5. Ne,300 THE MVRIVUN OF FREALIM OF MibaA UK j 5808
0. W A -
el JUN 10 495 STANDARD CERTIFICATE OF DEATH Stote Fite No
Ly, 10.42 2 . S L T \’"ij
BIRTH NO. REG. DIST. NO. _gﬁtﬁ?"ﬁc. 0IST. W0. > & TRepistrar's No.... R
; 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoused lived, If lomtisatlon: reaidepes befors
1 . €OU . . . . aduiaton
[~ o COUNTY — cape Girardeau *STAE Missouri b COMNY Cape Go“"
0 ' b, %EY a te Umits, writs RURAL and give c. LENinGrh l,’?F’ c. ng (If outside corporats limits, write RURAL snd give )
/ TOWN " Neelys Landing S| TOWN Neelys Landing M
d. FULL NAME OF (1f not pltal of lnstitution, wiv ¢ address or loaatlon) d. STREET , give loaation) d / o O/
RS I aaone Sl Vil N
i NAME OF B, (First) b. (Mtdale) e. (Last) 4 DATE  (Month) (D-y)
DECEASED 0
(Type or Prins) Sarah Ann Englehardt oiaw  June k4, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9- RGE G yeara| v mocn [ YO | & moen 3 v
Fem. White rrie e | Fep., 22, 188Y% o ' Days | Hours I Mis.
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country} ’ 12, CITIZEN OF WHAT
dane during most of working 1ife, even if retired) DUSTR COUNTRY?

__Housekeeper

Own

Home

Miller's Creek, Ken. | ¢ s A°

13a. FATHER'S NAME

George Lunsford

13b. MOTHER'S MAJPEN

Adna Barnes

NAME -

14. NAME OF HUSBAND OR WI|FE

George Englehardt

*This does not mean
the mode of dying, such
ar heart faflure, asthenta,
|| ete. It means the dia-
ease, infury, or

24,

rige to

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
the abote couse (a) ttating
|, the underlying cause lost: *

Tes D W

DUE TO (c)

g WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacunhrov 1. INFORMANT' S SIGNATURE OR NAME DDRESS
R e | M An e aadema | None "| George Englehardt, Neelys Lanmlngﬂb
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only checausaper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Jine for (8), (b, and (¢) | D!RECTLY LEADINGTO DEATH® ;) ?__,r’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which eaused denth. | [1. OTHER SIGNIFICANT-CONDITIONS .. ira 3 W FL 200N
S Conditions contributing to the death but not
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION ,i_ =7 »ov0 % e oo oy LG B I R 2. AUTOPSY?
TION 7 / 7¢X
. ves [ wo [
I 212. ACCIDENT " (Bpecits) "21b, PLACEQF INJURY (es..fnorabout | 212, (CITY. TOWN, OR TOWNSHIPY ~— ™~ (COUNTY) (STATE)
SUICIDE home, farm. factory.street, office bldg..ete.) gt aan A e e e o ertig
HOMICIDE g oll 2 2 st
21d. TIME ., (Moath) "(Day) (Year} (Hoar) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
aF WHILE AT{—] NOT WHILE . .
-INJURY . m. WORK AT WORK e hr e eeideda 4 mseew. . e ot *
2. 1 hereby cemify that I atiended the deceased from 19.15.2— lo %&Zﬁu Is_éthal I last saw the deceased
alive on 2 / 19_5_'1—- and that death occurredfal m., froffi the causes and on the date staled above.

ADDRESS | 23¢. DATE SIGNED

) prl L/
EMLEJmN (ouy. town, or oouéﬂ . (Btate) -.

Cemetery Cape. G;,rardeau,= Mo, .

Jf °L“3‘=@'~

i

O oty (sl Fonllane, o,

T (Licensed Embalmer's Sulemmu Reverle Side)




STATEMENT BY LICENSED EMBALMER

I-kefebyeuﬁiythathcbody'bonnameismordedonthemsideofthismﬁﬁeltememhalmedbyme.ofby___..m

Student Eadalaer Bo.

working under my persona! supervision,

SEUdONE covannrasrrrasrrsnsressansansacans
Student Embalmer

censed Em

P. O. Addre " Ay Okt

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

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




