THE LAVINUN UF FIEALTR Ur MIDGAMIRL - zﬁ;d’('ﬁ
b. No.300
FILED SEP 9 1954 STANDARD CERTIFICATE OF DEATH . - oeticron
. 10.48 3 ,.,wt ol -
BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. 'Rtm.rln:rr.:Na _..Z\’.é (.
I. PLACE OF DEATH 2 USUAL RESTORNCE (Whire' ducoased, Hivad. I inetitad Kience before
8. COUNTY a. STATE b UNTY addcimion),
Marion M1 ssouri R co . Marion
b. CITY T ootalde u write RURAL and . LENGTH OF . CITY T R R R .__,._ T -
{1 ou enn;m-u mite, writs ‘:in " ‘S:TAY o thie plate) < oR ._.'_ . a.xl.gl.;x%n. ﬁmumu.:;::n'
TSN Hennibal TOWN _Hannival e LY
d. FHIO-SLPFFAAT_EO%F (If not in hoapital or institution, glve strect address or location) ..A%r[?@ﬁ (i rural, give location) D (P‘f' L_,
instirution Levering Hospltal 118 CSanth B Fih v
3, .'5‘5’2;".‘._15 &IE a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) {(Day) (Yean)
(Typeor Pamzy  Charles Frederick Nagle peatn  August 25,1954
5, SEX 6. COLOR OR RACE | 7. m\b%%eo EIR;SR ESREIng 8. DATE OF BIRTH 9. I:\.(‘;E o yean| ir tnoen -Dv'm I UNDER 1 nEs,
(Bpu 0 Hours | Mig.
Mele White Never Marr October 2,1867 g6 "0 23| |
10a, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . :
:oudurhgmmtolwnrun;u(lu.u:n‘;! :'Jr:) - DUSTRY {City and State or Foreige Country) q 12C8|IJ1;II%'EP‘:!‘[°F WHAT
Retired Hennibal Missouril U S A
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Nagle Johanna Rauscher | None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY |'I7. INFORMANT 5 STGNATURE OR NAME ADDRESS
{Yea, 80, 0r unknown) | (If yes. sive war or dates of service) RO.
No None Mrs.Minnie Gilfillan Los Angeles Calif.
18. CAUSE OF DEATH - MEDICAL CERTIFIGATIO . INTERVAL BETWEEN
' Enter only onscoweper | 1. DISEASE OR CONDITION ' ___’ ONSET AND DEATH

lne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(E)

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)

as heart failure, asthenda, | rise fo the above catse (o) stating

de. It means the dis- the underlying cause last. . . |

eaze, infury, or complica- DUE TO {¢} |

tion tohieh eaused death, | 1. OTHER SIGNIFICANT CONDITIOQNS |

" Conditions contributing to the death but mot .
related Lo the disense or condition causing dcam

19b. MAJOR FINDINGS OF OPERATION

*This doex not mean
the mode of dying, such

20, AUTOPSY?

ves [ ] Nom

19a. DATE OF OPERA-
TION

332X H

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD [

.21a. ACCIDENT (Bpecify) “ 21b. PLACEOFINJURY (o.q..incrabout | 21c. (CITY, TOWH, OR TOWNSHIP} {COUNTY) (STATE) /\
¢ SUICIDE bnm..fnrm fagtory, strest.offios bldx., eto}
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) Z'IB INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
QF WHILEAT—] NOT WHILE
INJURY WORK AT WORK
22. T hereby ¢ that I altended the deceased from z 195_?_ lo Ty IB_J:{ that I last saw the deceased
" alive on 19 % and that death Qccu at _12:_1..._ 1& from the chuses, and on the dale stated above.
A / Z3¢. DATE SIGNED,
l’l} s /l‘u . .
ibCATE ‘ I4MEOF CEMETERY AR CREMATORY W ﬁ.:?. of county) (Btdte)
& g-27-84 |/ W e, . A
~. || DATE REC'D BY LOCAL | AEGISTRAR'S SIGNATURE 1 ~ C) UNBRAL DIRECTOR' 9)81GNATURE ADDRESS

g-27-4J°

P

: (-L' ensed Embalmer's Statement on Wn Side)




&r -
RECEIVED | 7 9

I
MARION CO, WTH DEFT. !

DATBFUEBD__ . 1598

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ....cueuua. Netressasmavesmmasnnenassarrrrrene feeeresceessenenaen serearaees bemerann . Student Embalmer No..c..........

working under my personal supervision..

Student . ..cociiieariiiiiaiieiiieeer e rn e
Signature of Studeat Exbalmer

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

If embalmed by a-STUDENT, he also shall sign in his OWN handwntmg.

T* this body. is not embalmed, fact should be so stated above. ’ -



