F. . THE DiYISION OF HEALTH OF MISSOURI
Health, 1 7 :
, Welfore HLE[] 0 CT 195 STANDARD CERTJFICATE OF DEATH ) STATE FILE NUMBER
Publi
s:";:. Registration District No. 2’ {—! Primary Registration District No. _Eg_&,& .......... Registrar's N°-.....L_‘__3____-__.......-- |
1. PLACE OF DEATH 2. USUAL RESI CE (Where deceosed lived. ipstitution: Residence before |
300 a. COUNTY Osage a. STATE ssouri b. COUNTYdsage admi ssion)
1-57 b. CIOTRY (If cutside corporate Limits, give TOWNSHIP only) | tnside Limits < chY Inside Limits
town Washington Township Yes [] Ne fx] Town Freeburg n [t _@;.,r_x No (3
c. Egls.'L_I?AAt\%gF {I1f NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES (If outside, give location) Reside on Farm
INsttumion on U. S. Hy # 63 : Yes O Mo [
3. NAME OF DECEASED First Middle Last 4. DSTE - Month Day Yoar
(Type or peint) ARTHUR FRANK MENGWASSER oo Sept. 2L, 1957
5. SEX &] 5. coLoror RACE] 7. MARJEDENEVER warmieo[ ]| 8- DATE OF BIRTH 9. AGE (In years iF UNDER i YEAR] IF UNDER 24 HRS.
. N s Hours Min,
i male White wiDOwED[ ] pivorceo[ ] Ll Feb 1922 35”“““1 Mw?h |20 l "
2 r4
E 100, USUAL OCCURATION (Give kind of wark dune | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or counfry) L1412, CITIZEN OF WHAT COUNTRY?
. Roofitp” UonErastsr " | seit*Biiployed. |Richfountain, Mo. USA
= 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Henry F. Mengwasser Mary Radamacher Agnes E. Bock Mer;gwas ser
zl- g 15. WAS DECEASED EVER IN U 5. ARMED FORCES? t6. SOCIAL SECURITY NO.| 17. INFDRMANT Address
> 3 Ceggg mrem| U v gy ey g i ot ) W97 iy -G9400| Mrs. A. E. Mengwasser, Fre eburg s Mo,
3 o 18, CM;S% ?I;' osem AEﬂ?alﬁsogs cause per line for {o}, {b), and {c}.) iréTErEz\T/AL EET&ET%N
- L, Al .
D - ] L3
= w IMMEDIATE CAUSE () LDJUry's receive in automobige Accident , PRstant
- Fuitiple skull fractures :
3 w Conditions, if any, by o . . .
l'S’ E w:;‘h.ﬂuv‘; rige ro } DUE TO (b) B
G above caouse (a),
4 ating th nder-
E 8 % I.;ir:g g1:’w‘|.ollllo::. DUE TO {c) g , CD {
s 2 0= PART N, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condltion given In PART I (g} 19. WAS AUTOPSY
3 == . LA PERFORMED? A
LAY Accident YES[] NORK)
- % %1 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
- 3 w
E g 5 ‘; O O The injurydeccured when the above named person's automobile
¢ = . TIME OF Month, Day, s X .
s @ § Re .%ﬁw sS4 : é’L Y"S“'? ran into a truck coming from opposite direction on the
' GIE pm, SEPL 24, highway
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY{e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY q L‘ STATE
LT w WHILE AT — NOT WHILE farm, factemy, irgetapfiiced] ; . )
5 2] [wore T O arwork I [U SR B Pré¥ourg, Mo., Osage County
f 21. ) ottended the d d from: . , to ond last luwt alive on
H Death occurred ot 1/ . m on the date stoted gbove; end to the best of my knowlndge, from the causes stated.
.§ 22a. SIGNATUR ' (W) 2| 22b. ADDRESS 22¢. DATE SIGNED
= , Coroner . /| Linn, Mo. BS Sept 57
’ Ta. BURIAL, CREMA .1 23b. DATE_C-"/ . IJAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or courty) {Stote)
REMDVALjSp ify) M
.y Puriaj = |27 Sept 1957 | Sacted Heart - . “Richfountain, Mo,
? 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SI(ENATURE
9 Morton Funeral Home, Linn, Mo, Sl-']; 27-1457 (o O o 20ed
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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 embalmed

X S InoA

by me, ot by ..o frrerenernsererererennerrnrenns rrttieraerererr e ara .» Student Embalmet No.-..............
el Fon vegunagey Lo b oo T x
AR workmg under my personal superv:slon s LAY -

PRI AR STUR N LI 0 T SRS o T G PO ILDUES B § 2o JadNP R I S A
a

Student «eceveriienininireiinnns trrrerurrrenrrnens
.

Si\guatliié&'o"f‘Student Embalmet... ¢ " . .37 .

T. . 28 It
. .1 %7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
"to comply with the above constitutes grounds for revocation of license). ) ‘ - i
If gmbalmed by:a STUDENT, he also shall sign'in his OWNhandwriting, v/73¢ .~ : LT

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