M e - o -\,\..,-
s 4 o MISSOURI STATE BOARD OF HEALTH

~
{ .. = iy
) 8su R ) . BUREAU OF VITAL STATISTICS
gs Pl CERTIFICATE OF DEAT 1 3 2 4 80 .
- S 1. PLACE OF DEATH " '7 g . Do not uze this space.
E.E (a} ?1 Regiatration District No............... 1 %3 ......
K E- (» | Primary Registration District No. S0 2 e
> © @) Sireet Mo.... O LY. Hospltal Nog .
»] A (I death occurred in Hospital or Institution, writa its namo instead of street and number)
g 8 g de) gﬁ greaidem:eln clty ar town where death occrred ¥T8. mod. da. (f) Howlong In U. 8.,If of forelgn birth? yra. mos, du.
0 £
w2 2. PRINT FULL NAME Roscoe Engiéhart.
- = (s) Residence, No.. 1326 ALYIEN..on st. 1 . ;
z ?_‘.: 8 (Usual place of abode, if nostreet address, (If nonresident, give city or town and State}
é 88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-] T
3, SEX 1. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, GRt
E g BIVORCED (fpritegho wora) 21, DATE OF DEATH (owrw.oav.anoverey_ 9/10/37 19
T o E maie white
&g SA 17 MARRVED. WIDOWED O 22, | HEREBY CERTIFY, That I attended deceased from
A, 3 . OR DIVORCED
a8 HUSBAND OF 1 Englshart 9/7/57 19....., m9!10/3‘7 19.....
2% (o) WIFE o nesz -9 Ilast aaw BRI all 9/10/37 19 Death s said
T ast saw -+t alive on LML 10 eath ia
o One
'B;E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Qgct.-12 1894 to have occurred on the date stated above, at. L e D 8
'ﬁ N iGE YEARS MONTHS DAYS If LESS than 1 || The prindpal suse of death and related causes of importance were aa follows:
' - d ST 1] N - —
 a 10 | 28 |en--in et e
<

8. Trade, prolession, or particular kind of
workdone, assawyer, bookkeeper,etc,............. Gy i

9. Industry or business in which work
waa done, ns saw mill, bank, ete.......ccoeeeeenns Jnabqrer

10. Date deceased last worked at 11. Total time (years) TN : e JRIOON N
thi.l)occupat{on {month and lpehtiﬂ this F )
VEAr) i lon

OCCUPATION

—

2. BIRTHPLACE {C1TY OR TOWN)
{STATE OR COUNTRY) Il,l 1n°1 -]

Dt P AR

!y name  Charles H. Englehart
T
L ) Migsouri ‘
b E 1, Bz%f:ﬁl&%%&%‘;’; ‘SR TDWN) Name of operation h Date of........Lgl........
- — ‘What test confirmed diagnosis®...........cccccoccun. U ..... ‘Was there an autopay #.,,
P . .
= g 15. MAIDEN NAME 01 ive KObblnS 28. If death was due to external causes (violence), fill in also the following:
& 1 16. BIRTHPLACE (ciry orTown)..... A1 880uTd ... .|} Actident, suicide, or homicide? Date of injury
= (STATE OR COUNTRY) . Where did injury oecur?

(Specify city or town, county, and State)
Specily whether injury oceurred in Industry, in home, or in pubtic place.

s2. iNFormanT...... Hogp,...Info M. Kent

item of information should be carefully supplied.
EATH in plain terms, so thatit may be properly classified.

(ADDRESS) EETTRIT T
=A 15. BURIAL, cnewmou OR REMOVAL ] :::::;ﬁ:i‘:y"
race W _St.lMarcus L-gm. Sept.13,3 -

24, Was diseaso or i
19, Fl.(INERAL )DIRECTOR kﬁ 7 )Z“"H /M If 8o, spocify.... / .................

(Addre) 03 by -Hogpl €M NQ..'L

N.B.—Eve
CAUSE OF

e 1 x12004
\
H

Lot.‘al Rep{stmr

" [ \Licensed Embslmer'a Siatement on Reverse Side)
i




a9 ’ : .

b

STATEMENT BY LICENSED 'EMBALMER

1, %/é %M : Llicensed Embalmer No. / 4 G } 2

hereby certify that the body recorded on the reverse side of this certificate was embalmed by A/‘/ . .

oo . . . [

L.E

No. : ceuen:OF DY, - , Registered Apprentice No.
working under my personal supervision. ' ) .

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.) o

-
L]




