. Ro, 300
. 10_48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File ~a41998 .......... -

FILED JAN 151957
REG. DIST. NO. Z L i PRIMARY REG. DIST. NO. MReaurmr:Nnﬁa

)

BIRTH KO. sy
v r!‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
’?' \ a. COUNTY KN OX a. STATE MISS OUR I . b. COUNTY KN OX adanimion).
b. CITY {11 cutside cor o llmits, write RURAL and giv c. LENGTH OF c. CITY "
ALY ot vl cormm ke o RORAT et g5 LEASTH 0T g o o
town EDINA 1 davy ToWN  EDINA W RGN, 0
d. FULL NAME OF (1f aos in beepital or institution, give streat addross ar location? STREET {1f rurl, glva location) 5’\ O
HOSPITAL OR * ADDRESS *
STITOTION GTRSON HOSPITAL XXXXX XXX XXX XXX X XXX XXKXX
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month) (D
DECEASED : . - ay}  (Year)
DECEASED  CHERLES BANGERT L9 DEC. 29, 19
5, SEX q 6. COLOR OR RACE 1 7. ':#IADRORVIJIEEB' EIE\YCE)EC%SRR]ED' 71 8. DATE OF BIRTH 9.:.55 (I:hyun ;: unu;ll':lt 1YEAR | F UNDER W WRS,
. (Bpaci t ] Da; B Min.
MALE WHITE QIR BRCED @i 1 153 /1881 75 g [l ™
10a. USUAL OCCUPATION (Ghekinduf work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ; - i
donldurh:!moﬂo{worklu Ife, o:'on’il rn!::d) T USTRY {City and State or Forsign Cauntry) 2 C]ﬁzgh\"?l: WHAT
I H FARMING LEWIS COUNTY, MO,

14. NAME OF HUSBAND’'OQR WIFE

KATIE BANGERT

13b. MOTHER'S MAIDEN NAME

ANNA WERNER

13a. FATHER™S NAME

» PHTILLIP BANGERT

17. INFORMANT" ¢

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) (If yea, glve war or dates of sarvice) NO.

XXXXXXXKXK NONE HOWARD BANGERT EDINA, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

 Enter only onecauss per | 1, BETLY LEADING TO DEATH® ()

line for {8}, (b}, and (¢

Circulatory Fallure

*This does nol mean
the mode of dying, tuch
a# keard fallure, asthenda,

ANTECEDENT CAUSES

Mortid conditions, if any, giring OUE TO (b}
rize to the obooe couse (o) statfing

Decompensated Cor Pulmonale

the underiying couse last,
ee. Ji meana the dis- um & 18 hras
cate, infury, or complica- DUE TO (<} LObar Pne Oni *
fion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the diseate or condition cauting death.
1%a. DATE OF OP_F%% 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
4 T0x | w0 WA
21a. ACCIDENT {Bpwcily) 21b. PLACE OF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bldg., ete.}
HOMICIDE : ..
2d. TIME tMoath) (Day) (Year}) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . WRILEAT ] NOTWHILE
INJURY = | WORK AT WORK

‘2. I hereby certify that I altended the deceased from

% on De 2,995_.6_, that I last saw the deceased

Ardh)

|

12/31/56

MONTICELLO.

alive on , 1 , and that dpath occurred al ., Jrom the causes and on the dale stated above.
23a. S1 R " (Degree or ti . 23c. DATE SIGNED
>4 5%‘ [ 1 . 3 . 57
212)NB REA REMAY, | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION d]ily. town, or county) (State)

MONTICELLO, MO.

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

e

(W)

vz 54

b LT i

DATE REC'D BY LOCAL REZFFRAR ] SIGNATIJRE
(flr:uued Embaln_nr

Lewistown, Mo.
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 embalr

Licensed Embalmer No. 1;66? .-

' ' P. O. Address  LENISTONN,...]
, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). . i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

L3 1 TR L - APPSR

working under my personal supervision..

Student..ccooiiiiiiioiiiaarrs it ieraaaas Signed..
Signature of Student Embslmer




