurred at - m on the date stated above; and 1o the best of my knowledge, from the covses stated.

é . 220. SIGNW (Dagree or mle) 225. ADDRESS 22c. PATE SIGNED
E W e | peed M Doy | 7 -10-5%

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rewn, or county) {State)
REMOVAL (Specify)
‘ ial 11/11/58 §t. Paul'® Cemetery Mershogville, Mo.

ey

{Licensed Emboimer's Stotement off Raveras Side) L4 -

W ADDRESS 25 DATE RECD. BY LOCAL REG. 26 REGIS‘I:RAR'S SIGNATURE »
/ #  Marthasville, Mo. ’%:-/f T
I vV



- £

STATEMENT BY LICENSED EMBALMER

I hereby cert1fy that the body whose name is recorded on the reverse side of this cert1f1cate was embalmed

, Student Embalmer No. ..........cvuunent

working under my personal supervision.

Student o e e Signed | T Y e LB LN,
Signature of Student Embalmer

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.




