. No, 300
10.48

ERMANENT RECORD (v

v
iy

THE DIVISION OF HEALTH OF MISSOURI

8011

. Enter only cnecause per

line for {a), (b}, and (¢}

*This does not mean
the mode of dying, such

-at keart foflure, asthenia,

ete. It means the dis-
eare, infury, or complica-
tion tohich caused death.

FILEDDEC 1 1354 syANDARD CERTIFICATE OF DEATH Sttt File Noroemeoe o
{BIRTH NO. REG. DIST. NO. Z ﬂ i PRIMARY REG. DIST. K05-¢£3_ . Repa:m;:;l;:..j.é.., r
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wher. defeased lived. If Bumu.m resiexivg, befors
a. COUNTY MARION a, STATE HBSOURI i?- COUWY MONROE 'dm‘-"’"ﬂ
b. CITY (If outelde corpurnte Limits, write RURAL and give §T LENGTH OF || - ¢. CITY (1f outatde mrponu Uihit, write nmui, sgd glve townahip) ¥ “-" s ,.‘
towhship) i cel '
1% HANNTBAL NEUdy8) 1S MONROE CITY ! [,qa |
d. FI':IHC;'S-PFTAAT_EO%F (If ot in hoapital or institution, give strest sddeess or location) d’A%r[;QREEE‘SrS (If rursl, give location)
iNsTITUTIoN ST ELIZABETH HOSPITAL 104 S.MAIN ST
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month) )
DECEASED " OF
vt or ot THOMAS ELMER ENGLE O nov B 9%
5. SEX 6, COLOR OR RACE | 7. mIARR[ED, N'IE‘YER MARRIED 8. PATE OF BIRTH 9.1:\.GE (I yl)-n 1\: UNDER 1 YEAR | IF UNSER M M5
: 2] o) Da,; H Min.
MALE | WITE | AR RAERtESY | APRIL 5 1875 TR
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate o forelgn country} 0 12. CITIZEN OF WHAT
dopa during moat of wor] asven if retired) DUSTRY UNTRY?
MONROE COUNTY, MO oDefle
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b W. ENGLE ANNIE M, ABLE |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY W TS5 GNATURE OR NAM ADDRESS
{Yes, 00, or unknown) | (If yes, #lve war or dates of service) NO. _
NO Z y. 7,
18, CAUSE OF DEATH MEDICAL CERTIFICATIO| 4| INTERVAL BETWEEN
- . ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

) 50" Yt

P L

ANTECEDENT CAUSES

Morbic conditions, if ony, giring PUE TO (b)
rise lo fhe above cause (a) dating
- the underlying cause lost. - :

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS " -+ R

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

alive on

19a. DATE OF-OPE%?‘- 1 19b. MAJOR F]NDiNGS OF OPERATION vt [ L & SN ' 'xl 20. AUTOPSY?
H-IQ-S‘)E . e /R ves (1 wo
21a. ACCIDENT (Bpeclly) 21b. PICE OF INJURY (o5 knorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, . {antory, strest, office bldy..me.) .ot . ‘ .
HOMICIDE ~—— ; W?auww
21d. TIME tMoath) (Day) (Year) {Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJU OCCUR?
3 WHILEAT [—] KOT WHILE .
INJURY - = | “work AT WORK s : - - :
2. 1 hereby ¢ ify that I attended the deceased from m_el._, 19 57{ to Hor. /7 , 18 59[, that I last saw the deceased

, 18 5 , and that death occurred at m., from the couses and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

. S ATURE

23¢c. DATE SIGNED

241 Fo. Main, M\ 1-19-5%

(Degron or titlgry | 23b. ADDRESS

D .

& Yion

248. BURIAL. CREMA-
TIO] (Bpecity)

24c. NAME OF CEMETERY OR CREMATORY | 240. LOGATION (Olty, topd, or county) - .(State)

HOLY ROSARY CEMETERY MONROE CITY,MO .. . ... .

“Hezo.s

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

L//-z z‘5~#REG.

]§7 = (2 Jf[5 FuneraL pinecTor's SIGNATURE ADDRESS

ow ¢S5 ¢ Gy,

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 225 . ..

Student Embslmer Mo.

working under my personal supervision,

Student ...chcciesessrnans sessssnenes
Student Embalmer

Licensed Embalmer No (\ZJ 4 9’/

P. 0. Addrm,m /N

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

If this body is not embalmed, fact should be 50 stated above. R e T

Y




