J

.WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

c

*

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

fILLEDROV T8

Registration District No.........

STANDARD CERTIFICATE OF DEATH State Fite Nowi0 3293
é—@__ Primary Registration District No%ss_aé- Registrar's Noéa\r

1. PLACE OF DEATH;

(a) County. Shelby

(8) City or town Shelblna i <A

(If cuteide city or town limits, write "HURAL' and name of township)
(¢} Name of hospital or institution:

...Furnish _Hospital Q)

(Il not i hospital ur institution, wrile street Dumber ar location)
(d) Length of atay: In hospital or institution.......[. . Ay 8.

In this community. Fifty Years

(Swmll‘y -helher

years, months or daya)

1. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (% County. Shelby /d 2
(¢} Cityortown Shelblna .3

{11 utside city or towa limita, writs “RUBAL™)

(d) Street No

(I raral, give location)

{e} Cltizen of foreign country? 1 Yes or No}

[/

I{ yes, name country

FLTRING  Mary Etta Brengle

3. (& M veteran, i 3. (c) Social Security

name war. No.

20. DATE OF DEATH: Month_(Je Zadbtss. coy. .24 .

5. Color or

= &,._E'_e_mﬁlg.j neitite

aliven.... i YEATS
7. Birch dace of deceased....._8 2NUATY 20th 1886

6. (a) Single, widowed, married,
divarcedé.&;.’.gg.lme_..

6. (b} Name of husband or wife...ooooocccecoeeeee. 6. (£) Age of husband or wife if

MEDICAL CERTIFICATION

yeat, L LS hour. ‘? ? o BPhet.....DUIE ...
21. I hereby certify that I attended the deceased from

194/, vo.... BuHa bsd
LeZaties . [¥

Duration
i

-

) . = ot
Due to {ﬁ\{/

Other conditions.
{Include pregnancy within 3 months of death) —

{Moath} {Duy) {Yeur)
8. AGE: Yeuars Months Days If less than one day
1) 8 14 . min,
9. Birthpiace.._..... QNTQE. GO C.Iuaanum...__
{City, town, or county} {State or foreign country)
10. Usual oceupation ... At Home
11. Industry or business
£ (12 name..lbert Logan Brengle
=\ 15, mrpce WEB8hington Co 7 Kentucky
(Ci B, gr cpun! (s or foreign courtry}
ﬁ 14. Maiden name.. .......“ 085 Wilson " - g
=
s{ 15. Birthplace __. Monros Co . fIMo.
= (City, town, mmumy) Sthte or foreign country)
16. (a) Iafonna.nt.__.Mx:s P.rice Woodﬂ
(b} Address........oo.... Parls. .. Mo.
1. @ Burial '+ (b) Date thereaf, 10/16/41,
{Buris!, cremation, ar removal) (Month) (Day) {Year}
{¢) Ptace: hu.rinl or cremation..,
18. (@) Signaturc of funeral di e A N, O T T,

(b)A . Shelblna 0. "

19. _L L ek A NI |

(Dlu received local registrar)

isioT R PHYSICIAN
ajor findings:
Of operations... Mﬂ} M
Undetline
the cause to
5 which death
Of authpsy... £ should be
- charged sta-
tistically.
22. If death was due to external causes, Gl in the followlng: '
(a) Accident, suicide, or homicide (specify)
{d) Date of occurrence
{¢c) Where did injury occur? -
(City or mvn) {County) {State)

{d} THd injury occurin or about bome, on farm, in mdustrial placc in public pl:u:c?

——

(Specil'y type of place)
While at work?,.. . - t’)“ Means of ! un'.”...g................“..

s (ML D olptddeaer)..........
S 5 P17 signed[ﬂ.._.[g &/

%’y {Liccosed l'mbalmnr s Statement on Reverse Sidc)




RECEIVED
District Health Officer No. 10

District Filo Number.!/___‘f['" 20?&

Dato Filog  NOV 151841 7

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

P. O.  Address?>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




