]H““h- | THE DIVISION OF HEALTH OF MISSOURI 59-002346

!;"Wb-llfur- STANDARD (ERT'"(AT! OF DEATH STATE FILE NUMBER .
ublic
rvice I‘ ILLU JAN 1 9 195&%“':“1:“ District No. 2 7 ?‘ Primeary Req_is_r_rulion D_inlric' No-j.d.— _ j uuuu k:__ Registrar's No-.__..gé ......... -
Li . ?LACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befpte
300 ‘H o counry Pettis o STATE  ligsouri b COUNTY Petﬁ'g'i;}f
CITRY (If outside corparate limirs, give TOWNSHIP only) Inside Limits c. CBT];I’ i P St"- Inside Limits
TOWN Sedalia Yes [ No ] TOmN Higginsville e | Yes[H Mo[]
I Fnglﬂ MAME OF (If Né)T ilihnsplﬁi give hﬁmlon) Length of stay in 1b d. S-II;RD%EE.QS {If autside, give location) Reside on Farm
HOSPITAL OR ¥ A .
AL .1191 a“ a e;t ome 3 weeks .none Yes [C] No [
| | 134 W B IJT FARE BT R E I
3. FTAME OF DE)CEASEﬁ First Middla Last 4. DATE Manth Day Yeor
ypa or print . oF
CHARIES  BENJAKTN  ANGLE peat  Jan. 1h, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRT 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
y ol vn MARRIED[ JNEVER MARRIED[ ] 20 » AGE Il R W T T,
¥ale *hite wooweo[] 5 pivorceo[) Oct. 30, 366 ' |9»§ay: ths [ Doy ur I o
10e. USUAL QCCUPATION (Give kind of work done | 10b., KIND QOF BUSINESS OR 11. BIRTHPLACE {City end stste ar countey) 12. CITIZEN OF WHAT COUNTRY?
dutjng mex? of working [ife, even if retired) - UsT,
anister Methodist Church Franklin County, Vl*‘g{n a_ '.3.h,
133, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF ﬂUSBAND CR WIFE
Josenmh karicn Angle Patience Zeigler Fary Susan “Walker , dec'd.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yn.Nnoor unkmwu)](l‘ 18 ¢ ‘_I‘_:‘tg_'_ﬂ_”_gu;_g_ rwco) nene Mrs . bve 1Yn hrasson’ Rt . h Sedalia’ Mo .
18. CAUSE OF DEATH (Enter only one couse per line for (u), (b}, and (c}.) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AN EATH
IMMEDIATE CAUSE {a) m\:ﬁ% 12 .
Conditions, 1f any, | DUE TO (b) m ﬁ-‘-‘l““ﬂ% 2 laed |

which gave rize 1o
above couse {a),
stating the under-

Doctor, coronar, etc. must use only stondord nomenclature in wtem 18 No symploms will Be Tisted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last, DUE TO {c)
5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disease conditien glven in PART I {a} 19. WAS AUTOPSY
s hi PERFORMED?
s i 242 YES[ ] NORR] 2
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= w
] U O O |
: Sz
v o] 2¢. TIME OF Hour Month, Day, Yeor
2 2] INJURY  am.
‘?: ¥ p-m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NQT WHILE D tarm, foctory, street, office bldg., ete.)
b AT WORK
E 21. | attended the deceased from &-l.n. . &2 / ES'E , to 15 7 ond last sow him ullv- on 9 / ! , t i: 2
E Deoth oceurred ot f.' 32 FirH on the date stated above; end to the best of my knowlédge, from the causes stoted.
a 226 sc%w « . (Degros or titla) 2%b. ADDRESS /7€ 9 G /3 22c. PATE SIGNED
2 Lol QO - ol Lo O,
2 z [ LA, e | Pes, /71257

23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) ¢ (sram)

REMOQY {Spacify) . - . x
Eur;.a"l 1/17/59 Crown Hill Cemetery Sedalia, Missouri
\- ADDRESS DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Sedalia, ro.

{Licansed Embot

DIRECTOR

s Stotemens 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 embalmed

DY M, O DY i et ee e ee e et et e e e naareeen e aer e renn s aann , Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer oﬂeq/f ......

P. O. Address ¢

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 abave.



