. No._300

L

G UNFADI‘NG’ BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

FILED OCT 28 1350

' BIRTH NO.

STANDARD

THE DIVIMOUN OF REALTR OF MISSUURI
ERTIFICATE OF DEATH

State File N033818 =

Registrar's N o.....&...

(Yes, 0o, 0t aniknown) | (I ,Y" war or dates of service}

None

REG. DiST. NO. PRIMARY REG. DIST. NO. S

I. PLACE OF D?]'ATHk 7 2. USUAL RESIDENCE (Whers d d Uved. If instiwores: resid befors
a, COUNTY ckKaon 8, STA b, COU adwimion).

a ™ Higasouri "Jackson
b. CITY f ontaide corpurate Umits, werita RURAL and give ¢. LENGTH OF c. CITY (I ovulds sorporate limits, write RURAL and give townahip)
R OR
wown Independence 7| “¥¥gfal L fv  Ind epend ence # (4
d. FIEGJB-SLPII“'FAT_EO%F (If Bot in boapital or institution, give stract address or location) d. SDTREEE.‘:{S
wsnrution 1027 W. White Oak ADDR 1027 W White Oak S5t,

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED "' (Yea)
(Typeor Printy 1DA MARIE LISETTA NAGEL oo 0ct.2,195

5, SEX 6. CCLOR OR RACE | 7. NAR}?"I"E% NE\‘;’CI;RCPEISRRIED. 8. DATE OF BIRTH 9. AGE (a r‘;u ;;‘ u’:.u 1 YEAR | F OwoER W mes,

\ {8 } on D H Min.

Female ' |White Warried 7 | Feb.11,1871 a1 | 2 | B

10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eountey) V7 12. CITIZEN OF WHAT
donae during most of workipg Life, even if ) DUSTRY R

ousewire , Femme Osage, Mo, C4TRK,
1‘|3n.'nmsn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Groenerman ~ Brueggemgn Gottlieb J.Negel Indep

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURL‘TOY 17. INFORMANT 'S SIGNATURE OR NAME’ ADDRESS

Paul Nagel Indep, Mo.

. Enter only onocaus per

18. CAUSE OF DEATH
1.. DISEASE OR CONDITION

line for (&), (b}, and (&) DIRECTLY LEADING TQ DEATH® (4

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
riee to the abooe cause {2) dating
the underlying cause lost.

*This does nol mean
the mode of dying, such
o heart failure, asthenia,

de. Jt tneans the dix- '
DUE TO (c)

MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH
1

' LY
[

— e

ease, infury, of comp

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

S TN 4

—‘ald-d-s-a_

Conditions contributing to tAe death dut nof - -
related Lo the disease or’mdi!lm cousing death. {3 M
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo (K]
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..ilnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boote, tarin, tastory, steeet, offios bldg.. ata) .
HOMICIDE ,?3 ] X
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? teT
. WHILEAT[™] KOT WHILE
INJURY =. | “work AT WORK R
2, I hereby certify that I atiended the deceased from %_LL 1.9__1 lo _M, 1922, that I last saw the deceased
alive on , 19 , and that death cceufred at __L_ljmf rom the causes and on the date stated above.
2. SIGNATUR R () (Desreoortule) 2. DATE SIGNED
\W. <t L AN ':i E” s /oéﬁém
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ¢Olty, town, or county) (Btate)

Birial " -6ct,5,1950 __Weedlawn

Independence, Mo

DATE REC'D BY Locm.{

. 3. /954

REGISTRAR'S msnnxg gi f—

E;NEFAL DIRECTOR’

S1GRATURE ADDRESS

Indep, Mo,

(Licensed Embalmer's -Statement on Reverse Side)
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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 embaimed by me, o byamo

working under my persona! supervision.

31gned.sssssnesonncnsriananas rerreasaessan

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the ebove constitutes grounds for revocation of license,) )
If this body is not embalmed, fact should be so stated above, =+ + *- vt e

£



