MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . - - 163039516

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

Rocisiretion District N 31_8 . Biarict N ]003_ Reci e N £)327 STATE FILE NUMBER
H trict b ———————— i iatrati istrict . — i * N . N .- -
DO NOT WRITE AMENDED oo e —Primary Regiarration Dhrict No egtatrars Mo

ON THIS STUB wll 0 s S n . : :
1. B A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a, STATE
Missour)
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY - Invide Limi

rgam St. Louls TS&N Jaffaraon C1tv Yer (T No O

€. FULL NAME OF (lf NQT in hoapltal, give tocarion) Inside Limite d. STREET (1T cutiidd, give locatian] Reside on Farm
HOSPMTAL OR ADDRESS

insTTution 8%, Luke?'s . Yool No[J 1415 Kolb Drive Yes O No

3. NAME OF DECEASED First Middia Lair 4. DATE " Month Bay Yeor
[Type or print) OF

GENE IEE}WEI Ehglahart DEATH Sa 't 16_- 1%3
__i 5. SEX 5. COLOR OR RACE 7. Afoarried Never A’f‘\arried O [8. DATE OF BIRTH | ¥ AGE [lost birthday) ] IA::,':‘:ER 'IDYEAII I: UNDER i:: HR
I Male - hite widowed [ Divorced ] 10/22/193 . 31 . V'T ours in.

10a. USUAL OCCUPATION {Give kind of wark dore | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ttate or country) | 12. CITIZEN OF WHAT COUNTRY

durin, maH_Engi%g life, even if retired) Archi‘tecture Matthaws. :Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

@Qr%a D, Englehart | _Bernice Foster | Myrene Boges fnglehart
15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address .

(Yes, no, or unknown) | [If yes, glve war or dates of servi

No Nane Mrs Myrene Englehart Jefferson City, Mo,

. E | 1i INTERVAL BETWEE.
1B ST O AT ‘DEATH WAS CAUSED BY: Decerebration as a result of | ONsEr anD ofamn

wmepiate cause sicontuaion of the cervical cord: f ractured skull
subdural hemorrhage, suffered when auto operated by deceased [went out.
C?.'nd':ﬂom, if any, DUE 10 {b) Of CQI’ltI‘O_:L in the Vicinitv Df Sullivan I‘ iSSOUri
i ve rise to -
sbove “case (ot Franklin County on or about 9/13/63. ACCIDENT
stating the under- "
tying cause lat. DUE TQ )
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related te the terminal PART 111, 1t  decoased was  female was
disease condition given in PART | [a) - - — . thare a pregnancy in last 90 days.
e T [Oves | One | D unknown
19, WAS AUTOPSY 20a. ACCIDENT 5U|CI:!!DE HDMD|CIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
X N

V5 300

b, COUNTY admisslon)
c
Rev. 4/59 ole
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DATE AMENDED

—
Z
wl
=
3
o
Q
a

INSTEAD OF

N Mo see abovd

20c. TIME OF _Houl  Month, Day, Year |

INJURY ;:9/1 3/63

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm. Factary, street, office bldqy erc.}
NOT WHILE AT WORK (] “Righway (% Sullivan, Franklin Co,,Missouri

her .
ended the decessed from to. and last saw i, alive on
‘3 :2‘; P s M- _m on the date wated shove, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

*MEDICAL CERTIFICATION

T ————— el "
{Degres or 3 22b. ADDRESS 22c. DATE szheo
oK AL iz 5 77~ j
23b. y Z3c. NAME \QF FEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of €ouniy} {State)

Sept 18 1963 | Riverview Cemotery Jefferson City, Mo.
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. R%ﬂ:ﬁ:f}q\%ﬂ
Freeman Mortuary Jefferson City, Mo SEP 17 1963 / Mo

{Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

\QY ‘A(FIDAVIT OF

FN




STAT.EMENT BY I.ICENS-ED EMBALMER

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

or by tudent Embalm

working under my personal supervision.

Student. ‘ - Slgned

Signature of Student Embalmer

!,
Llcensed ba mer No. 17[/ Qo CF

P. O. Addrc_ess

Note: The above MUST BE SIGNED BY THE I.ICENSED 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.




