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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

g oar oo
N

THE DIVISION OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25850

ﬂLEB SE‘P 6 1955 State File No,
| o IRTH NO. _ REc. DIST. w0, 128  srimany mEG. DIST. MO. 2000 Repistrar's No....,...Zé feeesarmsicen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsused lived. If Inatitatlon: residence befors
a. COUNTY a. STATE ,. b. COUNTY adwimion).
Gregne Misgsouri Store

b. CITY . LENGTH OF . CITY .

OR (1{ vatoide eorpurats limits, write RURAL Mm‘]w:hip) gT ¥ lin thie plase) [+ OR Billings d I:;-éddmn 'ﬂ:: %of
TOW ___ gnrinmgfield ay TOWN ! _~D _

d. FULL NAME 0# (Lf not in hc'niul. or b fon. zive streot add or lo¢ation) o- STREET (If raral, givs looation) . . ‘71- [
HOSPITAL OR . ADDRESS T 0 /
INSTITUTION. Springfield, Baptist Egsp Ro , Bil 1ingq :

3-3&'&55%'3 a. (First) b. (Middle) 0-' (Lm? Iy Ds}'z (Month) (Day) (Yesr)

(Typeer Priney  OSCAR NICHOLAS NAGEL DEATH Aug, 28, 1955

5. SEX .—O 6. COLOR ()R RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE n .n-u- I UNDER 1 YEAR | I OiOCR 0 mms,
; WIDOWED, DIVORGED (iap.a@ 1891 Months | Days | Houm | Min
Male White never marrie October 22 ? |

108, USUAL OCCUPATION (Givekind of work'| 10b. KIND OF BUSINESSD%R IN-

1. BIRTHPLACE

(City and State or Forsigs

&utry)ﬂ/

12, CITIZEN OF WHAT
INTRY?

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT

doned moat of working 1 if rotired) .
armer o Farm Columbus, Chio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Nick Nagel i Christina Bollinger -——

5 SIGNATURE OR NAME

ADDRESS

{Yeos, no.or unknown} | (If yes. mive war or dates of service) . .
' - Unknown Mrs. Alice Abshire, Tueson, Arizona
2 3
18. CAUSE OF..DEATH . ’ e MEDICAL CERTIFIGATION 3 . . .| INTERVAL BETWEEN
Enter enly onessussper | ). DISEASE OR CONDITION a/ : ONSET AND DEATH
lins for (a), by, and (g | D'RECTLY LEADING TO DEATH-(,) A cedo5e <
. ANTECEDENT CAUSES / /
_*This does not mean :
the maode of dying, such | Morbid conditions, if ang, giring DUE TO (b) 2.5 ‘e A i =S
as heart failure, asthenia, | rise to the abooe cauae (a) sating ]
de. It means the diy. | - the underlying cause lost. . . . éa K
eqae, injury, or complica- DUE TG (c) Q
tion which coused death. 11. OTHER SIGNIFICANT CONDITIONS / / /
t Cenditions contributing to the death bus nof ” N Y .
- mmmmahmeo’:'mumnmwmm L/ yianielr & ot
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION g — . m
- - o [ w
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (ss- tlnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE — boma, farm, tastory, strest, offios bldx., o10.)
HOMICIDE : ) —
21d. TIME (Month} (Day) (Year) (Hoan 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
ANJURY. - =5 L. “oork ] "ATWORK —
. 22. 1 'I,I'ereby ccrt_ ; _lhd I aue;'&ded the deceased from 192:, to iﬁ%_, 1912, that I last saw the deceased
alive on wea 1023  and that death occurred Gt 1. 1458 m., from the cau¥es and on the dale slaled above.
or tf c 23b ADDR 23¢. DATE SIGNED
% O prsirg ,[;/p/ /2y 4

WRITE PLAINLY-

24c. NAME o:-' CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) tate)
Smart Blllmgs Missouri
ADORESS R
Clever, Missouri




STATEMENT BY LICENSED EMBALMER

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

BY I, OF By .ottt i iiiiisitiiseaaaraae s ceeaanaaraane beaeeans , Student Embalmer No.............

working under my personal supervision..

Student....oiniiiiiii e iraara iz
Signature of Student Esbslwer

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 handwriting' _

T4 this body is not embalmed, fact should be so stated above. ‘

A




