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WRITE PLAINLY--USING 1INFADING BLACK INK—MAXKE A PERMANENT RECORD

HJAN 16 oW

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁ___rnmmv REG. DIST. no._aa_f_o_ RmmanNa../@..................

500

State File No...

Cape Girardeay

"BLRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. 1If iostitution: residence before
a. COUNTY b. COUNTY admisafon),

= STATEMi gsouri Peryy

¢. LENGTH OF

T Hps’

b. CITY (1t outeids corpurate limits, write RURAL and give
R townabip)
TOWN

c. Cg—g (If outside corporats limits, write RURAL and rive township) 0-7 ? Vo )

Cape Girardeau .My Towr  Frohna Mo,
d. FULL NAME OF (I not in hospital or institution, give .u..u sddress or loeation} d. STREET (If rursl, pive loetion)
HOSPITAL O ADDRESS
WstTotion_Osteopathle Hoapital
Rt o LY IJ;. (First) b. (Middle) ¢ (Last) 4 DATE  (Momh) (Doy)  (Yemr)
( Type or Print) rgareteo Oswald ofA  Jan, 8 1952
5, SEX 6. COLOR OR RACE | 7. \'VA{‘DF({J%!'EB BIE‘\‘%:SCESRRIED. 8. DATE OF BIRTH 9. I:GE = n;t- l:" ﬂﬂl‘;n ID!F.IR F UNDER 3 das.
. {Bpacity} t on ays | Hours | Min,
Femalé | White od 2| Dec, 6 1872 | 79 f f
10a. USUAL OCCUPATION (Givekind ot work { 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forcign country) 12. CITIZEN OF WHAT
di?oﬁn;mun n‘f{kf; Life, oven if retired} DUSTRY & COHITgY?
58 e Pa rry Co M oS4

13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN. NAME 14.' NAME OF HUSBAND OR WIFE

John Mangels Engel Mghn
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, or unknown} | {If yes, gfve war or dates of sorvice) N NO,

one Mrs Elmer Popn  Frohna b
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'S’JEE-F‘% BETWEEN
Enteronl tise 1. DISEASE OR CONDITION ..t AND DEATH
Jine for (&), (b, sud ¢ | DIRECTLY LEADING TODEATH'(,) _ Congestive Heart Feilure
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b} _.—rief_i.gﬂgl__mi.ﬂ
as hear failure, gsthenin, | Tise io the above couse (o) stating . - PP . .
N ;= | -the underlying cause lost. ™ - -
etc. It meany the dis-
ease, infury, or complica- - - DUE TO (c) senili tY
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ° - <
Conditions contributing to the death but ot
related to the diseate or condision causing death. _Chronie Bronchitis - Acute
19a.-DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION  Ppeumonitig: ¢ * ' '} 20. AUTOPSY?
TION . g Q 0
et . i YESD NQ

21a. ACCIDENT (Bpecity)} 21b. PLACEOF INJURY (s.¢..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, sirest, offios bldg., eto.) L R e - Bt .

HOMICIDE . .
21d. TIME (Month) (D-.r) (Y-nﬁ {Hour) | Zle INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

P i V%N WHILE AT [ NOT WHILE . o
_JNJURY = | “work AT WORK - -

to S = £ . 19372 that I last saw the deceazed

NATURE ,L/

b. DATE

Jan_ 10 195p

(Degree or title)

24z. BUR|AL, CREMA-
TlON,ﬁEMDVAL (En.:lfr)

'L'll"in‘l

IIFLE & T
T 34

ZP;. I hi:reby‘c.;;:lt:fy thai.l- attended the deceased from #—Lﬁ '
alive on f = = 82 af¥, and that death occurred af m,, from the causes and on the date stated above.

23¢. DATE SIGNED

7z

A~ fz-Ta.
- s(Btate)

DATE REC'D BY LOCAL ATURE

o =)
/-/2-/955. ?

REGIETRAR'S S -
G,
A0,

(Ticensed Grabalmer's Stat

3 . Frohna My, . ¢ -, o
75, FUNERAL DYRECTOR'S SLENATURE ADDRESS
Xodeirer ﬂ{é/f/ﬂ—

ot Reverse bide}



STATEMENT BY LICENSED EMBALMER

]

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

Student Eadaluer No.

working urder my personal supervision.

Student ...ecreraaan evertessseianriaaa Sigmd.m.fm. ptin~ol

Student Fmbal ﬁ
e a Licensed Embalmer No. 71& z 7

| AR

P. O. Address 43(7/?'/ vl s //”/.;/4’2;
- e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }MNqu/ (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

AONTIY NG ‘;S\\r:&*&\’.'& ‘Q\\W‘a\{
~ N\




