No, 300

10.48

e m a .

Nardht cungn s i

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE"A- PERMANENT--RECORD® " ' '

FILED AUG 9. 1954 STANDARD CERTIFICATE OF DEATH
“Ree. pisT. mo. L7 G PRIMARY REG. DIST. No. 9 T 44 Registrar's No.s3 o,

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

<3971

State File No.

1. PLACE OF DEA:rH Z. USUAL RESIDENCE (Whers deceased lived. If Institution: residence before
a. COUNTY Phelp B a. STATE Iﬁ 58 Ouri b. COUNT\PllelPS alminglon).
b. CITY (I outslde corpurate limits, wiite RURAL angd give c. LENGTH OF c. ClTY 21} ounid- o limity, writs R ve townahin)

tom Rural (Dawson Twp pres| STAY muususll — OB "Rural (Dawson b T &/ 0
. AME OF . . STREET
F#('}'SLPPTAL A ot nmﬂxgﬁné ar Inatization, glve streot addroms o location) d AT {If runl, ghve location)
ENSTITUTION . . -

3. NAME OF a. (First) b. (Middle) c. (Last) - 4. DATE (Month) (D,

DECEASED . s &y} ‘ear)
(Typeor Piny  BENJjamin Franklin Eng elmei BT l OEATH ug 4 O.{Q

5. SEX O 6. COL.S)R QR RACE ] 7. MARRIED, NEVER MARRI ED’( 8. DATE OF BIRTH R ‘9 AGE (In years| I tmotm 1 vEAR | 7 tvoem o m.

le Whlte Viﬁ%f!&ﬁiam (Bpactt J—uly 13 18 97 -“ " lmbln.hd.y) ue-ﬁ.l Dgl Hours ,

10%. USUAL OCCUPATION {GWwe kind of work
dowéyurm Life, even if retired)

10b. KIND OF BUSINESS OR gﬂ'

1L BIRTHPLACE (Btate or forelgn sountry)

12. CITIZEN OF WHAT
RY?

/

132, FATHER'S NAME
Benjamin Engelmeier

Wone Y1 Illinois
13b. MOTHER'S MAIDEN NAME 14,
{Unknown

i5. WAS DECEASED EVER IN U,S5. ARMED FORCES?

(Y§-én'a" u.nknn-“ [41] rianwr or datrl service)

NAME OF HUSBAND oR I‘IFE
Julia

16. SOCIAL SECURLTJ 17, INFDRMANT'

S SIGNATURE OR NAME
Julia Engelmeier, Rosatl, HMo.

ADDRESS

. Enter only onecaise per

18. CAUSE OF DEATH

tine for (a), (b), and (c}

*This does nol mean ANTECEDENT CAUSES
the mode of difing, such
as heart fatlure, asthenia,

ele. It means the dis- the underlying couae last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢g)

Morbid conditions, if ang, gialng DUE TO (b}
rise {0 the above catise (o) stating

thICAL CERTIFICATICN

DUE TO {c)

INTERVAL, BETWEEN
ONSET AND DEATH

eate, infury, or plics-
tion which caused demth,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE CF OPTE'I%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
7 = 7 < YES D NO‘E
21a. ACCIDENT {Specify) 210, PLACE OF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, strest, offioe bldg. ea) ’
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
3 WHILEAT ] NGTWHILE
INJURY m. | “work AT WORK

22. I hereby certy) y that I attended the deceased from —hé—-—- 19
alive ¢n

, 4 9” and

that death occurred at/

lo ul_ Is.é_fhal I last saw the deceased

'm., from the causes and on the dale stated above.

2a. SIGNATI.I&V : ! z

tle)

z‘!umnas:;df z; & W,

Zic. DATE SIGNED

B4, S4

24a. BURIAL, CREMA- | 24b. DATE 24¢. KA“E OF CEMEI'ERY 88 CREM‘ETORY PLOCATION (Ulcl! ’_ eounty) (State)
o ] eter e 8 Co,M
ug 6 1954 |AhsS grelenetery Welp >
REGISTRAR'S SIGNATURE Ol RECTO

DATE REC'D BY LOCAL

Gerg 5 8G

439 -

o T2,

{Licensed Embaimet’s Sui:mmt(,an Reverse Side)




JaRwny 314 Ajuno?)

AECT - g Palld aeQ

STATEMENT BY LICENSED EMBAIMER

working under my personal supervision.

7

3ignedeeeenncancanns hrreresaresatiernannn T 4486
Student Embaimer Licensed Embalmer No

P. O. Address St. James, Missomr

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

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




