THE DIVISION OF HEALTH OF MISSOURI 1
STANDARD CERTIFICATE OF DEATH State File No... 4629

P g [ ¢ mase s . 0302 b |2 ¥

I” 1. PLACE OF DEATH B v 2. USUAL RESIDENCE (Where o d lived. J i before

) - . ’ ldmln! D)
57| s gackaen +STATE Miggeuri o couny Jacksen
b. C|TY (If outeide corpurate limita, writa RURAL and give ¢, LENGTH OF ¢. CITY (I outaide corporate limits, write BURAL aoJd give township)

TOWN Independence ombin) si%?““"‘"‘ own  Independence 7M5’

d, FULL NAME OF (3f not in b cive streat addrem or | d. STREET - (It rers), give location)

HOSPITAL OR 1 27 ‘H’ White Oak ADDRESS * 31027 W. White Oak

3. NAME OF 8. (First) b. (Middle) ¢. (Last) % DATE (Month)  {Desy) - (Year) |

(Typeor prine) MR. GOTTLIEB JOHN NAGEL peAH April 23,1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| If vMom 1 viAR | & DWOER U RS,
WIDOWED, DIVORCED (fpecity}. last birthduy} Honth, Days Bm' Mia.

Yigle Whiteb wWidowed -2~ | Aug,15,1869 83

10a. USUAL OCCUPATION (Civekind o work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 12, CITEZEN
done wmd-wﬂn&ﬂ!&mﬂnﬂud‘w) DUSTRY . (City aud State of Forvign Country) COUNTHYTOFWHAT

armer Retired Warren Ceunty, Me. USA
.[lsa. FATHER S NAME 13b. WMOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIiFE

Conrad Nagel : y Louise Schaefer -
16. SOCIAL SECUR’;I'O'Y 7. INFORMANT S SIGNATURE OR NAME ADDRESS

Nene ‘| Paul C. Nagel

18. CAUSE OF OEATH MEDIGAL CERTIFICATION - N
|l Pater onty cpeaumeper | 3, DISEASE OR CONDITION . . .
line for (a), (b}, and (e) DIRECTLY LEADING TO DEATH'(S)

*This docs 1ot mean | ANTECEDENT CAUSES \
the mode of dying, such | Morbid conditions, if anp, dgzw DUE TO (b)
ing .

a2 heart faiture, asthend melotheebwzmmw) . L
de. It meons the dis- TiRg cane ’
case, infury, or complh DUE TO () /250
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS * d) )
Cunditions contributing o the death but ol ; L .
related to the disease or condition causing death. M Gv-ﬁ M\':-_o{ ot TN
19a. DATE OF OP*F&:"H 19b. ‘MAJOR FINDINGS OF OPERATION . e d :

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, 8o, or uskaown) | (ll:-.ﬂyo\nrardnt—dmh-

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpaciiy) 216, PLACEOF INJURY (sg..lncrabot | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)
ﬁgﬁ:gﬁ:’z hmhmwm.n}rm.oﬂubldz-m ) . L ..

Zie. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?

21d. Tg'n:!E (Mooth) (Day} (Year) (Hour)
: A
INJURY - - m | "woak L "7 wonk - : -

22, I kereby certy I attended the deceased from __1.74.5_'_, ID_S_L, lo _?AL, mﬁ, !hat‘f'lcs! saw the deceased
alive on _mo__ 183.3 | and that déath occurred atd'_f_!b , from the couses and on the dale sialed above.

33,
3 ortl Z3b. ADDRESS . TESIGNED
ms'?mwéf . .. B 3/0 S. WM 285
Ua. BURIAL A- | 24b. DATE

4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, mwn.ormun:;/ ¥ (Btate)
APThl 25,19

WRITE PLAINLY—USI

TION, Rmova'l.lm)

| DATE REC'D BY LOCAL
REG

22553
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — e

5t nt Embdalmer MNo.

working under my personal! supervision,

StUdONt wucensscsaensonnen evstssantensnnnns Si
Student Embalmer

Licensed Embalme

P. 0. Address &l Zm N

(Failure to comply

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

If this body is not embalmed, fact should be so. stated above. - . v




