MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HMEALTH AND WELFhF?
DO NOT WRITE Registration Distriet No. __..___"<______ | Primary Registration District No

ON THIS $TUB ” E U 221953
PLACE OF DEATH
Butler

63-'02'743'?

STATE FILE NUMBER

AMENDED

2, USUAL RESIDENCE (Where decoased lived.

2. STATE Nii Ssourib COUNTY

If institution: Residence before
COUNTY
Vs 300 2 Butler

admission)

Rev. 4/59

b. CITY (If cutside corporate limits, give TOWNSHIP only)

Poplar Bluff

QR
TOWN

Length of stay in 1b

LO Yrs.

c. CITY
OR
TOWN

Porlar Bluff

Inside Limits

'mp Ne

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

Inside Limits

Yes q No [

d, STREET
ADDRESS

{If cutiida, give locatian]

Reside on Farm

DATE AMENDED

Poplar Bluff Hospital

3. NAME OF DECEASED
{Type or print)

918 Hickory St.
4. DATE Menth

- OF
L. NAGEL DEATH June 29,
©. AGE {last birthday) [ IF UNDER 1 YEAR

Never Married [ ATE OF BIRTH o
2 /6/1893 70 | oy

Diverced [
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) ZEN OF WHAT COUNTRY

Sales Columbus, Kentucky U. S. A.

ik, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lula Richardson Ethel Nagel

16. SOCIAL SECURITY NO. | 17. INFORMANT Address

kEthel Nagel, Poplar Bluff, Mo

W ; ; INIERVAL BETWEEN

Yes [0 No q
1963Nr

IF_ UNDER 24 HR
Hours Min.

First

GEORGE
5. SEX 6. COLOR OR RACE

Male White

10a. U3VAL OCCUPATION (Give kind of work done
during most g W klnglnfu even if retired)

Middle Last Day

7. Marri
Widow

12, CIT

13a. FATHER'S NAME

Fred Nagel
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ng, or unknawn}| (I yas, give war or dates of servi
o

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

TR L BT D

ONS?AND DEATC
o2l sl Mesbadk ¥ _

PART Iil. {f decoased was female was
there a pregnancy in |ast 90 doays.

[0 Yes I O No ] L Unkertn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE OW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.})
PERFORMED? 0o O O -

YES O NOP\

20c. TIME OF
INJURY

DOCUMENT

OUE 10 (b)

which gave rise to
abeve cavse (a),
stating the under-
lying cauvse laat,

)9'\':‘!\
. QTHER SIGNIFICANT  CONDITIONS CO)
disaase-condiligh givep ipgZPART | (a)

INSTEAD OF

DUE

Conditions, if unv,]

{BUTING TQ DEATH jut not related to the jerminal

PART 1)

Month, Day, Year I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

0, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, streat, office bidg., etc.)

1 o—
12:20 P, M.

{Degree or titla)

20d. INJURY QCCURRED
WHILE AT WORK [

NOT WHILE AT WORK [ y

_@nd last saw mmive -]

& date stated sbova, and to the best of my knowledge,

the decessed from.

the causes stated.

22b. ADDRESS

22¢. DATE SIGNED
Poplar Bluff, Mo.

23¢. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county)

City POplar Bluff, “i 50

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

te)

i.

23b. DATE

EAE;JVLAL giu-fv! 7/1 /l 963

24. FUNERAL DIRECTOR ADORESS 25, DATE RECP. BY LOCAL REG.

FRANK-COTRELL CHAPEL, Poplar Bluff|Mo. 2/8/¢z 3.

{Licensed Embatmer‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




€961 92 e

STATEMENT BY LICENSED EMBALMER

[

1 hereby cernfy 1ha1 the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- -

or by i . Student Embalmer No.
-~ - . . o

working under my personal supervision.

Student i ‘ : Signedél,,j— ( ﬁm w

Signature of Student Embalmer

' l Licensed Embalmer No B) )'lk

;
; . _P. O. Address E%MN\Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of hcense) . N
if embalmed:by a STUDENT, he -aiso shall sign in' his'OWN handwriting. -
Caw If this body is nof embalmed fact should be so stated a}:ove .

- B




