5. No.300

V.

o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT:RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 28 1955 STANDARD CERTIFICATE OF DEATH

State File No...uowaseae

REG. DIST. MO, _Aﬁﬁ_rnmmv REG. DIST. m.f&iﬁ. Registror's No //

80'5}"_’

s raans s st s

| BIRTH MO,
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It L lon: resld befoe
a. COUNTY Tron a. s’“ﬁ‘di ssouri b. COUNTY Iron adinbmion:.
b, CITY (¢ oateide eorurste imits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ousids eorporsts Umits. write RURAL sad givs townshis®
townabip)| STAY, fin this place) OR
ToW Ironton 4 yrs roww ~ Ironton iy 7D
d. FULL NAME OF (I not In bospital or | hre strot address o¢ loeation) || d. STREET - (11 rural, give locatlon) =T d
HOSPITAL OR ADDRESS
INSTITUTION 309 S, Mountain 309 S, Mountain St.
‘oEceRstp v W™ b. (Mlddle) & Qe l 4 DATE  (Mouth) (Day) _(Yea)
{Typeor Print) MINNIE LOUISE NAGEL . oeam Feb 20 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER crggnmm.'p 8. DATE OF BIRTH 5. AGE Uu resn| v mock | Tuz | v Bocr u s
N {Boa Houry | Mia.
P W Never married l|Aug.24 1867 I a8y |82 |
10a. USUAL OCCUPATION e iadof =ork | 10b. KIND OF BUSINESS OR IN, . BIRTHPLACE  ((;y) uad State or Foreign Costey! € 1 CITIZEN OF WHAT
At home own home Lexington Mo

13b. MOTHER'S MAIDEN NAME

Loulsa Schelber

13a. FATHER'S NAME

Henry Nagel

14. NAME OF HUSBANL OR WIFE
_ None

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT" &
(Yoo, no, or unknown} | (I yes, rive war or dates of nervice) N

5 SIGNATURE OR NAME

ADDRESS

no no none Mrs Edna Price Ironton, Mo

8. CAUSE OF DEATH MEDICAL, CERTIFIB\TION lmm%“gmn
.|l Enter anly onscatse 1. DISEASE OR CONDITION )
Ltz for (8, (b, and (g | PVRECTLY LEADING TO DEATH*(5) »
*This does not tmeen ANTECEDENT CAUSES
the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (©)
as heart folture, asthenda, | rise to the abooe cause (a) unﬂng B ~ )
ete. It tmeans the dia- the underlying cause last. = > = i = - R ~
ease, injury, or complica- — DUE TO (e) T -
tion tohich cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS. 7 © 2 517 7. TR 3
Conditions contributing to the death bt ot r
related to the disease or condifion causing death.
192. DATE OF OP'FEIAN. 184, MAJOR FINDINGS OF OPERATION™ . - - «, ! e 2. AUTOPSY?
] s A5 F X ves [ wo [

21a. ACCIDENT {Boeclly) 215 PLACEOF INJURY (es..faorabout | 21c. (CITY, TOWN,OR TOWNSHIP) - (COUNTY) (STATE) *

SUICIDE boms, (atm, fnstory, -uul.cﬂﬂhldc-w A . :

HOMICIDE oy . .
214. TIME (Mouth) (Day} (Teut} (Houwr) | 2le. [HJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

lmolfm m-lun NOT WHILE
- AT WORK g . .

2 I hereby I-attended the deceased from Di;( “’M‘b wjj_ that 1 last saw the deceased

alive on IBﬁ_A’f and that deatly occurred at 224 4P m,, from the eauses and on the date siated above. :

= “'“"‘”“E//%WA&M%% =

o Fhan.

Z3c. DATE SIGNED

22/ I3

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
Lo -2/ -s8

Yy’

[z o=,

Ua, aunm.‘ﬁ- 24b, DATES " 24:. RAME OF GEMETERY OR CREMATO‘R'Y 24d. LOCATION (Clty, town, of county) (Btate) .
THEHSYE 2/21/55 City cemetery Lexington '~ Mo~ 7
IM % FUH..EIIAL DIRECTOR'S SIGNATURE ' QBDIESS
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Embelmer’s Statement oo Reverse Side} ﬁﬁ@r—w—rm



YOO

Wi
%)

|ED S

&

STATEMENT BY LICENSEb EMBALMER

I hereby cértnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer Mo.

working under my persona! supervision. e
. - y ' . )
Student c.ouasnssonie eeeretneinnann crsssens Signedégf‘;ﬂtf“v—"‘fﬁigllg
' Studmt E-bllnor . ¢ .
' Licensed Embalmer Nﬂ3 o2, |
|

P 0. Addrf=l'~"=Q/'/z.4/Zn/ [04#

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




