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WRITE PLAINLY\-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI: .
STANDARD CERTIFICATE OF DEATH

HIE JAN 20 1950

14

State File Nowownoivsmst

a4

o gt
BIRTH m II:G. DIST. NO. 5‘2-' PRIMARY REG. DISY. uo. ‘5 //fRenmmr:Na 5
‘I. PLACE OF DEATH ' 2. USUAL RESIDENCE: (Where decessed Lived.’ If inetitation: residence befors
~ a-COUNTY - * Bo1] 1nger » SIATEM} g 50 UL b COUNTYBo 1 11ngetr=r="
.b. CITY (ﬂmmﬂamrwnul.imiu -rlunmbunddn %AL\E‘";.‘."K,EF, c. OITY muud.munmin write RURAL aanj give township) /AN
[ b
_TOWN.. Rupal - Whit.e “Walbr ) TOWN Rural. White Water
d. FULL NAME OF ,af not in b | or institution, give street addrem of locath . d. STREET. al-ml eive locwtlon) i
HOSPITAL OR - - ADDRESS
INSTITUTION ,
3 NAME OF . (Fin) b. (Middle) <. (Last) 4. DATE (Month)  (Dey)  (Yean)
(Typeor Pit) Fredrich F, Bangert et Jan, 7. 1950
5. SEX 6, COLOR OR RACE | 7. MIARF;:'EB HIE\‘I’(EECQBREED ) 8. DATE OF BIRTH 9.:.(:5E ﬂn:u;n ;‘r UNDER § YEAR | o omDER M was.
y (Bpecify) L Hoars | Min.
‘Male White rried Oct, 29 1860 Bo” M T

11. BIRTHPLACE (8tata or forelgn country)

10a. USUAL OCCUPATION (Give kind of work
dooe mokt of worklog Lile, sven if retired)

arme

10b. KIND OF BUSINESS OR IN-
) - DUSTRY

12 CI'I;ETZ*E‘P{?OF WHAT
cﬁun o] . A .

Bollinger Co, Mo, 0

. Enter only onecause per

.a# heart failure, asthenia,

line for {8}, (b), and (¢)

*This does not mean
the mode of dying, such

etc. It medns the dis-
cote, Infury, or complics-
tion which caused death,

DIRECYLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

JIS..‘rAmzn 5 NAME 13b. uom:n"s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} -William Bangert Catherine Itemyer ‘Mitilda Bangert
1S.'WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yoappgeteem | Mrmammrordiscienial | None Robert Bangert Sedgwick¥ille Mo
18. CAUSE OF DEATH . MEDICAL CER CIEICATION INTERVAL BETWEEN -
I. DISEASE OR CONDITION

czsrr AND DEE

‘1‘-»40&4@59&}1

Morbid conditione, if any, giing DUE TO (D)
rise to the nbove cause (a) stating .
the underlying couse lastl.

DUE TC (c)

I1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related to the diteate or condition causing death.

334X

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20."AUTOPSY?
) TION
" YES D . No D
(Bpecity) 21b, PLACE OF INJURY te.g.,!norabogt | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY)

21a. ACCIDENT
SUICIDE

- homa, farm, fadtory, atrest, office bldy.. e10.}

(STATE)

HOMICIDE . .
Zld T[ME ~ (Month)~_(Day) ., (Year) (Honr)‘ 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
SR N “WHILE AT [ NOT WHILE
"”URY ~ -] " work AT WORK
[
21 hg'eby fify that 1 ftended the deceased from M 1950 that I last saw the deceased
alive on , and that death oc d al f om the causes and on the date slated above.

'Zi. SIGNATUR

- .

s

é”-’% M}ﬁﬂ 7

BURJAL, CREMA-

s e

Aot

24b. DATE

Jan,9 1950

24c. NAME OF CEMEI’ERY OR CREMATORY/
Lutheran Cemetery

? SIGNED
_24d. LOCATION (City, town, or countyf_ (Btate)__.

_____ i Ct e =

R EGISTRAR S SIGNATURE -

//W

'



ECEIVED /-17-S0
'+ 7rict Bealth Offioer Wo, Y

- s e

Getiet Flle Num’bar-_l§_g,_—~3:_3__ j
Date Filed b

T e e et e———————— el e ————me—— P ———— e
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer - \

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDny{G (Failure to comply with

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.
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