WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

“FILED N 14'

BURBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

.. STANDARD CERTIFICATE OF DEATH

133a8
State File Noueeoeeo.....

1746

. “ -
Registfation District No... bl Primary Registration District No... / bl it V Registrar's No
1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: )
Jackson . . %
() County... @ sae.Jissouri ® County..JAGKSON _ 2
(0 Cityor town....... Lal-ga s -City. Mo A
( fonu[d. city or town limits. wrtte RUKA“ and noonme of township) (¢} City or town Kan SAas C 1 ty I.’IO P
{) Name of hospital or institution: {If outaide o limi ite "RURAL™
4121 I‘chhlgan' / ou. o ciky or town limits, write "RURAL™) f
Tf ot in owpltal o institution, wrlte sereet number of location) @ sueetNo.. 888 Indiana
( not in D or tnstitution, wri strest number or Wn, (If rural. l’i". lm(ioﬂ) '
(d) Length of stay: In hospital or institution t-/
(Specify whather || (¢) Citizen of foreign country?...... 190 u (Yes or No)
in this community. 60 Yrs. N -
years, manths or days) If yes, name country. None:
i MEDICAL CERTIFICATION
3. INT .3 .
#ull Same Matilda M. Engle Y
- 20. DATE OF DEATH: Moath JMAY.. ...day. - -
3. (b) If veteran, . 3. (¢} Soclal Security 19492 @'
name war,...NODE No...None year . hour et e DO e ML
; 21. I hereby certify that I attended the deceased from
P al / 5. Cnlur;&l . 6. (a) Single, w‘igowzv:d. married. || Jo i / P 195!__". lo........ . - 19%
H s, M c
4 sex DEMALES race i1 diverced.. 2. AN EAE that I1astFew i ” alive on.. e
6. (8) Name of husband or Wif€....umvemeemcmemsnses 6. (¢} Age of husband or wifc if {| and that death occurred on the date 2 nated above Durati
uralion
alive.......... oo Yera [ Imimi cause of deat
7. Birth date of d 0. NOV,. 4 l B859 Mn- _Mm .
{Month) (Day) (Year)
8, AGE: Years Months Days 1f less than one day Due to....m.. W
8% 5 2% Al
] R .| —— .| {1 Y,
. ! Due to.
9. Birthplace.... LOW1SANA / I /4
(City, town, or couaty) (Stata or loreign country) -
L8] Other conditions
10. Usual occupation. Neone (Include pregnancy within 3 montha of desth)
11. Industry or b None PHYSIGIAN
o2 M findi -
B 12 Name. Henry Engle 2 s “’6‘{ operations o
: n
g germany 7 the cause to
2 | 13. Birthpia @ =0 hich death
town, o county tate ar forsign coun w
§ 14, Maiden name_ﬁi 1zZabhe Li'l Kelsch et Of autopsy # f !V lhoulg ,B:_
tistically.
£ 15, Birthplace Germany %ﬂ stically
= (City, town, or coanty) {Stete or farsign country) 22. If death was due to external causes, fll in the following:
16. () loformant.. MI'S.. . Kiekbush (a) Accident, suicide, or homicide (apecify)
# Add 4121 Iiichigan {) Date of oocurrence
. (a) ial Date thereof. s5/4./40 {¢} Where did injury occur?
1. @ .%&Erlnammlion. or remaval) ® Munuaf (Day} (Year) (City or tawn) {County) (State)
. {d) Did injury occur in or abont home, on fa.rm 1n industrial place, in public place?
() Place: busial or cremation LIEMPA
[
by 1" di (Spacify type of place)
18. (a) 5"&““" ‘,’;z‘m‘ direct While 8 WOPAT- oo (£) af m:unr----------- Q
() Pgjaress 1! ”QT .. : 23. Signat % Wl o 4 (M‘D or other,
1. @/ Y 194 . Date signeddA8:
Dats roclvad local registrar) {Registrar's signatore} Address,..{ . .. s P vttt L ....... te signed 4. 78070

7

{Licensed Embalmer's Statement on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER

)
. '

: ) I .
1 hereby certify that the body whose name is recorde e reverse side of this certificate was embalmed by me, or by

V2 e O : s, Registered Apprentice No,...., M

working under my perso

s ) . L Licensed Embalmer No......2

. . . P. 0. Addrcss......
Note: Thé above 1\IUST BE-SIGNED BY THE LICLNSED L\IBALNILR in lns OWN HANDWRIT]NG. (Fallure to comply with

- D

the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be so ‘stated above, - o T




