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10. 48 43 STANDARD CERTIFICATE OF DEATH - s sie Moo O
! BIRTH NO. REG. DiST. NO. tm PRIMARY REG. DIST. MO. éﬂ /6 chulrchNo __.Z.Q...g..._......-.'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern devcased lived. If inatisution: residence before
a. COUNTY Cole a. STATE Mi as O'lJI'i b, COUNTY Col e 2“&“"‘”‘.
b. CITY (I outoide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (1f outalde oorporste limits. write RURAL andd glve townahip) 3
townsbip)| STAY (in chis place) CR 4
oW Jefferson City yrs TOWN Jeffgrson City 4/
d. FULL NAME OF (1} oot is hospital ur ln-uw;on. give streot addres or location) d. STREET - {H;g?ll. wve location}
HOSPITAL OR i ADDRESS .
INSTUTION /' | BOBrwsat Maln Street 1503 West Maln Street o
3 :;‘é?:héﬁs%li-: a. (First) b. (Middle) e, (Last) 4. Dg}'i (Month) (Dsy) (Year)
{ Type o7 Print) John .. None Neegelin DEATH Apr- 21 1949
5. SEX 6. COLOR OR RACE | 7. m&%ﬂg, EWEECMBRRIE& 8. DATE OF BIRTH 9.hA'GE (Lo yesrs] ¥ e | YR | ¥ UNDER & i,
. (Bpecliy, t o D Hours | Bfin.
‘ale & White Marrie / March-20-1869 BV i i
IO:o UEE:DI;OCCU‘PATIONu(f(lmuad ul‘;:rdk 10b. KIND OF EUSINESSD%&R_:T{‘N‘; 11. BIRTHPLACE (8tata or forelgn aouttry) 12, CITIZEN OF WHAT
ne maost of working Hfe, evea i re NTRY?
Retired merchan General Store Hermann, Missouri a V8 s,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Conraed Naegel Bhristine Grass . Apuline Naegelin
IS. WAS DECEASED EVER IN \.S. ARMED FORCES? | {6, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, no. or unknown) | (If yes, give war or datea of service} NO
no none Mrs. John Nsegelin,Jefferson Clty,Mo

18. CAUSE OF DEATH EDICAL CERTIFIC.ATION lg:ggrvu BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION M Am
Jine for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH®(y sl

“Thir does wed mean | ANTECEGENT CAUSES o %i i
the mode of dying, such | Aorbl? conditions, if any, giring DUE TO (&) '-’—-‘9—14——'1
as heart failure, asthenia, |- rise to the above couse (a) stating
ee. It means the dis. | the underlying couse last, W
ease, infury, of complica- DUE TO (e} - -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS TN /7£

Conditions contribuling to the death but not -
related to the discase or condition cauring dealh. .

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD pA
X (e~

"19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION  ~ . ' ’ 20. AUTOPSY?
TION
- : - YES D NO D
21a. ACCIDENT {8pecily) 21b. PLACE OF INJURY (es..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
DE home, farta, factory, sirest, office bldg., e10.) )
HOMICIDE .
21d. TIME (Moothy (Day) (Year) (Hour) 2le. INJURY QCCURRED { 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby :fy that I auendcd the deceased from L = £, 19% lo .W..._‘:[".._"z_/__ 18 that I last saw the deceased
alive oo~ A T , and thal death occurred at , from the causes and on the dale stated abore.

23a. SIGNAT R% O(an& I yzsu;um
Q¢,¢4~._._._, Ctey . 2xo 23 [ot
N il!JERMIA REMA- Z4b. DATE 24c. NAME OF CE’“WOR ATORY Jud LOCATIO ty, town, or county) State}
(Bpwelly)
" | _Apr- 24 49 River ew,Cenetery JeffEfson City,hilssour
DATE REC'D BY Lo%% - Vi 2. FUNERAL mn‘?on's S1GNATURE ‘ADDRESS

%" Zi-iai' 'e netm Jefferson Clty, Mo

WRITE PLAINLY:

,Sidt)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this gcrtiﬁcate was embalmed by me, of by ammemerann

- o tudent Embaimer No.

working under my persona! supervision. / W
o
Signed . ..o rmccccitennncissssnnscsasccssssancses dl—‘g‘:# er No /7 ﬁ
Student Embalmer

P. Q. Addr e 6 Et’ WN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O 'G. (Failure {Cmﬂ)’ wit
the above constitutes grounds for revocation of license.)

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




