SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61—-040102

MENT OF PUBLIC MEALTH AND WELFAREK 3 '2 STATE FILE NUMBER
AMENDED RegizF'rl_DEﬁo.m__]__% _Primary Registration District Neo. _Q__Q.Q_aeqil"lr'l No. ____. __[__g,-_-
w——1 3
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iiv«?. If institution: Residence before
=) a. COUNTY B ». STATE ’ * b.r CQUNTY sdmission)
m gone Myissuwr; MNornteumery
2 b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(|)TY " ) Ifside Limits
R R
3 TOWN Ca/umbllob 24 ;/n.y_, TOWN #I'cé ﬁlf‘// ) Yes £1 No B~
f €. Z%EP?‘TAATEOQF {If NC’)T in hosphel, give locat.iaﬂ ﬁj’ Four <] Inside Linfizs dAsé'I;EIEETSS 3 (If cutside, give location) Reside on Farm
= Universs/?y o 1 Eyeshi .
< INSTITUTION &0 W C. 08 1 T Y S e, 1Yes®@NoO ﬁ' R. / Y & No O
) ) "
i 3. #AME OF DE)CEASED First Middle Last 4, Dé\gE Manth Day - Year
ype or print v . .
Bn+an FredricK  Engel DA November Zg: /5¢)
5. SEX 6. COLOR OR RACE 7. Married [  MNever Married [J |B. DATE OF BIRTH | 9- AGE (last birthday) ZO:PLDER IDYEAR" ‘f': UNDER 'i“‘_HR
* Widowed [ - Divoreed [] L . ths | Days ours in.
Male White 8- Det: 30 1895 5é .

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

T *'" ' dyrin: i i i i
B g most of working life, even if retired} .. . 4 .
g Fa.rmer Fermibhp Sonesburs ., £ S Sourd e S.°H.
M t T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 7 114, NAME OF HUSBAND OR WIFE
1 - ’, .
John Encel Caraline Edna  Encel =
15. WAS DECEASED EVER IN U_SJARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address J -~

{Yes, no, or ul_'uknnwn)l {1 yos, giye wpr <L datss 9f Sa0vital | o o o o o

Uh /'vt‘ rsr'}(}, G’leifo(/’l' /fl_e /I' c//f’f :o/'LJ
s

ha N L
T | 18. CAUSE‘CS DEATH {Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
. E . t PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2P ES i mmepIaTe cause () C.ERE B VASCL e 1 A3 ‘&/“’Q
o i 1 ¥ " ( PROB. BAS italk LRTGEy THROAMMEOS/S |
. -l& ) ‘ — =
< fa) Canditions, if any, oueto ) OGN - Sevsfas AR TERI0 SCLOS+ S TASHD YEA RS
A which gave rise to .
> | above c:ule d(a), .
vy i 1l nder- . . -
- hing” cavse Tour, ) vwede () CHROMILEC BILATePrt PyzeotgPHRITIS [ [-AYES G)
Z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. ¥ deceassd was female was
g disease condition given in PART | {a} Vgs ol & & ) b T there » pregasncy in last 90 deys.
[ o8 Lo
§ PR@UI'DIJ‘S CeReBROVR £ ~ f[:] Yas I O No | O ,Unknown
:L- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIBE #0b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o PERFORMED? 0 (m| @] :
s YESNT NO I ,
3| 20c. TIME OF  Houl  Meonth, Oay, Year |
a INJURY a.m. B
] p-m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK (] farm, facgory, street, office bldg., ete.}
NOT WHILE AT WORK [0 “ )
D - N
§ 21. | attended the deceased from__l_lig,Lé_‘_—, 10_‘._.’_“_1.2;6_.1_‘“ last saw molive ondf — :’u)‘) - é,
3 Death occurred st _I &10/ £3__m on the date stated above, and 10 the best of my knowledge, fram the causes stated.
) W D or title) 22b. ADDRESS 22c. DATE SIGNED
> 5 Z\Z:—E:GNATURE - {Degres of ti WiNVeERS ity HeSFP { TAC
g S L , . D, SOCym BIA ; Bao. 11-2 -6y
« | Z3s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
j 9 REMOVAL (Specify} . . i e
> T Burisl 11~-30-1961 | Jonesburg Jonesburg, Missour P
= <’ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .
i 1. -
= o] Lyman Sprinkle, Columbia, Mo, Nou 22 94/

{Licensed Embalmer’s Statement on Reverse Side)

AN,



STATEMENT BY LICENSED EMBALMER

N -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

orhy— Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.A/.O/—B

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 embaimed, fact should be so stated above.



