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Doctor, coroner, etc. must use only stendard nomenclature in item 18. No symptoms will be listed. All
Coroner cannot certify to o death due to naturel causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

diseases in Part | must be casually related.
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ALED JUN 5 1958 esistration District Mo. 3 ‘/‘_[

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

..Primary Registration District No, 27

 58-020639

STATE FILE NUMBER
5—0 bﬁag:snnr s MNa. /5/

(¥ex, na, or unknsun} (If yex, pive war or dales of service)

Ho Hone

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where decessed lived, M institurion: Rasidence befor
. COUNTY Stoodard o sTATE Mo b. COUNTY SOOFE, ™
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY / &lz/é Inside Limits
OR -1 OR
TowN Bell City, Yes X NoD ok, Benton, 4 Yok Mot
[ Eg%}s'-l'?AAEE)OF (1 NOT in hospital, give location)| L ength of stay in 1b d. STREET (If curside, give location} Reside on Farm
|N5T|TUT|0N%hetley N‘llrs:l.ng Home 9 3 Years’ ADDRESS Yes D o3
3 ::gll or Firat Middle Last 4, DATE Month Day Year
EASED OF
(Type or print) Thersis Mq Gangel 2 DEATH 5 5 58
5. sEx /) 6. COLOR OR RACE 7. maRRieD ] NevER marmien [<} 8 DATE OF BIRTH |9. ;\GE (;nhﬁear)a IF UNDER | YEAR hiF UNDER 24 HRS.
- . e rihday) [ar Days | Houre | Min.
Female White wioowso [l ) oworceo 1] 9 = 3 =1876 By 8" l I
[ 10a. USUAL OCCUPATION (Gize kind of work dane | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITizEN or WHAT COUNTRY?
during moal of working Jife, even if retired) 0
House York, o Hork Benton Mo T.5.A,
13, FATHER'S NAME Hers 14, MOTHER'S MAIDEN NAME
ohilip Gangel, Mary Ech,
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY KO.||7. tNFORMANT Addreas

lrs Richard Stéfnle, Chaffe, Moo

INTERVAL 9FETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH [Enter only one cause per i for (a), (b}, and (0).]
PART I. DEATH WAS CAUSED BY: - JW.
IMMEDIATE CAUSE () oy

/

Death occurred at

m on tha date athted above; and to the bast of my knowledge, from

Conditions, if any, T
t:bhich gare tise fo DUE TO {b)
ote  cause (8).
stating the under- .
= lying cause last, OUE TO (¢) 77‘/‘)(
=3 PART (1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 19, WAS AUTOPSY
= PERFORMED? /)
oL
U L. _ ves [ no ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY QCCURRED. (Enfer noture of injury in Part for Part 1 of tem 18) **
gj O a O
2 | 2c. TIME OF  Flour  Month, Day, Yeor
h INJURY a. m. '
= p.m.
W
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ahout home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jerm, factory, street, office bidg., ete.)
WORK AT WORK
21. [ attended the deceassd !rom_m—_ , to alive on 74—*/%‘

e causes started

{ Degree or title)

22a. SIGNATUE a ‘, . , Jﬂ ) .

W_nnd Iast saw ;:'"

e

22¢, DATE SIGNED

23g. BURIAL, CREMATION, |23, paTe

RzuouAL (Spec:]y\
5-8-58

23¢. NAME OF CEMETERY OR CREMATORY
. Larance Cemcemetery

234. LOCATION (City, town. or county) Stedtey

ADDRESS

i ?gunsnn sz Z E :

éLé?é&Z/ 2ot 5

25, DAT /c BY LOCAL REG.

Hew Hamburg, Mo -

EGISTRAR'S SIGNATURE

L oy

I'Llcanéd Embalmer’s Slafm(mnlcm Reverse Side)




STATEMENT BY LICENSED EMBALMER
s

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

working under my personal supervision..

Student................. emeerrebareesrreteerarararees Signed/..j = PRI, T e :

Signature of Student Embalmer

Licensed Embalhel; No.%z

- : P. O. Address | A=y« P,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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