i

D VS AUG 2 0 1959

Registration District No. .

—_

}

DOCUMENT

BY AFFIDAVIT OF

2

IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

= —=Primary Registration District No. . ______| Registrar's No. _____é__!_a.--‘--

59-031314

STATE FI

LE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE {Whera deceasad lived.

I1¥ institution: Residence

a. COUNTY a. STATE COUNTY .
Yashin M3 ssourf " Washingt
b. CO"RY I outsideg orporm umis, nlve TOWNSHIP only) Length of stay in 1b €. COI'I"I’
>, R
TOWN I <y TOWN ] Y N
. &.G XITIR week Concord Township el Mo
€. FULL NAME OF (lf NOT in hospnal glve Idcation) Inside Lirmits d. STREET {If cutside, give Tocation) Reside on Farm
HOSP{TA‘L OR v ADDRESS
INSTITU |oNBE ] l]hl:]![ N]II:S: N g Home e [ No? TW'O Mlles S. Of HO'DeWBl] Ynﬁ No [J
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Your
(Type or print) Dg:TH
Tou Creasse Naegele 11, 1959
5. SEX 4. COLOR OR RACE 7. Married []  Never Married [0 0. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
. . Widowaed Divorced [ Manths | Days Hewrs Min.
Famale hite X 2/5/1876 B3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
fe Own Home Washington Co., U, S. A,

13a. FATHER'S NAME

Edan Arms;zgg§ Nancy Jane Bone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT

(Yes, noNr unkriown) | (If yes, give war or datey of service}
o™

None

13b, MOTHER’S MAIDEN MAME

14, NAME OF HUSBAND OR

Address

WIFE

Joseph Naegale

Florence Nixon Mineral Point, Mo,

PART I.

above

Conditions, If any,
which gave rise to

stating the under-
lying cauzs

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b). and ().

INTERVAL BETWEEN

DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE [a) A PO p/-c X u / e r
DUE TO {b) )-ﬁ’?é s /o n /ﬂyldrzg
cause (a), ﬂ
last. DUE 10 (c}

Death occurred
Vi

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART IH, If daceased was female was
g dissase condition given in PART | {a) there a pregnancy in last 90 days.
§ l O Yes | [#Neo O Unknown
E 19. WAS AUTOPSY | 20e, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |1 of item 18.)
& PERFORMED? a a a
) YES {3 NO B
-t
S 20c. TIME OF Hour Month, Day, Year
a INJURY am.
uia p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., e1xc.)
NOT WHILE AT WORK O
21, 1 artendad the decessed from. ’190” 2 !omwmd last sow mclive on_&ﬁ- I/,l 275 15
at hd-J A m on the date stated above, and to the best of my knowledge, from the cavses stated.

22a. SIGNATUE ?2agrea or title)

22b. Agﬁs R ’ M .

22c. DATE SIGNED

At isc,

23a. BURIAL, CREMATION, ] 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate) 7
REMOVAL (Specify)
Burial 8/13/59 Hopewell Cemetery peyell, Myssouri

24, FUNERAL DIRECTOR ADDRESS 25. DA;EC BY LOCAL RE? 26. REG)STRARASISIGNATY
Arthur W. Smith Potpsi, Missoum /4 a2/

{Licensed Embaimer’s Sra’em/! on Re erie Slde)




RE

WASH. ¢
Sile No, _

STATEMENT BY LICENSED EMBALMER |

zortify that the hady whose name is recorded on the reverse side of this certificate was embalmed by

* or by Student Embalmer No.___ |

|
waorking under my personal supervision. % ’L‘/ -
Stydent Signed ‘_/Ig?

Signature of Student Embalmer

Licensed EmbaFmiE go.
) . P. O. Address J(;?TS;(

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr1
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘

1f this body is not embalmed, fact should be so stated above. l

I

|




