THE DIVISION OF HEALTH OF MISSOUR!

/6 ? (Degree or title) | 23b. ADDRESS Z3¢. DATE SIGNED
?./ % W Corcner |- - 1Iberia, Missouri i 8/15/L,9

24& BURIAL CREMA- 24pf DATE '/ 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stote)-

August 17, 1949 St. Lawerence St. Elizabeth, Missouri
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: vo.s0 LED AUG 27 1949 STANDARD CERTIFICATE OF DEATH rate it ... 2P A5
’ G BIRTH NO. __ REG. DIST. M0, 27 “7° _ PRIMARY REG. DIST. wd 7 J/ﬁ Registrar's No. ,..-.%:......_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whre d J Uved. I Inathution: residence befars
0 I= COUNTY M4ller s STATE )4 gsouri b.COUNTY M{)Jer , =de=ioe
i
{-‘ b. CéEY (I outride corpurate limits, write RURAL and cive ) 551' I?ENGTH OF c. Cg‘l’ {1 outsids corporata limits, writs RURAL and tive township) VAT
to lf place) .
) Town St. Elizabeth wtte!| STHSPE* ™. town St. Elizabeth (.
% T’?Léﬁ%ifgzp {If not in bospltad or iw-ltutioa cive strect address or location} d',A_sDrDRRE% (2! rent, glve location) . . - '.)
[B)
g_ 3. &%%Es%% 8. (FIrst) ., ! b. (Middle) ¢. (Last) a D,.TE (Month)  (Dey) (Year)
B || __(7wpeor Prine) Herman ~ Joseph Rehagan - patd August 14, 1949
g // 6. COLOR OR RACE | 7. %ARRIED NEVER MARR[ED’) 8. DATE OF BIRTH Bﬁmwn IF UNDER [ YEAR | ¥ GNOER M vES.
“ Wihite QEP" umé&'f'/ h 19 1918 L, '-h-l % Buunl Min.
)
§ 10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS ORIN- | 1. BIRTHPLACE (aul
E] done i mﬁdénrhum..“mi!ndud) B DUSTRY msSo !hmlaz; g ﬁ z > z 12 CITIZENOFWHAT
By
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or‘ﬁusamn OR WIFE
Frank G, Rehagan | Mary Beckman :
ﬂ g-ms DEanEASE:J E\{IER IN.'U.S. ARMdEP ?RCES?) 6. SOCIAL SECURHJ 17, INFORMANT'S S1GNATURE OR NAME ADDRESS
e Down, Yo, RIVS WAL OT {_] .
3 NG | ! pervics Prank G, Rehagan St. Klizabeth, Mo,
l. " || 18. CAUSE OF DEATH MEDICAL CERTIFICATION m;gav*‘ SEJ;\}EE"
1. DISEASE OR CONDITION : ¢ TH
§ /|- Eaber only cnecauseper | foyrop epS VEADING TO DEATH® [y ™ Drowned 2" min
2] Iine for {a), (b), and (c} @ _ z
g This does et meen | PNTECEDENT CAUSES —-\6’9\[11
b the mode of diing, such | Aforbid conditions, if any, giving DUE TO (b) [Fe)
! - as héart failure, asthenia, | rise to the above catiae (a) stating : - . .
) de. It ::mm; the dis. | the undeslying cauae last. .2/
o || catesingury,or compiico- - DUE TO (&) . . -
% || tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
8 Soraied ta he isesee oy comdiion avising death
L & 2 ealke OF ounng . .
E " || 15a. DATE OF oP_IE_I%.?‘- 19b, MAJCR FINDINGS OF OPERATION : . ) 20. AUTOPSY? -
z
o |2 ﬁéﬂng {Bpecify) 21b. Plh..:gzonmunv (o8- Inor aboct 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
e
z nomicioe Accident  |Parm o Wavern Creek| St, EKligabeth  Miller  Missouri
21d. TIME (Month) u)m (Toas) Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1| it 2 F o Gl Wi sl T Ll
Pt
; 22. I hereby cem,fy that I attmded the deceased from August 14 i9 49 lo , 19 , that I last gaw the deceaged.
i " alivg on , 192, and tha} death occurred at ___7_55_Pm from the couses and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer Mo,

Licensed Embalmer No i
' P. O. Address_ T0CTia, Missouri

working under my personal supervision.

Student ..... vesssenane
Student Enbalur

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




