No. 300
10.48

PERMANENT RECORD

PLAINLY—TUSING 1INFADING BLACK INE—MAEKE A

WRITE

BIRTH NO. _ REG. DISY. NO, _Z,L PRIMARY REG. D157, uomb_ Registror s Nowo ufemiimimninmns

1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decossed lived, H, institution: residence befors
a. COUNTY . .a. STATE b. COUNTY adinlealont,

COLE MISSOURT COLE

b. CITY (1 outelds corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY d. I» Resldence withln limita of
1ownahip) = city ubl.ncorp;"lcdn town?
o

om R, R, # 3 JefferSon city o8| Yrew R #3 Jeffersonl Cit¥

]g .iﬂfwwv’ THE DIVISION OF HEALTH OF MISSOURI
" HUEDFED 14 1956 STANDARD CERTIFICATE OF DEATH uerucn.... 0 9O

d. FHégP'I!IBAMLEO%F (If ot in hoapital or instivution, give streot address or location) - ASDTE?REEESFS (1f raral, give location) 020 -vo
INSTITUTION LIBERTY TONNSHIP LIBERTY TONESHIP —~ ~
364E.Ac!\éESOEFD 8. {First) b. (Middle) ¢, (Last) . 4. Ds;‘t (Month)  (Day) {(Yean
{ Type o7 Print) BERNARD JOHN . LAGE peAH  JAN. 27, 1956
5. SEX o | 6. COLOR QR RACE | 7. MARRIED, NEVEgcrélngfz ,4 8. DATE OF BIRTH 9. hﬂfﬁ az:hr;)-n ;.';o::." -D'.m"_ ;omu;m uM-:.
MALE WHITE | "BABKTED FEB 2, 1861 | L™ ™1 Byl | ™
IUn‘; USUAL OCCUPATION (Ciivekiod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (\ o 10s Stete or Foreign Gowntry) 12, CITIZEN OF WHAT
R RES A T | BAWINKEL, GERMANY. o] PSR
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 1 |14, NAME OF HUSBAND’OR wIFE
v THOMAS LAGE | THERBA GORDES HELEN SCHNIEDERS

6 SOCIAL SECURITY | 17. INFORMANT S Siawavem OR NAME ADDRESS
NONE ] EDNIN LAGE R#3 JEFFERSON CITY, MO.

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{YNU.or unkaown) l (1f yua, give war or dates of sorvice}

18. CAUSE OF DEATH DICAL CERTIFICATION - 'S'ES‘{%.““““
: I. DISEASE OR CONDITION e ﬁ ' oelex £ D DEATH
- Enter only onscauseyer | Ty pPCTL v LEADING TO DEATH® 1

line for (a), (b), and (c)

-
*This doet not mean ANTECEDENT CAUSES M o WM— / o %

the made of dying, such | Adorbid conditions, if any, giving DUE TO (b)

s heart fatlure, axthenin, | 7ite 10 the above canse (o) stating
de. It means the dis- | the underlying cauae last. . e ~
ease, injury, of complica- DUE TO (¢} j

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contribuling to the death bul 20!
| _related to the diseare or condition cousing dealh.
19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION / . 20. AUTOPSY?
_ A2\ | wlwd

21a. ACCIDENT " (Bpeeily) 21b. PLACEOF INJURY (e.s..tnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, larm, factary, strest. offics bldg..er0.)

HOMICIDE )
Zid. TIME (Month) (Day} (Yesr) (Hour} Zle. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

OF : WHILEAT [ =) NOTWHILE

INJURY WORK AT WORK

m.
22. I hereby cerlify that I auendediz deceased from %, lo .L_ZZ_ 193‘ that I last saw the deceased
_alive on 126_ N and thal death occurred/at nA from the causes and on the dale sialed above.

P i DR R

24a. BURIAL, CREMA- | 24b. DATE ] 24z, NAME OF CEMETERY OR C@EMATORY | 24d. LOCATION «Disy, town, or county) (State)

TN BURIAT | 1/30/56 SR FRANCIS XAVIER _ TAOS, MO,

DATE REC'D BY LOCAL

mnsgsmwas(s/adﬁ 2 9 . PWWU ADGRE S8
-Je CO. MO.

(ﬂamd Embalmer's Statement oo/Heverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by «.. i e eeteeeeeseiemcdsaseaaninaanaas

- - T ) 3 »
working under my‘personal supervision..

Student..coceeurrmncenmmiiet i aea ez acaaaes
Signature of Student Embalmer

P. O. Addr%. e

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

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

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




