THE DIVISION OF HEALTH OF MISSOURI

20984

5. No.300
BN ALED JUL 8 1950 STANDARD CERTIFICATE OF DEATH State File No..
n/.\) BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. mm Registyar's Na.._é(..........................
'G] 1. PLC.(A)UCNETYOF DEATH 2. U?rl;TA.EL RES'DENCE’(“’M d.nlu.dc Lived. 1f instiwation: r-hlundee befare 1
A, H a. b. COUNTY adinimion),
g \ Montgomory Missouri Montgomery
b. CAEY (I{ cutelde corpurate mits, write RURAL and give c. LENGTH n&F‘ c. CITY (if cuwids corporate limiw, writse BURAL acd give townshis) . 9
township) {1 ¢ '} YD
own Wellsvilloe TEysery S Wellsville vy
d. F'I_.llé.sL IINMME OF (I not s hosplial or jnatitution, give streas addrees or locatlon) dAsJI:?I%EE‘Sr‘S (If raral, give location) &
INSTITUTION 209 "E. Huddon Street 209 E, Hudson Street
3.5!5%&&%5%% 8. (First) b. (Middle) ¢. (Last) 4 DS-P-.; (Month) (Day) (Year)
{Typeor Piy) DERTHA CHRISTINE WICKLEIN peaTH Juno 23 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. | 8, DATE OF BIRTH 9, AGE {Io years| ¥ UNOER 1 run o GNOER u kxS,
) ‘ ) WIDOWED, DIVORCED (Bpecify} laat birthday) | Montha l Hours | Min
Female ' ! White Widowed 77 |July 24 1876 73 |
10a. USUAL QCCUPATION (¢ work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE r fore
donw during most of working l{gr"n:;ni?:th:d,; - . DUSTRY (Biate or forelgn eounter) / % CE';:'IZ'EN IOF WHAT
Housewife Housewlfo Iliinols o De A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Nagel

Anna Boege

Dosoased

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yoe. 0, or unkoown) | (If yes, ?1“ war or dates of sorvice) NO.

17, JNFORMANT" &

no & -~ none 0.

18. CAUSE OF DEATH co il INTERVAL EZTWEEN
 Entercnly onscausper | ). DISEASE OR NDITION NSET

line for (8), (b), end (&) DIRECTLY LEADING TO DEATH®(,

“This dors not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anp, giring DUE TO (b}

a4 heart foflure, asthenia, rise to the above couse (o) stating . . .
de. It means the dia- the underlying cause last. - — )
cast, injury, or complica. DUE TO {c) s
tion twhich couaed death. | 11. OTHER SIGNIFICANT CONDITIONS - :2/ (’/// :

Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION e ) 2. AUTOPSY?
_____,_._;,TION
' _ ves [ o
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.s-.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) v .\
homs, farm, lagtory. street. office bldg., sr0.) - . . o
HOMICIDE - S K
21d. TIME (Mooth)  (Day)  (Year) (Houn .| &le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| e——— WHILEAT HOT WHILE e
INJURY WORK AT WORK

ify that I atlended the deceased from 47 S

. 19m, to C—_"&_, Iﬁ, that I last saw the deceased

, 1 , and that death occurred al

m., from the causes and on the dale stated above.

U {Degree or titlc)

MATE Si

23b.: ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"(sme)

244. LOCATION (City, tows, of munr.y)

T

£

245} DATE 24c. NAME OF CEMETERY OR CREMATORY
/25/50 Wollsville City Come | Wpllayille Moptg.
RE.GISTRA SIGNATURE DDR,

A

mer’s Ststernent on Reverse Side)




sequn) ofl4 PIREQ

‘6 "ON J90UJ0 UlEeH 10MISIa
st ¢ 9 OIAIN3Y

STATEMENT BY LICENSED EMBAILMER

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

— — Student Embalaer No.

SMM y; __X/ /
STgnedereeneens T e, eanae icense ter Yo LP 08
i . _ Liceased Emb yu

S5tudent Embalmer
P. O. Address L LllAd AL ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

working under my personal supervision.

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




