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WRITE: PLAINLY--

t:

- BIRTH MO.

FILED APR 7

THE DiVISION OF HEALTH OF MISSOURI

1955 STANDARD CERTIFICATE OF DEATH 54/ 752 svars Fie no

REG. DIST. WO. _Zéf/__ PRIMARY REG., DIST. mrgﬁ&"xmmmm No

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decessed Uved. If Ln

Franklin a STATE Mg

b. COUNTY Fra nk 1 inllmhllon).

ntitution: residence befors

g =
b. CI'EY (It outside corpurate limita, writse RURAL and give ) & A‘?ENGTH DEF) c. cgg' (I outlde sorporats lmita, writa RURAL azd give towrship) i/ob
TownItural Meramee "0 “'*?“ T vowvn Rural of Sullivan Meramec
d. FULL NAME OF (If not in hospital or inatitution, xive street address or location) d. STREET (I rural, alve ention)
HOSPITAL OR ADDRESS 4,
iNsTITuTioN il ghway U llighway U
3. NAME OF (FImt b. (Midd] . (Last
DECEASED O FRY ((" ) ) <. (Last) 4 DATE  (Manth) %m) 1 (Ygr)
( Type or Print} Rudelph ¥ Kegelman DEATH 955
5. SEX 6. COLOR OR RACE | 7. MARR}EB NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE ua yean| ¥ onex ) TIA | 7 ok w
o RCED cAly! H Min,
Male WVhite WIdower =7 |_Nov_ 15 187 1 i P o el

10a. USUAL OCCUPATION (Givekind of work
drduwmdeﬂulﬂo.mﬂm)

armer

11. BIRTHPLACE (Bate or forelan country)

10b, KIND OF BUSINESDOETHIY-
Washington Mo

Farm

0

12. CITIZEN OF WHAT

G

13a. FATHER'S NAME

Carl EKegelman

13b. MOTHER'S MATDEN NAME

Julia Busch

5. WAS DECEASED EVER IN 1.5 ARMED FORCES?Y
{H yues, slve war or dates of service)

(Ywa. 0o, o7 unkoown)

14. NAME OF HUSBAND OR WIFE
Gertrude Mastin

16. SOCIAL SECUR;;I'OY 17. INFORMANT'S S{GNATURE OR NAME
No )

Charles Kegelman Leslie Mo

ADDRESS

. Enter only onecause per

-a1 heart foilure, esthenia,

18. CAUSE OF DEATH
line for (a), (b}, and ()

*This doer not meon
the mode of dying, such

ee. It means the dis-

MEDICAL, CERTIFICATION

CARCInMA of Strtdcs

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

LY Aoy

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mforbid conditions, if any, gieing DUE TO (B
rise Lo the above couse (o} dating, .
the underlying couse last, T

.- L. - i > -
“il.o. - . P [ f i e

DUE TO (¢}

i

ease, Infury, or 7

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS - A RTEAIoRCk o Yr - HELAAY- DUrlimt £ ? 85 YeAAS
Conditions comtributing to the death but mof 83 e, o
related to the dizease n?:cmdltiou caueing death. B’ Asl Q e & "#‘sc ‘{YP“ m’w 0 veYive 6 3

19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION - ¢ -- =~ 7. - L~ 7% o T ‘| 20 AUTOPSYT

6-30°54,"" | Likaervs Phacticd WV OmratAe mene ﬁsa /é‘/x ves [ wo 2

21a. ACCIDENT (Becity) 21b. PLACEOF INJURY (s.p..inersbous | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg., ete.) PR P T S el BEERLIASS il
HOMICIDE

21d. TIME (Month) (Day)  (Year) (Houn | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

.- . e WHILEAT T} NOT WHILEF . e e T T

INJURY WORK AT WORK

flz.1 .hc‘rebi; certify ihatil ‘giténded the deceased from ._‘éLB._._. 108  to __'5_..3&_._..... 195.': that I last eaw the deceased
aliveon 326 __ 1955, and thot death ocourred at £ 8 f2

m., from the causes and on the dale stated above.

LT

F A |

e 4 G {, (Degroe or title)

2B3b. ADDRESS . )
IR ijnmwﬂ 1z

Zc. DATE SIGNED

Tl dliico™ = 3-24:55
24a. BURIAL, CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county) " -, (Btate)~"
"HIFTH L | 3-29-1955 | Cave Springs,ﬁmnetery Rural of Sullivan Mo
DATE/REC'D LOCAL | REGI R'S SIGNATURE ) ; ;




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
Ny~ I By o C ,  Student Embslaer Mo,

e
working under my personal supervision.

Student ...crccvesssnaceresacaisann vessnans
Student E-balnr

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

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



