. Mo. 300
. 10.48
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WRITE PLAINLY-—USING UNFADING BLACK INE—

MAEE A PERMANENT RECORD

ARE IVRIUN OF MEALTH UF MIBOUURI

FILED OCT 23 1950 STANDARD CERTIFICATE OF DEATH

‘32684

|l a8 heart faflure, asthenia,

. Extter only onecetse per
Mtne for (s}, (b), and (c)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such
de. It megns the dis- the underlying cause lant.
eaise, fnfury, or complica-

Morbid condiions, if any. giotng DUE TO (8)
rite o the above coure (a) stating

DIRECTLY LEADING TO DEATH® gy

State File No.... .
BLRTH NO. REG. DIST. NO, __J_LLPRIHARY REG. DtST. lo__lm Registrar’s No 1160
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lved. If Lostd vesid
e COUNTY  Bychanan 8. STATE  Mjisgours b. COUNTYBychanan i
- b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (I outeide corporate limits, write BURAL and give towmhip)
OR R townabip) Y (Lo this place)
TOWN St. Joseph YIree TOWN  St. Joseph 0'// 7
d. FH(!)-SLP?'P::.E %F {If not in hoapital or Inativution, cive strest addrem or loeation) d. A%rgggrss (I emeal, give location) e
INSTITUTION 2515 Memsanie Strect 2319 Messanie Street
3 NAME OF a. (Finst) b, (Middle) ¢ (Last) . DATE (Moath)  (Day) )
( Type or Pring) Charles William Migge peary October 11, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ 0NN | TOAR | O GRoOy 3 a2,
Male White NATIIEd e | gent. 30,1864 il el el el
10a. :35‘:.'; OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or foreten ooustry) % 12, CETIZEN OF WHAT
Ret. Forman (Maiiing) | Wholesale Dry-Goods. Freistadt, Ge many s YaRr
ran.'l-‘num S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frederick Migge Amelia Stind ] Louise Migge
I5. WAS o?fff.f.? EYEF:JN y;S.AnR'MEE. ?EEI 16. SOCIAL SECURITY |17, INFORMANT'S 5IGNATURE OR NAME ADDRESS
Yo FRTTEOe None Mrs. H..Krueger St. Joseph, Mo.
18, CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH

tion which cotsed death,

DUE TO (o)° KMM@@M

Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the dizeane or condition causing death.

v

nigd

13a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO D
2ia. ACCIDENT - (Bpacity) | 21b. PLACEOF INJURY (ag..tnoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, surest, offios bldg.. wte.) ’ e
HOMICIDE
21d. TIME (Month) (Day) {Year} (Hou) | 2le. INJURY OCCURRED |[ 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE,
INJURY = | “work AT WORK B
2. I hereby certify that I atlended the deceased from L= L =82 19 1o /O~ //- S C19_  that I last saw the deceased
alive on L O~ Y-S50 19 , and that death occurred at 41 m., from the causes and on the dale stated above.
B, SIGNA’ E - 7 (Degroe or title) | 23b. ADDRESS Zic. DATE SIGNED
‘- o)y /&Qoﬁ%jmo 0s5- 5
. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - TION/(Olty, town, or county) {Blate)
e N, REMOVAL (Bpacity)
urial 41 Dctl.14,1950 Memorisl Park Cemete ry St. Joseph, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE P*Jf.\to ERAL DIQECTOR'S 81GMATURE ADDRESS
RE(Z ; g [ o x t. Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

Lom LN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, dYFEF XK kex
A A EREEK EEEE

' st bal N LI EIEE LSS
v.'orking under my personal supervision. udent Embalmer No.vsuvsea ssusnnnnn tereaanaas

Rk k K kK

STgnedecasnccencenns srrsmsrasiniisarantaive M. vt

S5tudent Embaimear

Licensed Embalmer N¢

P. O. Address___Sts_Joseph, Missouri.

\ 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 licenss.)

If this_body is not embalmed, fact should be so stated above.




