THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH smerien, FAL2O7

FILED JAN 4- {656
!E____ PRIMARY REG. DIST. m.% Registrar's No. ....13 ............

BIRTH NO. REG. DIST. NO.

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence befors
D a. COUNTY Linc Oln a. STATE IllSSOU.I‘l b. COUNTY I"lnc oln siliaisalony.
b. CITY (3 outcide corpurate limits, welta RURAL and gre ¢. LENGTH OF || «¢. CITY d. 1s Restdence within Lmits of

TS\I:'N Rural di‘ord tawnship) STnY ta: this place) Tg?i}NHa«wlmoj_nt -;lg Wr;hdnhu:n?

. FULL NAME OF. (I{ uot in hospiw! or institution, give atreot address or location) a- STREET (If rural, give location) - 5 7(/
HQSPITAL OR ADDRESS & ‘
,Nmmm“blncoln Co.Memorial Hospe : &

3, NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED e (a ) (Yean)
{ Type ot Print) FRANCIS ANTHONY ENGELHARDT oAt DECEMBER P£2.1955
5. SEX C'r 6. COLOR OR RACE | 7. ‘uh\"IAD%ﬁ':fEB PSIE‘\;SECEBRRIED/ 8, DATE QOF BIRTH 9. AGE!::.{:‘;:.)‘" ;; u::l | YEAR | o unoER o HES.
{Bpecif; - t ¥ on o] Houm | Min.
Male White Married Cct.1l 187k gy e I 17 |
102. 7 . -,
0. USUAL OCCUPATION (ke kindofwork | 100 K[ND.OF BUSINESS OB IN. | 11 BIRTHFILACE (City end Seate or Fareige c‘_m,,_a. 12, CITIZEN OF WHAT
Farmer (Re Farming Antonia MO. : ,
138. FATHER'S NAME *]13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WwIFE h =7
! Herman Engelhardt Anna Boehn Edith Engglhardt
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y&, o, or unknowa! i N T rvi N . -
&, Do, O Yy | (2 rem liI 5" or dates of service) None Edlth E:ngelhardt }I&Wl{polnt Mc .

INTERVAL BETWEEN

ONSET azb DEATH

MEDICAL CERTIFICATION

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) slating
the uaderlying cause koat,

18, CAUSE OF DEATH
. Enler oply onecaus per
line for (), (h), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADIRG TO DEATH* ()

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

*Thiz does not mean
the mode of dying, such
a# heart fatlure, asthenia,

elc. It means the dis- L‘ C,-V& X
ease, injury, or complica- DUE TO (¢)
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but ol .
related to the dizense or condition cousing death, W lw F-CL.L.OJ-J‘-P o ms
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?
s [ w
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.,Inorabont | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, ofios bldg., s10.)
HOMICIDE
21d. TIME (Meath) (Dwy) (Yenr) {Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
[l 22 I hereby certify that I atlended the deceased from _{2-16 g9 LE_._ to__ Ter 22 19 G0 that I last saio the deceased

aliveon _ LA -2 _, 1985 | and that death occurred at .3__2. m., from the causes and on the dafe slaled above.

23a. SIGHATURE e)( b. ADDRESS 23c. DATE SIGNED
Ozdva-«' (! o, 0
Fi

S O WomD L Tro [2-284))
BI.IRIAL CREMA- } 24b. DATE

N REMOYAL it 244. LOCATION (City, town, or connty) (5tate)
) .

- BEMOY AL Warrenton MO.

DATE RECD BY LOCAL

ADDRESS

—

Ly Mo

Ll Sy

J




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,...........

DY I, OF DY oot iaea it iiere it et iase e e s s .

working under my personal supervision..

oY A0 T L=3 o1 AP
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be sc stated a.bove.

' L




