MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. L_____-_z_—g./;h:mury Registration District No. -_5:(’ ==’ _Registrar's No. / 2. %f
PLACE OF DEATH Ig ==
v CONY  st. Iouis

b. CCI)TRY (If cutside corporate limits, give TOWNSHIP only}
TOWN Normandy

<. FULL NAME OF {If NOT in hospite!, give location)
HOSPITAL:O

INSTITUTION. Normandy Osteopathic

3. NAME OF DECEASED
{Type or print}

=63-018498 -

STATE FILE NUMBER

DO NOT WRITE

ON THIS 5TUB AMENDED

2, USUAL lESIDENCE (Where deceased lived, If instintion: Residence before

a. STATE MD b. COUNTY -~ sdmission)
. R

VS 300
Rev. 4/5%9

'g/a3]

& CITY
OR
TOWN
d. STREEY
ADDRESS

5305 Bemiay DELLMAR

4, DATE Month Day

DEATH April 12,

Inside Limits

Yer B No [
-Reside on Farm

Lerigth of stay in 1b
5 Days
Inside Limits
Y B Ne (O

Sto__,IDllis‘

(L autside, give lacation)

DATE AMENDED

Last

Englshart

Year

1963

First

William Feo

8. SEX

6. COLOR OR RACE

7. Marriad [

Widowed [X

Male

White

Never Married [J
Divorced ]

8. DATE OF BIRTH ¥. AGE [last birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

Monthe | Days

B~22-1866

Hours Min.

96

10a. USUAL OCCUPATION.
during

1. BIRTHPLACE (Cify and state or country] | 12, CITIZEN OF WHAT COUNTRY
Farmington,-lIowa — 4 ——-—pygp -~ ——
14. NAME OF HUSBAND OR WIFE

Kate Englehart

i7. INFORMANT Address

James L, Pennington, 1343 Purdue

INTERVAL BETWEEN

Give kind of work done
3t of waorking life, even if retired) _ _
iclan

10b. KIND OF BUSINESS OR INDUSTRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Frederick Englehart Unknown

5. WAS DECEASED EVER IN U.S. ARMED FORCES s
ano, or unknown) |(If-yu, Qive war or dates of

NO.
9

L

18. CAUSE OF DEATH (Enter only one cavse per line far'(a
PARY |. DEATH WAS CAUSED AY: T AND DgATH

IMMEDIATE CAUSE ({a) 'B )'d/ ¥ J g‘ £ T
DUE 1O (b} _ %4{34&& t'égez; ég.r'/ls .4 ﬂ/qJ

S—

},-and (e}

DOCUMENT

which gave rise to
above cavse ({a),
stating the under-
lying cause laar.

— - L.

DUE TO (c) o oL LS % -
PART M. If decea was  femsle  was|

CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal "
() thers a pregrancy in last 90 deys.

disease condition given in PART | (a
l [] Yes | 0. Ne l O Unknown

njury in PART | or PART 11 of item 18.}

-

W
Q
Q
<
wi
—
v
<

Conditions, if any, I

PART Il

?f‘. . 5-“-; -

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

9. IS AUTOPSY | B AccIoEn
eV

20c. TIME OF °
- INJURY

SUICIDE HOMICIDE
o O

‘Hour Month, Day, Yesr
-a.m. : -

p.m.

30d, INJURY OCCURRED
“7U7 WHILE AT WORK %]
NOT WHILE AT WORK [J

O
=
(o]
[T
)
<
w
g
<
fa]
o
o]
|
13
o
{4
I
—
r4
- O
w3
I |
4
[7¥)
3
r4
3

* MEDICAL CERTIFICATION

20e. PLACE OF INJURY [.g., in.or about home, | 20f, éITY, TOWN, OR LOCATICN

farm, factory, street, office bldg., ets.)

MM:N ‘Iullu\nﬁ!“vﬁ-n

m on the date stated above, and to the best of my knowledge, from the cauzes stated.

22¢. DAJE SISNED
Z3s SHURIAL, ; . 23d. LOCATION {Cify, 1 nty) E (51%) '
. REMOVAL ify) , . -
removafp( tor) 4 16-63 | Forest Ceme;e;¥ Kirksville Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 3Y. LOCAL REG. ?6. R TRARS SIGNATURE

Drehmann-Harral, 1905 Union Blvd. }-/-/‘5‘-9_"3 %@3

{Licented Embaimer's Statement on Reverse Side}

2. _I'anend:d'ﬁ'\e deceased. from——

22b. ADDRESS -

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ |

24

23c. NAME OF CEMBTERY OR CREMATORY n, or c

. BY AFFIDAVIT OF

" ITEM NO.




'STATEMENT.-BY LICENSED EMBALMER

e ,-._.-1. hereby cerfify that the body whose name is recorded on the.réveise side of this certificate was embalmed by me,

of by

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer N@

‘P. O: Address

Nofe: 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 shail sign in his OWN handwriting.

If this bady is not embalmed, fact should be . so stated above.

ST




