THE DIVISION OF HEALTH OF MISSOURI 59"‘008835

Welinro STANDARD CERTIFICATE OF DEATH 5 3 STATE FILE NUMBER B
Service I'thU MAR 2 3 1ggag|s1rohon District No, . 77. —.Primary Registration Dlsmct No O 5 ... Registrar’s No_,_7_?,
1. PLACE OF DEATH 6\ 2. USUAL RESIDERCE (Where deceosed lived. [f institution: Rg“dgn:e l-,ffo,,
o COUNIY  Cole w ) ewarh. o STATE 1~ gcouri > COUNTY Cole odms
b. CIT If d li OWNYH| . i imi
CORY (If outside corporata limits, give T £ P éhly) Y’{E th.mllfjs{ < CéJTRY . ¢ 'g é & Inside Limits
i rown dJefferson City a Towe  Jefferson City o | Yos[J Ne [
c. FULL NAME OF fNOT i gl, give location) | Length of stay in 1k d. STREET 1s|de, give [ocation) Reside on F
HOSPITAL OR SRl ) ADDRESS Crest'\éggge 5 v E'l i
INSTITUTION Star Route ~ 2 six months Star i es [ Mo
3. [«ITAME OF DE)CEASED ' First Middle Last 4. DATE Month Day Yeor
ype or print OoF -
HIIDRED LOUISE ANGELL pEATH  liarch 16th 159
5. SEX l 6. COLOR CR RACE MARRIED%ﬁEVER marrren[] 8. DATE OF BIRTH 9. AIGE' Llin'::u;‘; ;;J:ﬁERI;LEAR I::ouu:iDER 2:‘:125.
. ast birthda i
Female thite ¥IDOWED orvorced[]) January 6th 1918 Ll
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) é 12. CITIZEN OF WHAT CQLINTRY?
during most of working lifs, even if retired) INDUSTRY . - .
Secretary State Government | Centralia, lissourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Roberts Flossie Roberts James Buford Angell
s —F w
7 ] 5. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Idssourl
= W (Yo, po, kno H, yes, give war or datws of servi . .
g g ] st T [190-22-8703 | James B. Angell Star Rt 2, Jeff City
a. 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY? & o] T ANR DEAT
'_'-U'_ IMMEDIATE CAUSE (a} +
x
x
}',"_’ Conditians, if any, DUE TO (b}
S which gova rise o
- above couse (o), }
z stating tha under-
8 g lying covse last. DUE TO (<)
5 SfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disecse condition given in PART 1 {a) 19. WAS AUTOPSY
v El< 4{ Of{ PERFORMED? 2.
1 PO YES[ ] NOD
» X W2 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARFl of item 1 .
S I T D D o At Leen) it wp MR dan B, PRttei0, e
2 Jf2 [ s " ,
S SHS[ c. TIMEOF Heur Month, Day, Year oo el a Aaar ZrrdaiionT
2 o= INJURY  o.m. A . .
' E pum, > _peocatind daslX Koy
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor nbouthu)me, 20f. L1TY, TOWN, OR L 10N
s Wi WHILE AT NOT wWHILE farm igctory, street, office blidg., stc. .
g 3 woRk ) AT work ] /d:sn.ﬂ_..- Z&éz P /7{_0.
¥ Cd
E 21. | gitended the daceosed from , to v and last éwg alive on
55 Death occurred ot 8o ff pM £2 m on the doto stoted above; and to the bast of my knowledge, from the causes stated.
J 0
s 220,4SIGNATURE 22b. ADDRESS 22c. DATE SIG,

E 2o 2. e/
i 3’ 57
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETEWY OR CREMATORY 24d. LO T'JF((CW tawn, or county) 7 (S2ate}

REMOV AL (Spacify) . .. .
Burial Larch 18+h 159  ilmood Cemetery jlexico, iiscouri

! - 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R@TR s SIGNA'I&RE %M
8 ice, lexico, Idssouri L&’Mx /?-5-? @ -l(QaWOl

Cﬂ?? S ?’D)”W {Liconsed Emhuimn'}zaroazm on R-n}?.ﬁf’)




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. ._..........covvl

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Addrea—..}
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,




