'.ffs'.iu DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 2 8 2 4 9
s || i) SEPFTE 1840 STANDARD CERTIFICATE OF DEATH s pie o
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

)
=

Registration District No._i_il

* Primary Reglstration District No..lz_q_/__...é.____._

7/

1. PLACE OF DEATH:
(a} County. Franklin

@ City or town.. W A8DANZLON

{c) Name of hosplta] or Inatjtution:

300 _Hooker vtreet

(1f outsida clty or P.nnn itmits, writs “RURAL® 0nd name of townakip)

(&) Length of stay: In hospital or Institution

(I not iu hoapital or inatitution, writs strest number or lacation)

In this community.

l (Specily whether

yonry, months or days)

¥

Registrar's No.
2. USUAL RESIDENCE OF DECEASED:
026
@ sae MIgsourd .. @ munty__El'IﬁnKl in_ _7_{,
o
(9 City or town Wash ir;gton -

(If outaide city or town limits, write BUBA.L )

@ sweetNo.. 000 Hooker .

(1 rural, give incation)

(¢) 1f forelgn born, how long in U. 8. A.?.

MEDICAL CERTIFICATION

-dlw-lmsbtrn) -~ 21

{Registraras d

3. (@ PRINT . Ben {amin Henry Angell y
20. DATE OF DEATH: Mont L 3_._..4133'
3. () If veteran, 3. (0 O 2
name war ié% ? 22 2 yea-r_/ iﬁ' _/_.____.hou: : nute.... . M,
0 21. I hereby certify that I attended the deceased fyom.. 2 _._SZ/
5. Color or 6. (o) Single, mdo igd, 19, to 7S A— A9y
e
.salMale = m&n‘f—mﬂit’--—ew divoreed ...~~~ "Il that I last saw h.dciaalive o 7/ E L'A £ 19,58
6. (1) Name of husband or wife.... ... 6. (¢} Age of husband or wifeif || and that death occurred on the te/a!Sfi hour stated above. Duration
Anna Kampke Angell alive years || Immediate cause of dea 2 ¢t I S -
7. Blrth date of deceased ... sJJATAE) 28, 18905 ;52
{Month) 7 (Day) (Year} / . .
8. AGE: Years Months Days If leas than one day Due to. W M
51 1 3 hr. min, /’V ~ E
Due to. £ Q
9. Birthplace ........... Gerald ... Missouri /] 47 Al
(City. town, or county) (State or [orefgn conntry)’ o
Other conditio:
10. Usttal ocerpation. C BI"DG I’ltnel" . - \.. LRI ([:;Iude w:'n‘:.m within 8§ months of denth) =
:. Industry or business PHYSICIAN
B {12 Name_ Henry .J. W. Angell Major gggi,ns,:_-m o —
’ 0 : N N T Underline
2 L 13, Birthplace Gerald S i death
5 14. Malden mmhimé’éiia“ “Brosgte Tt o) 1L o autavey “ipould be
s{ 5. mirnplce_ NE8Hington Missouri {) e = =ltstically.
= . (City, toyn, or ty) (3,,“", forslgn country) 22, If death was due to external causes, fill in the following:
16. (@) Info . (Ene (a) Accident, suicide, or homicide (specify}
) Address.__ 300 Ao {5) Date of occurrence
17. (a) .LB:....W._.__.. ® Date thereof. (¢) Where did injury cocur? (City or town) {State)
urial, cromation, or removal)
(d) Did Injury oceutr in or about home, on farm, in ind plaoe In public place?
(¢} Place: burial or cremation
18. (o) Sigonature of funeral directo While at work? (Sp-:il‘,rzy)p- of Dhﬂzf infury.
® Adézm_uamma.ﬁ__* 2 N (D
9. @ 7?7% | 3. or other,
(Da ¢ Date ugn

o~ 7 v

(Liconsed Embaline:'s Statement on Reverse Side)



_* working under my personal supervision,

' wLrL . L
‘-l\t, W -
. . - -
T S 7 .. ,
~ . STATEMENT BY LICENSEP EMBALMER e -

I hereby certify that the body whose name is recorded on the ;'everse side-of this certificate was'eﬁbalfned by me, erby=—

Reglstered Apprentlce No

Signed 4({6(/(/144 C?/U O/HI

. ' o ‘. e e - Llczuﬂfg\balmerNo 3’ } (oo -
‘.‘_---...l_j..;, T B o . | - o P..O. Address wm /(Tb'\-l

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

If tlna body is not embalmed, fact should be so stated above. : - e -




