ealth,

Welfare

vblic
ervice

All disoeses in Part | myst be :nu.sully related.

Y.

FILED JUL 15 Tchglstruflon District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

DEATH

.. H8-021341

STATE FILE NUMBER

Primary Reglstruhan District Ne. .('5.’3:_0__% _____ Ragurrur 's Ne. Me. [ﬁi ________

27

1.

PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

STATE

I institution: Residence-befare

. COUNTY 3 . b. COUN admi s sfon}
o cou Cole ° Missouri COUNTY Gole Vi
. CgRY (I outside corporate limits, give TOWNSHIP only) Ingide Limits c. CgRY 0 7 b g tnside Limits
TOWN Dsarse Tovmship Yeos (] No Town Jefferson City Yos] No (9
€. SglgFl._”l‘_lAAM%UF {If NOT in hospital, give location} Lengl(mmy in d. STDRDEREE-ES {If outside, give location) Reside on Farm
L OR . Al
NsTiTuTion 10 Miles S.on Route Route ¢ 4 Yos [B No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) oF
August Christ Engelbrecht DEATH  July 10, 1958
5. SEX {}| 6 COLOR OR RACE| 7. MARRIED[TI NEVER MJ_\R,RI_EDI:] 8. DATE OF BIRTH 9. AIGE U,',',,f,;:;; J;:J!:D‘ER ;::AR Izouu:DER zair:Rs.
Male Vhite woowep[] | oivorceo[J|" Auger,: &, 1888 B§ 1 [ 6 l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY
Farmer Qun Osage Blu ff, Mo, USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Michael Encelbrecht Thressa Fresch

14. NAME OF H_USBAND QR WIFE

Mrs. Dora Engelbrecht

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-lq,nn ar unkmwn)‘(li Yo

16. SOCIAL SECURITY NO.| 17,

489-42-9741

iva wor or dates of service)

Mrs.,

INFORMANT
Dora Enselbrecht Rt. #4 J. C., Mo,

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (a}, {b), and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} *_While working tractor turned over and crushed him

INTERVAL BETWEEN

to death ONSET AND DEATH

C:ndlllﬂom, if any, DUE TO (b}
whi ave rise to
nbo:n !e:uu .(o'], } q Ip"’
in e under-
r;::n uc'm-llc last. DUE TO . (¢} 3
PART Il. OTHER CANT CONDITIONS CONTRIBUTING TO DEATH but net rglated 1o the i nal djasasse condition given in PART | (o) 19. WAS AUTOPSY
other conditions unkn ~’ho one saw the acelden PERFORNED A
20a. ACCIDENT SUICIDE HOMICIDE Wb, DESCRIBE HOW JNJURY QCCURRED. {Enter nature of injury in PART | ¢ PART I of item 18.)
x4 g ] see item 1
-2 . .
2c. TIME OF Hour  Month, Doy, Your
INJURY - am vy T-10-58| Between after lunch and bo& found T:10 PM on T7-10-58
p.m
204. lNJURY DCCURRED 20e. l:LACfE OF INJURY(:.E?..inbolauboutho)me, 20f. ClTY,ﬁW’N, QR 0CATI03 1] RCPC S-OUNTY STﬁI’E
WHILE AT: NOT WHILE m, factory, street, office g, efc. Oaa near Q a Q.
WORK 4 arwork | farm ge
21. | ottended the decaased Fom , to and last scw: alive on

Death occurred at _&_& 200

m on the date stoted above; ond to the best of my knowledge, from the couses stated.

220. SIGNATURE
n

230. BURIAL, CREMATION,

23b. DATE
July 13, 195§

EMDVAL Spacily)

uria Parish Cemetery

Mff') actj_ng 22b. ADDRESS 22c. DATE SIGNED
3| courthouse Jefferson City Mo. | 7-12-58
23c. MAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Ciry, town, or county} - {State}

Honey Creek Ko,

25. DATE RECD. BY LOCAL REG.

/2 Yuty

1958

{Licensed Embalmer’s Sl“mnan Reverse Side)



mal 136%,

-

R o TP LAkl A e R oA Yo

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse mde of this certlfu:ate was embalmed

IR S TR TN B I
by me, or by ...iveiiiiiini e # ....... 1 ........ e, - cers Student Embalmer No ...................
working under my personal supervision. .
- SR St oer T T
_o Student e
, ‘Signature of, Student Embalmer: ™. . é 7 0
Llcensed Embalmer No..

L P 0. Address ........... ¥ 4
- Tt e e Lo e
© e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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.

1

L]

TING. (Failure

H ) t




