Ne. 200
10.48

AR
<

FALED DEG g-

BIRTH_NO.

THE VINGWUN UF FrEALIN U MiaaUun

STANDARD CERTIFICATE OF DEATH

1951

38146

il eebitarm

State Fiic No...

REG. DIST. NO, “ PRIMARY REG;MH_ Registrar's Na...zd.-..:ﬂ(-........-.

a. COUNTY

1. PLACE OF DEATH
Miller

2. USUAL RESIDENCE (Whare decsased lUved. If institoticn: residenee before
. STATE O b. Ci dinisston).
. Missouri oMY miller ™7

b, CITY (I outnide corpurate Limits, writa RURAL and give

¢. LENGTH OF

c. CITY (If outxide corparats Limits, write RURAL azd give township)

(Yes. np, o1 unknown)
1o

(X yes, xlve war or dates of service)

16. SOCIAL SECURITY
none C

townahip)| STAY {in this place}{}
ToWN Ty TowN  St, Elizaheth 24 5/

d. FULL NAME OF (If not in hospitsl or jastitution, cive streot addree or locatlan) d. STREET (It rural, sive location) /_;
HOSPITAL OR ADDRESS :
INSTITUTION  Hum 1 Rural

3. NAME OF a. (First) . (Middle} ©. (Last) 4DATE  (Month) (Day) (Yem)
{ T¥pe or Print) Barnard A J.eha;%en oEath Nov. 29 1951
5, SEX () |6 COLOR OR RACE | 7. M;\&%}EB gf\\;‘ggcrgénmsn 8. DATE OF BIRTH s'f.GEh&::.';)m o oo :Df:;: ¥ wan u s,
{Soeclly) t o Hours | Min.
M W Never marrieds| May 6, 1946 | |
10a. USUAL OCCUPATION (Givektndof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Sute or forslan sountry} 12 CITIZEN OF WHAT
done during most of working life. sven if retired) | ~ DUSTRY o COUNTRY?
none none Missoupk LSA
132. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Hehagen Kathrine Scheulen | none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? H. INFORMANT'S 5IGNATURE OR NAME ADDRESS

Kathrine Rehagen St, Elizabeth

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (c)

*Thiz doer not mean
the mode of dying, such
a# heart follure, asthenin,
et¢. It means the dis-

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

CAL CERTIFICATION,,

INTERVAL IE|WEEH
” : i ;E__ﬁ

/ g4 ——

Morbid eonditiona, if any, gising DUE TO
riee to the above cause (a) stating
the underlying cause last.

54%&(:%9&24@/
DUE Toﬁf&%em ’%‘ /'"""-/ -

eaie, infury, or compli
téon which caused death.

11, OTHER SIGNIFICANT -CONDITIONS

Conditions contributing to the death but wot %pﬂ
related to the diseaac or condition equsing death.

¥ ol

éﬁzﬂ%ﬁ&k&@

AT WORK

19a. DATE OF OP'II::EJAI‘J 1 150. MAIJOR FINDINGS OF OPERATION - = ' 20. AUTOPSY?
_ . LL O / / ves (1 wo 4]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) N {COUNTY) (STATE)

SUICIDE homs, farm, factory, strect, offion bldg..et0.} - .

HOMICIDE
214, TIME (Menth} (Day) (Year) (Hour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

oF WHILEAT{} NOT WHILE .

INJURY WORK

that I ajtended
. 19-,5,‘2

and tha.t degth occurred ai

deceased f rom/_&_

195—,10 /= ZF ",195/, that I last saw the deceased ~

- 00 £ m., from the causes and on the date siated above.

23b. ADDRESS 23c. DATE SIGNED

o O Liar ?)7,0 /- 30-5/

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

BURIAL CREMA

TIOIBR

24b. DATE

e

ME OF CEMEI’ERY OR CREMATORY

24c.
Deec 1, 1941 St. Lawrence

24d. LOCATION (OKY, town, or county) (Btate)
St _E1li

DATE REC'D BY LOCAL

Deevmdae 1, 14‘5;?

REGISTRAR$5 NATURE

nwn

25. FUNERAL DIRECTOR'S S1GNAYURE ADDRESS

s

L]

on Reverse Side)




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, or by

Student Embalmer No.

working under my personal supervision,

STUABNE wrvenerrrsasrtonsansanannesansennes S:meigmz_
Student Embalmer
Licensed Embalmer No Zf 7 cP

P. O. Address_é;éé‘ﬂj P

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 license.)

H this body is not embalmed, fact, should be so stated above.




