1. Health,
, & Welfore

. Public

th Service

5. 300
‘. 1—5?‘_
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" 1. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 29 1958

Registration District No, ...

STANDARD CERTIFICATE OF DEATH
— g L R Distrl'c_fN_o- 'Z,QQ.Q__-__.__.. Regis!rur'ﬁ_-_?/&_._,_.._m

______ 58-032329

STATE FILE NUMBER

(Yas, ro, arwbmwn)l {H yes, give wor or dates of service} ll90-ll-0-5055

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institusion: Resjde_r;veoy}{fnre
. CO . b. qdmisspén
i COUNTY Greene a STAT%{issouri COUNTY GTE ehe .
™. C{r)TRY {f outside corporate limits, give TOWNSHIP only} Inside Limits . CgRY o 3 ? F4 Inside Limits
TOWN Springfield YesX] No[] town Springfield ¢ | YeXX N
<. Fgls_,g_l NAME OF {If NOT in hospital, give locotien) | Length of s1ay in 1b d. STREET (I curside, give location) Reside on Farm
H TAL OR ADDRESS
l instiruTion Burge Hospital Life 1111 N. Main Yes [J No [
R
3. NTAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
RHEA MILDRED ENGLE oerw Sept 20, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDEN?VER marrien[] 8. DATE OF BIRTH 9. .AG:‘EI glin'z:ur; :::‘P:}EJIEQQLEAR '::‘N'DER 2:‘:‘R5-
T ay, T b
Female White WIDOWED[ ] ovorcen[]| 5 Aug, 1903 53 ] ’
10a. USUAL OCCUPATION (Give kind of work dane | 105, KIND OF BUSINESS QR 11. BIRTHPLACE (City and state ar country} o 12. CITIZEN OF WHAT COUNTRY?
i i0g life, aven if retired) INDUSTRY
HOUSBHL L o ovon 1 rmive Home Buffalo, Mo UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1d. NAME OF HUSBAND OR WIFE
Elbert E, Eason Frankie Booth Herman Engle
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? t6. SOCIAL SECURITY NO.| 17. INFORMANRT Address - - :

Mr, Herman Engle, 1111 N. Main. Sofld. Ma

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Generalized Carcinomatasis lyr
Conditiens, it any, . DUE TO (b) Carcinoma Rt. Breast 14 vrs
which gave rize to } -
above couse {a},
i th, ders
z iying caves last. ] DUE TO (c} 170 X
- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminol disecce condirion glvan in PART | () 19. WAS AUTOPSY
< S PERFORMED?
2 : : YES[] NoK T
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eriter nature of injury in PART | or PART Il of item 18.)
w
v [ O {4
§ Xc. TIME OF Hour Month, Day, Year
S INJURY  au,
x p.m. _*
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., inor about home,{ 20f CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factary, street, office bldg., e1c.)
WORK AT WORK
21.. L ottended the d d from 12"15"56 ,to Q=258 and lost saw L‘:;I alive on

Death occurred at ; fat E g n!{g m an the dote stoted above; and to the best of my knowledgs, from the causes stated.

22a. S

{Degrea or title}

-

22b. ADDRESS

0 43

0 South, Springfield Mo

22c. PATE SIGNED

G-22-58

230. BURIAL, CREMAT

23c. NAME OF CEMETERY OR CREMATORY

National Cemetery

234, LOCATION (City, town, or county)

Springfield Mo

{Stote}

24. FUNERAL DIRECTOR ADDRESS

Ralph Thieme, Springfield,Mo

25. DATE RECD, 8Y LOCAL REG.

7- 22-5¢
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .... , Student Embalmer No. 6.7

working under my personal supervision.

Student . éfj

Signglure of Student Embalmer

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




