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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 383 PRIMARY REG. DIST. NO-.iEi_._é Registrar's No.u.isn 3 ................. -

0CT 21952

32164

State File No

. Enter only onecaussper

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

Cancer of lung

'BIRTH NO. —
i_PLACE OF DEATH Z. USUAL RESIDENCE (Whers decensed lived. 1f iustitution: resldence bifoe
a. COUNTY a. STATE b. COUNTY adunimlon).
Lawrence Missouri Jasper
b, CITY (If sutside corpurale limits, write RURAL and give c. LENGTH OF c. CITY {1f outakde corporate limits, write RURAL and give township)
OR v townahip) | STAY (in this place) JaS er ‘% , &
TOWN Mt. Vernon 3l days TOWN P .
d. FH!‘SLP?"I"“T.EOOF (If oot in hospital or institution. glve strest sd.dr-l or Iuelt.lon) d.AsDTEI;!RE% (If rural, dv-thadéoj /
INSTITUTION W, State Sanatariim Route
3. NAME OF s (First) b. (Middle) e, (Last) 4. DATE (Mouth)  (Day)  (Yea)
{ Type or Print) Enma Engle DEATH August 31, 1952
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | TEAR | & weoen M nxs.
. DOWED, DIVORCED (§pecify) last birthday) Muuthl Days | Hours | Min.
Fe. | White arried Jan, 1, 188l | 68 |
10a. USUAL OCCUPATIDN (GiveXkiudof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 t } 3
dnn.dwbﬁmmoi-m H!o.mnl!':otir:;) ’ DUSTRY . _m' o foreien oomntes 0 |chb1g1;§r:'?FWHAT
ous Missouri
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Etcheson Mary Mayfield | Lee Engle
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, mo,ar unknowa) | (Il yeu. xive war or dates of pervios) NO. s
0 None Ruby #ilson Peck, Mt., Vernon, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IN"I'ERVAI. BETWEEN
D DEAT

ab >ut, mont

line for (a), (b), and (c)

*Thiz dors not meen ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (B)
rite 20 the above couae fa) sza:inq
‘the wunderlping cause ldst. v .-

DUE TC (c)

the mode of dyfing, such
a2 heart failure, asthenia,.
ce. It means {he dis-
care, Injury, or M

II. OTHER SIGNIFICANT CONDITIONS. * 7' 2.3

Condilions contribuling to the death bud not
related to the disease or condition cauring death.

fion which enured death.

19a. DATE OF OP_F’%APi 15b.- MAJOR FINDINGS OF OPERATION TR P ' G ae 20. AUTOPSY?
[ | /63X | @ wd
21a. ACCIDENT (Bpeeily) 21b, PLACE OF INJURY (a.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomas, farm, factory, sireet, ofiow bldg., ete.) A + . e IR .
HOMICIDE
21d. TIME (Menth) (Day} (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE T
INJURY WORK AT WORK . L L r T T R Tt

2. I hereby certify that 1 attended the deceased fromJ uly 27

, 1952 , August 31 19_5_ that I Iasl saw the deceased -

alive on Augd 31 , 18 2 and that death occurred af

m., from the causes and on the dale staled above.

23a. SIGNATURE {Degree or title)

23b. ADDRESS 23c. DATE SIGNED

WRITE . PLAINLY-—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

. ( E J—fpﬂjw y AR | Mt. Vernong ;Mo : - b = . - —31—52
24a. BURIAL, CREMI_A- 24b. DATE f 24c. NAME OF CEMETERY QR CREMATORY o 24d. LOCATION (Oity, town, or eounty) 1., (Btate)-
TION, REMOVAL (Bpedity) N A K 11 e
Remoyval R.31-E2 shyrlle Cemetory . Lamar, Mo. . -,
DATE REC'D BY I.%CE%L REGISTRA.r 'S SIGNATURE V4 25, F RAL DV QECTOR' 8 BW DIESS
9-3-52 ' o

Sicle)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -eedy...........

Student Embalser No.

working under my personal supervision. %Z
SEUSONT seveanconcausssasannsasnarnssannens Sigﬂcd_._%mgz.-_ A -

Student Embalmer - / 3
Licensed Embalmer ‘3 J 7 .

. |
P. O. Address.__ .Wﬂ_,--

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

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




