No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

EILED FEB 25 195? RES

STANDARD CERTIFICATE OF DEATH

K44’

State File No.

Pntm\' REG. DIST. l03o—2'._(.. Registrer's No. Q / ?

0

BIRTH NO. _I_E_G_- DIST. MO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare 4 d lived, If & 3d before
a. COUNTY Grundy & STATE  Missouri > COUNTY Grund ion-
b. CITY . . LENGTH OF . CITY - . y )

18 (1 cuteide corpurata limits, write RURAL aod give S §T&Y( c. CITY © YO2| - &1 Rasidenes mithin umits of
. TOWN Trenton H rE" TOWN Trenton, Al - O =
d. ?%?P?A{EO%F {If not in b 1 or Insté dive strent add or .AsﬁrDRREEES'IS {If raral, give location)

INSTITUTION  Wright Memorial Hosplt& 468 W. Crowder Road

3. NAME OF o (First) b. (Middle) c. (Last) 4. DATE (Moath) (Day)  (Yean)
{Tepeor Pint)  Bertha Eleanore Engle DEATH Feb, A&, 1957

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ™ UNDEN | TEAR | o GMDER M HRY.

. WIDO\H!ED. DIVORCED (Bpacity) last birthday} |Monthe| Days | Hours | Min.

Female Wwhite } Widowed 22 80 .. ‘

10a. USUAL OCCUPATION ((Ii:::;ldtwk 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE i1y ad State or Fareign Country) :ztgm%gwr WHAT

Pousew1fe Grundy Countv, Mo. U. 8. A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR "iFE
Henry Clay lLanius Hester VanDalann | le
I5. WAS DECEASED EVER [N U.S.ARMED FORCE‘:»? 16. SOCIAL SECUR;'.FJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(You. 0o, or unknown)

GF yes, pive war or dates of servicel

No. No

Mrs. Ralph G. Mullin

Omaha, Nebr.

. Enter only onecauss per

18. CAUSE OF DEATH ME

1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH®(,)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such

CERTIEICATI

. ’

INTERVAL BETWEEN

iﬁﬂ A;g DET!

Morbid conditions, if any, giving DUE TO (b}
ritcm!heabmm{‘;zgmﬁng

as heast fallure, asthesnda, v ying caure fosd.

ete. It mecns the dis-
DUE TO (c)

care, injury, or complica-
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih dut not
related to the diseaze or condition causing death.

—
—

19a. DATE OF OP;EE_)Aﬁ 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
422 2% W wd
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e tn o1 about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 77 (STATE)
SUICIDE boms, farm, fastory, sireet, offics bldg.. eie)
HOMICIDE
21d. TIME (Moath) (Day) (Yea) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY lIHtLE AT NAO'IT ::;1&:
22, I hereby that aucmded ¢ deceased fr QQ to _ﬂ. 19._7!hat I last saw the deceased
alive on and that death occurred al m., Jrom the causes and on the date slaied above.
Z3a. SIGNA E F ar title) ‘TZ‘Sb Annns'!’ / /‘m fﬁs SlGNED
%a BHERHI 6\VL CREMA- | 24b. DATE l OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cr county) (Bm.e)
(Bpedly) . .
oﬁur al 2/6/57 { Masonic Cemetery Trenton, Mo.

ngi E'S SIGNATURE

BY LOCAL
2.6-5%F

25. FUMERAL DIRECTOR'S S GNATURE

ADDRESS

Gipson Funeral Home Teenton, Mo.

Om WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

“(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 embal
DY I, OF By 1ottt it it e eeeataaeeeanacsaananaranennnn eeveerenn rvereas , Student Embalmer [+ PO {

working under my personal supervision..

Student. ..o i aiae i Signed . {elfpr Tl / M‘/

Signature of Student Y v
Licensed Emba.lmer No...é.(..‘Zﬂ

' . ' ) - P. O. Addreasm/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» T° this body is not embalmed, fact should be so stated above.

a




