N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, se that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BuREAU oF TRE CENBUB

Registration DistrletNo._ 399 ¢ _ Primary Registration District No.......__

MISSOQURI STATE BOARD OF HEALTH

4/}}STANDARD CERTIFICATE OF DEATH

42235
4644

Siats File No

002 Regisirar’s No

1. PLACE OF DEATH:

() County.
(b} City or town

Jackson, "@

Eangas Uity, Mo,
{Ir ouhlde city or town limita, wril.- “RURAL" and name of township)
{e) Namea of hospital or institution: PV

3923 Roanocks Road,
(Ypocily whather

{1f pot in hospltal or instisution, write sireet cumber of locathsn)
(d) Length of stay: In hospltal or institution. X

Inthiscommunity_____Jnknowm,

yanrs, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

Jackson,

(a) State. Mia__souri. / {¥) County.

{c) City or town. ... M2

(d) Street No-wcwrnerecns 2923, Roanoke; -Rpad,

{1f rural, give locutinn)

(¢} II foreign born, how long in U. 8. A2, Yyears.

3. (a) PRINT
FULL NAME

Williem Engelbach, G 2.4

4. (e) Social Security
No. b4

8. (b) If vateran,
P9

namg war.

6. (a) Single, widowed, married,
divoreedlia-.g:gum..

6. Color or

l'ﬂ!!ﬂ..mkihim.w

4. Sox..._... ,‘Hﬁle......

6. () Name of husbandorwife........._.. . 6. (¢) Ago of husband or wife if

MEDICAL CEETIFICATION

20. DATE OF DEATH: Mom.. DOGOMmbET 400 7,
yenrm..»..lgﬁg hnur_.l.:ﬁﬂ.wﬁg_mmminutem,.’!..nmmh!

21. 1 hereby certity that I attended the deceased from~47__
IQ E_ to. 40“-’5—

T »

that I last saw peteemmallive on 5
and that desth occurred on the date and hour stated above.

\ .

Laura_Engelbach, alive_ . years|| Immediate cause of death. Lo gn 4 f}%”a

{Month) (D2y) {Year)
8. AGE: Yezm Months Days If legy than one day Due to y&—-—a—-a-c_ Nﬂ A-Aa, i”/‘y"j
91 1 16 he. min. R i T
I Dua to.
s. Birthplaca.____.__P_ﬂPngll__.‘_.._sgw__ — : g1
City. town, or county, Stiate or foreign eoantry, —
tion none QOther conditions. &d—’“ pé—%
10. Usual accupati 2 b (l:crlude pr within 3 months of godth) —
11. Industry or business X i @faﬁ-—o ﬁ——sﬁm PHYSICIAN
-] . M fndings: —_—
2 { 12. Name_____dohn Fa Engelbach i o';ﬂ’lum_% Undertine
2 L 13. Birthptace : ; Gem:any, : : ”/1“““ : i Hrated
City . OF county, Stete or foreign cunntry h 1d b
ﬁ { 14. Majden name. mm a Of autopsy. - :il;:?gl:?ld '“g
;2 t Y.
. Inkn .
E 15. Birthplaca (City, town, or county) (?IE“ Torelgn couatry) 22, I death was due to externsl causes, fill in the lollowing:
Ié. (a) Informant's own signature . . (a) Accident. suiclde, or Bomiclde (rpeclly)
) Address ¥ C Mo (&) Date of oceurrence.
) T

17. (@) Burial, (5 Date thereot___| A =72 &9 || © Where didinjury oceur T pe— T T

(Borial, crematian, or removal} (Month) (Day} {Year)
(¢} Place: burial or eremation Edinburg, Ind,

18. {a) Signature of funera! director. Stine & Mcclure,

() Addrem 3236 GillhmPl&z&, Ko c" Mo, ]

1. @ Da 9 /27 /h. g

(Dnte received local registrar) (Registrar's signature)

(dy Did injury cecur in or sbout home, oo farm, In Indtmtr(ml place, In public place?

Py

{Specity tw- af nh )]

While at wW I InJu.ry
23. Slgnatur-/ o (M.D.orathery______

(Licensed Embalmer’s Statement on Bovmvéﬁns - 7 / H*‘) '

Addresy/ /L Vdfw?‘»r»-—r{ M Date signeff”_
73 ;
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STATEMENT BY LICENSED EMBALMEES
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ................. -

, Registered Apprentice No

D el
. . Licensed Embatier o35 Z. f e
, : , P. O. Address_____ / 7. C Y.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be Left blank.

working under my personal supervision. -

- [




