THE DIVISION OF HEALTH OF MISSOURI

S. No.300 . C
- o2 { FILED JAN 26 1950.  STANDARD CERTIFICATE OF DEATH .2 5
061 BIRTH NO. REG. DIST. NO. % PRIMARY REG. DIST. Registrar's N......,.._:if?'_z_._.
)] 1. PLACE OF DEATH 2. USUAL ﬁ% d lived. 1 tastiiud idence before
- . COUNTY . STATE . b. COUNTY adimismion).
/ * : Michigan Jackson "
b, CITY (If outside corpursts Umits, write RURAL snd give c. LENGTH OF ¢. CITY (If ouwide corparate limits, write RURAL acd give township)
OR . townahip)] STAY (in chis place) OR 0
TOWN St.Louis TOWN Brooklwn C/?- /
d. FULL NAME OF (if not i houpltal of instisution, give sirest addres or location) d. STREET (If rars!, give location) (
HOSPITAL ADDRESS
NsTiTuTIon 5556 (lemens Ave., Bural
3.6\IEACBEES%F6 a. (First) b. (Middle) o, (Last) 4. Dg:_'g (Month) (Day) (Year)
(Typeor Print)  Bdward Ge Monagin DEATH  Janh. 16, 1950
5. SEX 6. COLOR OR RACE | 7. mrnﬂgg, ',;E\‘,’SRC’ESRR'ED', 8. DATE OF BIRTH - 9. A?E s yeun) i ote |Dr'm ot i .
s {Bpecify, Lust birthday, on .y ouss | Min
Ilale White larrie ) April 22,1874 1 75 ’ f
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or toruisn cotntey) 12, CITIZEN OF WHAT
done during most of working Lifa, wven If ratired) DUSTRY COUNTRY?
Farmer . Cambridge Twp.,lich. S
138. FATHER™S NAME ' 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Monagin , Ellza Bowles Clara Mgnagin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes. 0o, 07 tnknown) {If yes, give war or dates of sarvice} NO.
No None William Rothfuss 5556 Clemens Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lige tor (a), (b), and (& DIRECTLY LEADING TO DEATH* (5

«This does met mean | ANTECEDENT CAUSES @ . 0/ é

the mode of dying, such | Morbid conditiens, if any, gicing DUE TO (b)

ax heart folure, asthenia, [ Tite to the above cause (o) dtating . . . . - i . .. L N -
e It meoms the dia. | -the underiping cause last. - - T /@DZ(/L“ M-/

case, injury, or complica- _ DUE TO () - :

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™~ -~ &~ . e .

Conditions condributing to the death but not
related to the disense or condition cauring dealh.

- || 19a. DATE OF op;em 19b. MAJOR'FINDINGS OF OPERATION . . ot s e D] 20, AUTORSY?

YES D ND D
.zla'ACCIDENT csp.dm
\HOMICIDE

2ib. PLACEOF INJURY (o.¢..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -,
i~
"21d. ngﬁs m«ms Dan) o) ol ,-z [E5INTURY.C SCCURRED | 21, HOW DID INJURY OCCUR? ’ !

.

»

boms, ferm, factory, streat, office bldg.,s10.) . A ) ' z !r : ,-!.l_ >
e

l

NLY—UBING TINFADING BILACK INK—MAEKE A PERMANENT RECORD

l

<= \I‘ﬁJuﬁy\ i ‘b@ woaxl‘ngxgr:lkz : - .
I hereby :fy that I.attended the deceased from 19 that I last saw the deceaced
\QE\‘ N alw}ont\p%i\R i9 and that! death occurred alg / a - m. from the causes and on the dale staied above
n T i‘Ba..SIGNATl_J (Degree or title) | 23b, ADDRESS f . TE SIGNED
E % BEE'HC.)Q\"’-ALCREMA;I Zplb OALE 24¢, NAME OF CEME!'ERY OR CREMATORY . ,‘24d. LOCATION (Oity, town, of county) {5tate)
g Retoval 5| 1=17-50 . Brooklyn,Mich. .. .
DATE REC'D BY LOCAL } REGISTRAR'S 75. FURERAL DIRECTOR'S S| GMATUR
) JAN 17 1956 ‘__\%‘ Albert H.Hoppe, 4700 Uashingscon Blvd.
\\ i / {Licersed Emabalmer's Statemsnt on Reverse Side)




vy

-
»

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, OF by ameccmececicnene

............. - i . Student Embalmer No. Py

working under my persona! supervision.
v

Student ...... ereesmecaaaans P, wnes Sign 2 i ey o

P. O. AddresypeZd? |

o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
‘the above constitutes ‘grounds for revocation of license.) ’

If this body is"not embilmed, fact should be so stated above.




