THE DIVISION OF HEALTH OF MISSOURI
’ FILEDDEC 30 1954 STANDARD CERTIFICATE OF DEATH State Fite N, “4,9?%

! oeRTH ..3_/__’_1_5—;?{{/“{%!53 DIST. NO. _'*Q)_nnmv REG. DIST. uoagﬂ. chs‘manh.'o.__.......i

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere decsased lived. If lnatitutlon: resicence befors
a. COUNTY Eutler a. STATE Missourl . - o COUNTY R ¢, Lo *demion).

b. CiTY I sutedde corpurate Hmlts, write RURAL and give
Tomn Poplar Eluff tewrtin)

¢. LENGTH OF ¢, CITY (I outslde sorporate limits, write BURAL and gtve township)

| "™ PP 1S Poplar Bluff

|

|

|

! d. STREET (If rural, give loeation} 4

i Tﬁ'éﬁ%%uou Doctors Hospital [ AboRESS 1330 Meadow Lane 0

r-S .
. FULL NAMEOOF (If 604 1n hoepital or Instivatlon, eive streot address o losatian) =t
3. NAME OF a. (First) b. (Middle) ¢, (Last) 1. DATE (Maath)  {Day)
DECEASED - (Year)
'- { Typs or Print) Janett Alice Wangelin b 12-14-54
i 5. SEX 6. COLOR OR RACE | 7. #‘!R%}EB ?‘;IEVS:'B!CHE'ISRRIED. ﬁ 8. DATE OF BIRTH 9.1:\.‘65 iIa n;m ;ﬂ:::l IR | F oo »
i Female '| White P RTAR G o Emai”] 1571 =54 birtbday [ o | B
10a. USUAL OCCUPATION (Qlvwkindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate o7 foreign socntry) 12. CITIZEN OF WHAT
' - DUSTRY K s
F mmrﬁfmmmmﬂ retired) Popl ar\ Bluff , Mo. O OO‘}J%TRYP
; 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE R
| H. K., Wangelin Freda Buffington None ;
| i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE_OR NAHi T?DDRESS
! (Y-.ﬁ.gmmn) | (If yom, give war or dates of service) none NO. H.X. I”angelln oplar ] uff Mo
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecanwper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Yime for (8}, (b), sud (c) | DFRECTLY LEADING TO DEATH® (4)

*Thiz doer not megn | ANTECEDENT CAUSES 2
the mode of dying, such | Aforbid conditions, if eny, piving DUE TO (b)

as heart faflure, asthenia, | rise {0 the above cause (a) Hating

cte. it means the dip. | 'he waderlying e lod, M ; 2
ease, infury, or complica- DUE TO (¢

. Iy |7
tion 1hieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS y

4 7
p -
Conditions contributing to the death buk 2ot _69 i “4
rduduﬁedhmeor&dﬂ%mﬂudW - W va
7 '

9. DATE OF OPFEJ'}I 196, MAJOR FINDINGS OF OPERATION ) 2. AUTOPS‘(I/
7GR @ =g
21a. ACCIDENT {Bpucify) 215. PLACEOQF INJURY s.g.. lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE bome, farm, factory, strest, cffles bidg. ve.) )
HOMICIDE v . e
21d. TIME (Month) (Day) (Yesr) (Hoar) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?Y
mm.z AT NOT WHILE . A
INJURY AT WORK N

2. I hereby certify that I allended the deceased from (& 1/ — 19-""/!0 I /9{ Iij/thatIIaataawthedmased
dtngﬂ%&_ 195U, and thoj death occurred atk £45 145 An., from the cavses and on the date stated above.

.S (Degres or title). | 23b. ADDRESS R . DATESE
/ W MD Poplar Bluff, Ho. '~ l/ﬂzm / 9/

24, BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Lm. LOCATION (Oity, town, of county) -~ ~~ (Stats)

itﬁfﬁm " ta- -y Memorial Garden Poplar Bluff; Mo,

D BY LOCAL | REG o< 2. FUNERAL olncron "“‘m?oplal" “opeasr Mo,
/ [Slf mmireer Croy & Fitech
7 e

(Licensed Embalowr’s Staternent on Reverse Side)




RECEIVED

DEC 27 1984 -
BUTLER CO..HEALTH CENTER v

FILE No. ' S

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 bymmmn..m

............................................... . - - , Student Eacbalmer No.

working under my personal supervision, W ; Z g ﬂ

e M
Student suverecsnacsranies erbamantnansneed Signed

Student Embalmor

Licensed Embalmer No. etereremeemaenne et

P. 0. Address

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

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




