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MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nomgx‘_

w Mf/[’ I MﬁA-..
25972

Registrar’s No., E;_‘?.ﬁ_
= —

Registration District No.
i. PLACE OF DEATH:
(a) County.
Sedalia

(b) City or town -
{If ontaide city or town Hmits, writs “RURAL" and pame of wwmﬁn)
(¢} Name of hospital or institution:

_- 2120 Fast 14th,54,

(If not in bosgdtal or institution, write surest omber or location)
(d) Length of stay: In hospital or institution.

Pettis

{Speciy whether
In this community

2. USUAL RESIDENCE OF DECEASED:

Missouri Pettis

Sedalisa

{1t ootaids city or town Bmits, write "HURAL"™}

1120 East 14th.S5t.-

(L rural, five location) . )

(3} State. (?) County.

{e) City or town

(d) Street No.

19, (a) %.:L'_ﬁfﬂ..
({Daterukived local reglatrar)

years, mooths or days) (e) If forelgn born, how leng in U. 8. A.?, years.
. MEDICAL CERTIFICATION
BI) PRINT 70040 Albert Engles S U A 1
PRTRTE — S 20, DATE OF DEATH: Month__ U8 day. .
N veteran, . Seclal Secu .
N v Yeal‘_.J-s&O hour. ﬁ minute. %0 w m M,
name war. No. - : R
21. I hereby certify that 1 attended the deceased from &
. 5. Color cﬁ % 8. (a) Single, wldogf. t:lj:-réevd.f i lgic)'- o 1 lgq(J:
Male ) [\

4. Sex Face. divorced .. N that I'last saw h dn allve ou_ﬁnﬂ‘cﬁ { , 19———“”0';
6. (b) Nume of hushand-or wife.___ . 8. {¢) Age of husband or wife If || and that death occurred onithe date and hotk stated above. Duration
allve______ years || Immediate cause of death

7. Birth date of deceascd_.____._..éﬂg.ll;l_g&o —— AQANS TS
{Month) {Duy) (Year)
8. AGE: Years Monthy Days If lees than one day Due to.. _@{'_Q_—:{_\/_\.Q s - ﬂlﬁ
S B0 \ - !;A
) ot
Daye to. \ L\ \i
9. Binthplace _Sodalia - Missouri «||- -~ - \d
(Cisy, town, or connty) {Stata or foreign country}” T
Other conditions.
10. Usual occupation I hachude pregaacy withia 3 mentba of death)
v
1i. Industry or b PHYSICIAM
o inga:
2 {12 Name..........Jobn Allen Engles 9| e Undert
ngerling
= 1 13. Birthplace Sedalia Missouri e cause te
(City, towa, or ggunty) (Stato or foreign country) wh ldnb
g { 14, Maiden na.mc.B.ﬁﬂIﬁG_ﬂ_Euplﬂ ey . Of autopsy. T Erged st
= tistically.
15. Birthplace..ooo0d83dia  Missouri -
§ 9 {City, town, or conzty) (Stats or foretn conniry) 22, If death was due to external causes, El! in the following:
16, (a} Informant John Allen Eng]_es () Accident, suicide, or homicide (apecify)
(5) Address Sedalia ’MO L] {8) Date of occurrence
. ) 2
17. o . Burial (8) Date thereot_ 2 UEZ ¢ 2, 1940 (c) Where did Injury occor T pr— e Tt
{Buzie!, cramation, or removsl} (Moath) (Day) (Year) (d) Did i (1) or abott home, on farm, in icdustriat place, In public place?
{¢)} Place: burial or cremation Crovm Hill a1 H
18. {a) Signature of funera) director. GillesPie Fun;: ome dipry. £
1 S ed&l 1& [ [ ]
) Ag } (M. D. or c»thcrzzgE

(I—]o‘-uﬂm‘l Embpimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Reg15tered Apprentlce No
working under my personal supervision.

Signed

Licensed Embalmer No. S

© P, O. Address

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

If this body is nét embalimed, above space ghould be left blank.
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