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DEPARTMENT OF COMMERCE
Bugsau 0¥ THES CENSUS

. FILED DEC }9&

MISSOURI STATE BOARD OF HEALTH ,g
o

STANDARD CERTIFICATE OF DEATH
VPrlmary Registration Distret No.j.iéz.‘

Stats Fite No..*

Registrar's No.

Regiatrat.on District No.
1. PLACE OF DEATH
{s) County. Franklin

(b} City or town Un ion

(If pytalde city or towa limits, write “RURAL" atid name of towaship)
(c) Name of hospital or, insﬂtuuon.
[

{If nos In hn!nilll or ingtitution, write strest number ar looation)
{d) Length of stay: In hospital or Institution

L2

{Specily whother
In this community.

2. USUAL RESIDENCE OF DECEASED:

3&
Franklin 5~

[

Missouri (® County.

Union FFL

(If outalda city or tawn limite write “AUKAL")

(a) State.

(¢} City or town

(d) Street No

{Lt ruzsl, give locaticn)

() If forelgn born, how long In U. S. A.2___ Plex?—

yaars, mouths or days) V4 years.
- MEDICAL CERTIFICATION
3. @ PRINT  Jemes Edward Angell .
NTST 3 (0 Sodal Secut 20. DATE OF DEATH: Momh_ NQ® 4  day
L . ' .
(8} If veteran —— C //un ¥ year 1042 N o] mingte S0A . o
DAMe Wal. No,
21. I hereby certify that 1 attended the d d from
. 5, Color 8. {(a) Slegle, widowed, married, 15 o 19 .
Male Q?hl te Marriel S | 1
4. Sex A / s d qi'tlmt Ilastsawh alive on 9.2
6. (#) Name of husband pf wifen..cwesen- 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, ]
( Mariza E E’ Ange TT Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BT (¢ Place: burtal'or eremation.;

5 L S— [}, )
7. Birth date of deceased... 902 1Y 16, 1867
(Month) (Day) (Your)
8. AGE: Years Manths Days If less than one day
15 5 25 o —
9. Binhplace__asconade, :Mo. = _. . .

{City, town, or coenty) {S1a)e or fursigm coubtry)

10, Usual occupation Contractor

11, Industry or business

ﬁ.{m Name.: Lawrence Angell
E 18. Birthplace Gasconade, Mo,
. {City. town, or counyy) gllu or forslgn eo-n\n)
é 14, Maiden pame_..__J ane
5 15. Birthplacs = . __Unkn own e &
= . . . (Chty, town, or coonty) ﬁ‘ e (Btate or foreien dhnwy)
16. (@) Inﬁnrﬁa.nt .hr'S\ James k. ‘nsal
"(8y Address_> Union, Mo. -

17.. (8) —_ Furial (3) Date thereof 11-13-42

( uunn.wnmv-: (Month) (Day) (Year)

Wb
-

18. (g) Sigpature of f\meral di
] Addm‘__‘,zzﬂdzf” L
1. @ L2 .‘ik (a) m{(ﬂ%&._
{Date received l {Registrar’s of re)

|

Immediate cause of death -

Due to
V4
Due to ( PR
Loy
QOther conditions
{lnclnda pr within 3 hs of denth)
PHYSICLAN
Major findings: ——
Of opemtions.
Underting
the cause to
o which death
Of autopsy. should be
ged sta-
tisvically.,

22, If death was dug to external causes, £l in the following: °
(a) Accident, saicide, or homicide (specify) e

(b) Date of occurrence.

.

(z) Where did injury occus?.
(City or town} {Coanty) (8tate)
{d} Did injury occnz in or about keme, on farm, in !ndmuial phor !n public place?

While at wﬁm
23, Signat OM

T

Ad

{Liconsod Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

{ hercby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

' i T Tim~ Registered Apprentice No .
working under my personal supervision, o
et Ay
- 4% ‘\ l’ ‘/ . . ——
- . »/L “ Signed o )
] - . Licensed Embalmer No...,.g [ 75
R T : ' y
T2, N in: .. p.oO.ad {Lee
Note: <The aboré MUST BE SIGNED BY THE LICENSED EMBALMER m~b§};‘pWN‘s‘1&NumelNG. {Failare to comply with

’the above ccmu lutes grounds for revocation of license.)

"r/ If this’ body is not embalmed, above space should be left blank.

Yy oo .
Uts- Juu\.m\“




