THE DIVISION OF HEALTH OF MISSOURI 99014582

ith, . STANDARD CERTIFICATE OF DEATH @ bt e e e e
elfare STATE FILE NUMBER
lic 3.4 A P R D Ne. ..o 1440
d Ragistration District No, .. ad £ ke . Pri i i istriet No. . _ZTT00, 0L Regi . B -
vice !_EQ .ﬂ‘PR 9 1 1959 agistration District No rimary Registration Distriet No egistroe’s No .8
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deconsed livad. If institution: Relidnl\:. bafors
AdmiasiD|
o COUNTY 34, Francols > ST4ii ssouri *SEN Francois
.0506 l b. Ccl’"l;‘l’ (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)T"?Y -0 ! Inside Lﬂniu
rows Blsmarck, Mo, Yes )X Moo tom Bonne Terre, Mo, ' €| Yeso neo
c. Egls.}:l;.l_?:tl%gF {tf NOT in hospital, give location)}Length of stay in 1b 4. STREET {1f gutside, give lacation) Reside on Farm
5 INSTITUTION 7T Monthg aooress Desoto Road Yosa  No&X
o
: 1. NANME oF First Middie Last 4. DATE Monthk Day Year
v DEICEASED OF
= (Trpeor priny  HONT'Y Fredrick Bangert catw Aprll 12 1959
s 5. sEX G 6. COLOR OR RACE 7. marriep [ never marmigo []] B DATE OF BIRTH |9. ?(’:;fig!?hvtulil TF UNDER | YEAR [IF UNDER 24 HRS,
] @ a¥) |Months | Do Hour, Min.
g Male White_ wicoweo [ 2 oivorcen ) 3 ‘2"1-1-&7!"" 854 }-'—h '
o -1104. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
S w during most of working life, even if retired)
b Retired Farmer Cape County, Mo. 91 USA
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
2 wn
o Charles Bangert Caroline VWilke
o w 15. WAS DECEASED EVER IN UI, 5. ARMED FORCES? 16. SGCIAL SECURITY NO.|17. INFORMANT Address
L (¥Yer, no, or unknown) | (if pra, oive war or daies of service) i
N No .. | None Herbert Bangert,Bonne Terre, Mo,
.‘s = 18, CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (c).] INTERVAL BETWETEN
v = PART I, DEATH WAS CAUSED BY: . o AND QEATH
. & mcanre oee @ Medullary failure 20 "min
2 &
C
8 - s .
Y oz Conditions, ifany. | pue To oy LAXOmMbotic encephalomalacia 7T mo
E o which gare ua(; fo -
5 2 hove - cause ;t)'
2 #Hati - - .
sz |, iving caure 1ot | ouE 1o (0 Arberiosclerosis JTS..
| <4 =] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTOPSY
ife [=} : 3 PERFORMED?
s ¥ 2 3 X | vesO neX] 2
_! ; = 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (FEnfer nofure of injury in Part [ or Par! ST of item 18.)
g E)‘ 2 |2c. TiME OF  Hour  Month, Day, Year
o o INJURY o, m.
o : E p.m.
8 cz> X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bidg., elc.}
= u WORK AT WORK
E O
21. J attended the deceased from 9-1 - 58 . to 4-12- 59 and fast saw ’ﬁwm&lh've on 4’:12:59_—
.'é - - m on the date satated above; and to the best of my knowledge, fram the causes stated.
r‘c' (Degree or tige) 2Zb. ADDRESS 22c. DATE SIGNED
= D.°0)  Bi smarck, Mo. 4-15-59
ZE 23¢. puniiL, cngnm_}:u‘. 2%, DiTE ¢/ |23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten. or county) (Stafe)
. pecify
g BUPAY 4-15-59 Sargent Chapel Cemetgry Sedgwicksville, Mo
L. 24. FUNERAL DIRECTOR ADDRESS IZS. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
| ] '
- | Sparks Funeral Home,Bonne Terggc: 17 14 Eﬁ &ﬁg 4 2@ At %i
nsed Embalmer’s Statdment on Reverse $i S . FZ B



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
b'y IME, OF DY .ttt oiitutuartaaaasioscamrsrssosscrosssasesnscsnsosmnsssssosrnnnsasmsassnsnarenns , Student Embalmer No....... ;

working under my personal supervision..

Student ... it csnrenaae i . v Xisha AP ...

Signature of Student Embalmer
censed Embal No’.f(
- P. O. Addres% .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




