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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ~‘t 1 OV

UREAU OF THE CENSUS R STAN DARD CERTIFICATE OF DEATH State File No
Rﬂ!fEQ: ﬁuﬁrxﬁ — 1% Primary Reglstration Distrlct No. JOD 0., Registrar's No. 3044 ]

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Ia ' Tz A
{a) County ch SQL, e (a) State.../ug.s.s...‘:....‘:!-..r' e {8} County Fernson
(b) City or town 81n88.3 1 y ,
(If awtilda city or towa limits, write TRURAL" 60d name of townebid) || (c) City or towm......... CRNOY)E W d
(¢} Name of hospital or Institution: " (It outside city or town limits, write “BURAL") 2
-General Hospital No. 1 . __ . (@ Strest No >
{If not in hoapital or institution, writa street ber or lacation) Ut rura), give location) /
(d) Length of stay: In hospital or institution. ... 4. R,
) Leagth o 48y e [l @ Citizen of foreign Country? o R {Yen or No)
In this community l Ve ~z i?
years, months or days) If yes, name country
. . MEDICAL CERTIFICATION
S RRINT  William Engleman
NAME July 18
() Social Security 20. DATE OF DEATH: Month day. .
. (® teran, 3. (¢
3. () Itve —-— year. 1947 hour, 5 minite. 20 R * M.
name war. o o No.... m .
21. I hereby certify that I attended the deceased from.
/” $. Color or 6. (a) Single, ed mamed duly 14 19.8% . July 18 1047,
1. sex MR &AL .. letTF divorced =74 X § £ )that Iast saw h.__ L. Mative on July 18 - . 147,
6. (b) Name of husband of wifé.......eooeoeee. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ol Immediate cause of death. ; -
7. Birth date of decessed..... (L4 €75 Cerebral thrombosis
. (Month)
8. ACE: Years Months Days If less than one day Due to
g6 917
N . hr. min
g Due to
9. Birthplace el //.r SSou K1y~
City, town, or county} (Stata or foceign country)™
= ditd P
10, Usual occupation £ s £ 7 IF“ £ Rv ——— - ] C:Ehe'r f‘“: ’: m“, within 3 months of death) ?)
11. Industey or business - . g PHYSICIAN
— _ Major findings: [
E 12, Name -‘N/'ﬂﬁ o3 £A/ GLEMPR AN » Of operations . : ' .
5 7 e
& | 13. Birthplace i A Nona which death
(Cigy, town, or county), ] (Bul”'nr foreign country) Of autopsy. shotld be
5 14. Maiden name..... 2Ry //’ LY o . Xa ] charged sta-
g 7 A/ ' / : tistically.
15. Birthplace - ’ T .
] G lorn.ur e N P 4y r mmuy) 22. If death was due to external causes, fill in the following:
. - . <ty
16. (o) Informant. Mrs. . O, Ao Jﬁ, Ft_..,.._.._.._..-_ ___________ (a) Accldent, suicide, or hamicide (specify
®) Ad .__AJ:-‘A-:&H 2. m % (8) Date of oceurrence :
' Wh d i ?
17. (2} % ol (b) Da.te thereof> u&ﬁj { Zyz ©@ ere did injury occur (City or \own} {County) Sua
(Burial, cremation, y (Diy) (Yeur () Did injury oecur In or about home, on farm, in industrial place, in public place?

() Place: burial or cremation_.'? ..
. pecily l Las .
18. (s) Signature of funeral director. Whﬂe at work? . © l’mn % u)o[ injury
{4y Address % é r #
23, Signatprede s —ome el La AN T ¥ - (M or
19, ol ’7 '1L7 () R at T oA T 2 £ 4 K e o J00 A o i@w 0s 97 w
@ {Dats, reeewed local reg ( (Ragistrar's signatore) " Address TS DIT~ p: Date slg_n

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.......... , Registered Apprentice No...

Signed /4 51/ g‘-"’ﬂﬂ/ .
Licensed Embal;'ner Nt/ 3é % .....
P.O. Address....élfﬁ'”oyfé‘ er; WO.

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

working under my personal supervision,

If this body is not cmbnlm'ed, fact should.be so stated above,




