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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 3- 1955

BIRTH MNO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 15 i PRIMARY l'ii:s"'msi;'l nol'{'g'

fa

S!crc F:Ic Na

30010

Rca::fmr’: No. -..b. 3—-«-—-«--—--

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dedeised lived. “If institution: residence befors

. COUNTY STATE adimimion).
s Jefferaon * STATE M4 gaourl b ONFerrerson”
b. CITY (I outnide corpurats limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Batidenics within Lmits of

STAY o OR - a
owv Hillgboro S T ome .l ows Hillgboro -t i el S

d. FULL NAME OF (1f oot i hospital or insthation, give street address or location)

«. STREET

(I rural, give loeation)

IOSPITAL OR ADDRESS
WeniTUTion _ Cedar Grove Nursing Hom Rt,1 Box 85 n

3.DNAMES%|E 8. {First) b. (Middle) c. (Last) | 4. DSEE (Month) (Day) (Year)

(Typa or Print) John Welss oea Sept, 27,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SREIED 8. DATE OF BIRTH 9, A?Ehg:::;n l:' m 1 TEAR | o ONDEN M ums,

( L t Days | H .

Male White Widow > Dec,.22,1868 (8% l | e

10a. USUAL OCCUPATION (Give kind of woek 11. BIRTHPLACE

during most of working Life, even if retired}

10b. KIND OF BUSINESS OR [N-
DUSTRY

{City and State or Foreign Country)

12. CITIZEN OF WHAT
RY?

f

armer Farming Erfurt, Germany
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown Unknown Decesaed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, anknown) . kive war or dates of sarvice) NOC.
0 one None Otto Hagemann 220 Pottle Ave,

. Enter anly oneoause per

18. CAUSE OF DEATH

Hne for (s), (b}, and (c)

*Tkis does not mean
the modz of dying, ruch
a2 heart fallure, asthenia,
ele. I means the di-
cast, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)
rige {0 the abope cause (o) stating
the underlying couse last,

DUE TO (e}

INTERVAL BETWEEM

ONSET ANDPEATH %
I3

S:ﬂ 2719

tion twhich caused dexth,

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing to the death but not

related to the diseaze or condition ecauring death.

192. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION ,

LS

1 20. AUTOPSY?

ves L] wo

21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (s.g. Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm, fastory, stiwet, oo bldg.. o) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE T[] NOT WHILE
INJURY = | WORK AT WORK

&.Iherebywﬂfylhdl

ammaume ed from M;L;L____I
and that deat¥ occurred al

.
férlo %1_7_, 18 that I last satv the decensed
m., fron the causes and on the dale stated above.

alive cm
2. SI1G RE ) (Degres or t.i 23b. ADD 23. DATE SIGNED
: : . 0. o
24a. BURIAL. CREMA- | 24b, DATE 24c. ¥AME OF CEMETERY OR CREMATORY
(Bpedir)
9/29/55 Park La o,

DATE REC'D BY LOCAL

F-39- 3%

REGISTRAR'S SIGNATRRE (] J o)

h ]
25. FUMERAL DIRECTOR'S 81EMATURE " ADDRESS

endler Und. Co, 7420 Michigan

{Licensed Embalmer’s Statement on Reverse Side)




JEFFERSON COUNFY REALTH pepr
HILLSBORO, missOyR; '

DATE RECEIVED .

0er 1 ,935 .

B
L8
o
——— el PP —————————

STATEMENT BY LICENSED EMBALMER

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

by me, OF By oottt e e mceescetssiavanatneanns , Student Embalmer No,...cc-.....

working under my personal supervision..

15110 s =3 L g - Signedza.. -

Signature of Student Exbalmer

pranffacca - - (P 24 SRR

Licensed Embalmer l\log?6

P. O. Addresyéég.m

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

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

™* this body is not embalmed, fact should be so stated above,




