tLED Jﬂﬁ JU 1954 THE DIVISION OF HEALTH OF MISSOURI DR, B,

Mo. 300 il ’?
Y- aond STANDARD CERTIFICATE OF DEATH 2681
BIRTHNO.________ _ __ REG. DIST. WO. _/girmumv REG. DIST. W0. 200D repistrars N,___"..g&Q_“ _____ ”
T. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased lived. 1f institution: resklencs befors
a. COUNTY Gm a. STATMSSOUH b. COUNTéREm admimioal.
b. CITY (I cutoide corpurats umu. write RURAL and give ¢. LENGTH OF c. CITY d. Ir Residence within Ltmits of
OR townabip) | STAY (in this place) & cily of Incorporated town?
TOWN . TOWN _SPRINGFIEID WD
d. HHHO.IS-P?'&T_EO%F (I not in hoepital or Isstitution. glve strect address or loeation) . Asl;rf?REEETSS {If rural, give location) q-
INSTITUTION 1152 Bo "BLM 1152 B. EIM o) 3 o
3. NAME OF 8. (First) b. (Middle) c. (Last) l 4. DATE (Menth)  (Day)  (Yean)
DECEASED " OF b4 ear
{Tvpe or Print) JOSEFHINE ENGLE oeary  AUGe 21 I
8. SEX 7 6. COLOR OR RACE | 7. mjARRIF.D, NEVEECPEISRRIED. 8. DATE QF BIRTH 9, AGE;}:{:Tn h:(r uxn: 1YEAR | OF ynoem o Hms,
{Bpay ~ T ¥ on Days | Hours | Min.
FEMALE WHITE iars] JULY 26 182 Y | |
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . : /| 12, CITIZEN
done duri ork.lul!h..:annuu 'I w” H DUSTRY (City and State cr Forwign Country) TRY?OFWHAT
OME MARSHAILYL, I
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
JOEN GHEENER MARGARET KENDAL X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUREI'C‘,I’ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknawn) (If ywa, give war or dstes of sarvice) 5
. NO _~Herman Engle 1152 E Elm
18. CAUSE OF DEATH . - - ..i MEDICAKZCERY A1OM . INTERVAL BETWEEN
o

_Enter only onecauseper | 1. DISEASE OR CONDITION
lize for (), (b), and (&) DIRECTLY LEADING TO DEATH® (5) =

p _,é/ : | ONSET AND DEATH
'

«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mforbid conditions, if any, gising PUE TO (b)

a8 Beart failure, asthenia, | Tise (o the above cause (a) stating . . /7 _ N
cte. it meane the dig- | he underlying cause last. . . O Co ]
case, injury, or complica- BUE TO {c)

tion which-caused death. | 11 OTHER SIGNIFICANT CONDITIONS . ,

Condilions eontributing to the death but ot
related to the diseaze or condition cansing death,

19a. DATE OF OP'F%Api 150. MAJOR FINDINGS OF OPERATION - . - - X 20. AUTOPSY? -
; FIEX | e B
21a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY to.g..inarsboct | Zle. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (srm»:)
SUICIDE . boms, farto, fsctory, sirest, offics blde., ets.) - - 1
HOMICIDE o DR R . . .
21d, TIME {Month}) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e : WHILEAT NOT WHILE
INJURY WORK AT HORK

2] hereby ct;rt‘ deceased from . 19 ; that I lost saw the deceased
. alipeop 1.9 a;;ﬂthat de occurred al ., from the wuaes and on the date stated above,

24a. BURIAL. CREMA- | Z4b. DATE 24c. M_\u-: OF CEMETERY OR CREMATORY 24d. KOCATION (94, town, ¢r county,
TION, REMOVAL (Bpedity) !
BIFEFALO

25. FUMERAL DIRECTOR'S S1GNATORE ADDRESS

H.H. LOHMEYER

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

DATE REC'D BY LOCAL

gfo?é_':é‘ﬁs?

SPRINGFIELD, .

{iicensed Embalmet’s ’S-;atuntnt on Reverse Side)



L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........... ememessmsreesisssatiisemrreaccesensnssazaserzarises eamaeenan beeeann . Student Emi:almer No....oveenne.

working under my personal supervision,.

Student.......ooiiiamnennniniaeniien i n e Slgn«edMch ..... B 2 /g S SO

S gnature of Stodent Embalmer

. L4 - <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Fq
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
7 this body is not embalimed, fact should be so stated above.

- ] ) - -




