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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.. .__..._

THE STATE BOARD OF HEALTH OF MISSQURI

P
FILED Ja 128 (iSTANDARD CERTIFICATE OF DEATH  suwru e 40468.

1. PLACE OF DEATH:
{a} County. Boone

(¥} City or town Colurhia

{If sutside city or town Limits, write ™ ‘RURAL" and came of township)

(¢) Name of hospital or institution:

+

Primary Registration District No...,_a_.g_pi_.___- Regisirar's No. 333 :
2. USUAL RESIDENCE OF DECEASED:
(@ State. MISSOUXi ... @ county.BoOODE _ZO
{c) City ot town ROChEpOI‘t 7
{If outaide city or town limits, write "RURAL")
(d} Street No o

Noyes Hospital ¢

(It pot in hospital or institution, write sireet nn-Bber or location)

Weeks

(If rural, give location)

Boone County

Missouri /j

s’ iy
[
o A

(d) Length of stay: In hospital or institution /7
72 Years (Spocify whetber || (¢) Citizen of foreign country? No (Yes of Noy
In this community
yeors, months or daye) H yes, name country.
MEDICAL CERTIFICATION
3. {8 PRINT WILLIAM ELERY ANGELL
FULL NAME, Dec 25
@ Social 20. DATE OF DEATH: Month . day.
3. . 3. ial Securit
() 1f veteran . ¢ ¢ v year. 19,'"5 hour. 6 m.u-mfn ,-15 P.\{
name war. D
- 21, I hereby f I attended t —
5. Color or 6. () Single, widowed, marricd, %? % 2\& 1. H
. i (/ A YV el o -
4 sex...Male. | rneWhite divoreed_. Widowed.. lg.c r1ast sawh. Me —— Q.Q’ - sy 19 QJ
6. (%) Name of husband of wift..._cooreovre 6. () Age of husband or wife if || 8nd that dpath occurred on the date and hour stated above.
Mary Haines Angell alive. ... years ;
7. Birth date of deceased.. 1 - 9 = 1873
{Montb) {Day) {Year)
8. AGE: Years Months Daya If lesd than otie day Due to. '7:
72 11 16 hr. min
. . Due to
6. Birhplace  BoOORE County Missouri -~
(Cu. town, oreonnr.y) (State or foreign Gﬂnn'.xy_y
. yslc ian Other conditlons
10. Wsual occupation ' {ipcluds pregnoncy within 3 months of death)
11. Industry or business Mafor B PHYSICIAR
Or Hndings:
E 12, Name William Fleldlng Angell i . Of operations - ; o ) i i !tInderline
& Boone County Missouri ¢ L/ (he macaets
i T e © "(Btats or forekn conntey) o Lo e B
. g g or foreign conniry -
5 { 14, Maiden name LI IE Wrans OF autopsy b7 T g
tistically.
=

- Birthplace (City, town, or connty) (Suats o _tuni;n country)
16. (@) Informant._ Walliam Angell . .l
(6) Address ROCheport Mo,
17. (@ Burial () Daté thereof 12-28-45

{Burial, cremation, or removal)

(@) Place: burial or eremation....

18, (o) Signature of funeral

{Month) (Day) (Year)

Address G olumb:l.a ) MO .

(228 45w DA ILE Palwsre

(Data received bocal rexistrar)

22, 1f death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

(b)’ Date of occurrence

(c) Where did injury occur?.

(City or town) {County) te)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

@-

ot (Ipecily type of plocy
While at w - ST & M eatls of m:l.'lry._._._

/Yl

\J ~{Licensed Embalmer’s Statement on Reveraa Side)



T | RECEIVED o
e s : : : - : District Health Officer No. 9,

Cistrict File Npmber'__;-_-___--_------.

Date Filed L= rc{@

STATEMENT B‘Y LICENSED EMBALMER

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

............... . : , Registered Apprentice No

working under my personal supervision.

T i

- e ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAND'WRITINC. (Fal[ure to comply witl
the above conshl.utes grounds for revocation of llcense ) . .

i

Jf this body js not embalmed fact should be so stated above.




