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FOLTON, curonet, eic. V3T Vag only sfendurd nofieficiqibre i ivem (G, No sympitoms wiid Qe tisled.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

FILED JAN 12 1958....c0 pseccr e

THE DIYISIOR OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
=il

209-000843

STATE FILE NUMBER
,,,,,,,,, Primary Regislrution District No.,égzgg_..__m...._.... Registrar's No.

T "WLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence hsfore
a COUNIY Fpanklin o STATE M4 gqsouri b COUNTY Yarpard m.,;,kf
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits I CI(;rRY 1o 7 ) Inside Limits
TowN_ Washinggon Yool No[] tom  Bural-Uharrestd Ves[] No[4f
c. Egls_l:li_lyiﬁ'-%DF {lf NOT in hospital, give locatien} | Length of stay in 1b d. i‘{)%%%‘gs {If outside, give locotion) Reside on Farm
INSTITUTIONS® . Francis Hospi:sl 12 days 9 miles N.W.Marshasvil¥a® (]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Year
(Type or print} . (o]
VERWICE MARY ENGELAGE DEATH danl. 3, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDﬁEVER marriep[] 8. DATE OF BIRTH 9. AGE {In yeers JIF UNDER I YEAR| IF UNDER 24 HRS.
birthday) | Months | Days Hours Min.
Female Whise WIDOWED ] civorces[JAug. 1, 1918 Lity) I I

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

Housewile

IND
n

10b. KIND OF BUSINESS OR

STRY
ore

i
Mar thasville, Myssouri

BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

U. 8.

A.

13e. FATHER'S NAME

Alfired Koch

13b. MOTHER'S MAIDEN NAME
Alma Hiemeyer

14. NAME OF HUSBAND OR WIFE

Eldon Engelage

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, no, or ﬂkmwn) (If you, give war or dates of servica}

16. SOCIAL SECURITY NO.

703-05-4788

17.

INFORMANT
Endon Engelage

Addrass

Mar+hasville, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

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

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,

which gave rise to
above couss (a),
stating the under-

} DUE TO (<)

Ootrection Saail wileciace Jewseciocd letoen £
DUE TO (b) W‘ZZ—\'/ c‘(]fﬁf‘mmwtmm% 6'}:“-2,

% lying couse last.
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminol diseass condition given ln PART | {a) 19. WAS AUTOPSY
(& / ) = 0 PERFORMED?
e YES[] NOE] 7.
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
8 o a 0
é 2. TIME OF .Howr Month, Day, Year
Q INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorabout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0 farm, factory, strest, office bldg., etc.)
WORK AT WORK

fo Z

J'IB

Yl it B

Death occurred ot

21. | attended the deceased from W—- /7&5‘ ? to

and Ian saw h

" alive on fQﬂ-—\- 3 /269

m on’the date stated above; ond to the best of my knuw‘/dga. from the causes stated.

22a. SI%T’I;%

{Degres or title)

22b. ADDRESS

22c. PATE SIGNED

Moz s Y e /=57
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOHN (City, town, or county) (State)
REMOV AL {Specify)
Buriza 1/5/59 St. Paul's Cemetery Marshasviile, Misaoonuri
24. ADDRESS BY LOCAL REG. 24. REGISTRAR'S SIGNATURE .

; ﬁ.ﬂ.zcm:g;

Mar+hasville, Mo.

25. DATE RECD.
/
e
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY ME, OF DY oerrnriiiiiiee ettt r et e s es e se s s tnenrraas s e ranr e rrenanrasnrans

working under my petsonal supervision.

Student ooeeeni e Signed .’
Signature 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 he so stated above,




