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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ohe

Primaory Registration Disteict No.

58-043310

1000

STATE FILE NUMBER
Registrar's No..__

27

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befofe
admlss?/w
h: chanan |

o. COUNTY a. STATE . . b. COUNT
Buchanan Misgouri
b‘Cg;(kuwemmmmhmumwoﬂmﬁmpmh) Inside Limits c. CITY ¢1/7 Inside’Limits |
OR . |
TOWN St, Joseph Yes Ll No[] TOWN st.Joseph d YesK] No[]
I €. zg;!-‘_l'lf"AAIiAE OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS
INSTITUTION Mo . Meth, Hespital 20years 105 Virginia Street Yes (] Na[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or pring) . QF
Marion Arthur Aufnagle DEATH December 9, 1958,
5. SEX d 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years {IFUNDER 1 YEAR| IF UNDER 24 HRS.
. 1 birthd Month Da H Min,
Male White wicoweo[§ 3 oivorceof]| September 11,1602, "%g' @) [Monthe | Devs e I

100. USUAL QCCUPATION (Give kind of wark done
during moat of working lifs, even if ratired}

10b. KIND OF BUSINESS OR
INDUSTRY

Salesman and Casket Manufacturer,

BIRTHPLACE (City and stote or country)

Lincoln, Nebraska ¢

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Ernest J, Hufnagle

Mary Eaton

13b. MOTHER*S MAIDEN NAME

Maureen

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. . ARMED FORCES?
(Yas, 3& or unkmwn)l(ll yen, giva war or dates of service)

493-12-1257

16. SOCIAL SECURITY NO.

17,

INFORMANT
Mrs, Mary Hufnagle

Address

Lincoln, Nebraska

18. CAUSE OF DEATH {Enter oniy cne cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

peEine for (a}, EE, and (c).! : E .

INTERVAL BETWEEN

Canditions, if any,

éW

abave cause (o),
stating the under-

which gove riss to }

DUE TO (b) W W W

g lying causzs last. DUE TQ (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | (a) 19. WAS AUTOPSY
: Q PERFORMED?
ro Jﬁ% YES[] NOX L
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of'item 18.)
W
o O O 0
\j 20c. TIME OF Hour Month, Day, Year
a INJURY o.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from //' /’ J.X

0 SR TS

and last saw h

" alive on /J 7\1—[

Death occurred ot

5:50 P,

m on the dote stated abave; and to the best of my knowledge, from the causes stoted.

22a. SIGNATURE

;egrueor fitle) Wm\

%m

22c. DATE SIGNED

/AYC,

&
23a. BURIAL, CREMATION,
REMOYAL (Specify}

Removal

Z3b. DATE

Dec,11,195R,

[

HAME OF CEMETERY OR CRE ATO

Wyuksa Cemete ry

23d. LOCATION (City, town, or county}

{Stats)

Lincoln, Nebraska,

ADDRESS

. ,Ce.,

24. FUNERAL DIRECTO)

S5t.Joseph,llo

DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S 3IGNATURE

724y o Lo

{1, /758

sl

(LF d Embalmec’s

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY toiiiiiiiiinrenrennrcnieiiiir st riares e raassa it s aras s nss e r st s nn e e ., Student Embalmer No....................

working under my personal supervision.

R 10T (=71} P TUUPR S
Signature of Student Embalmer

P. 0. Address... St1J08800,. Hau. .

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

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

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




