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

DEPARTMENT OF COMMERCE
Bureau or THE CERSUS

=ILED

Registration District No,

STATE BOARD OF HEALTH OF MISSQURI

29 1WTANDARD CERTIFICATE OF DEATH

Primary Registration District No. 200

State File No. MS:{S
Registrar's No.___ﬁ__%\i___._._

1. PLACE OF DEATIL:
{a) County.... Ma-r i Onl,
(&) City or town______ _Han.n.ib ﬂl..,M.iﬂ.ﬁ 9111‘1 Benimeearssmsessins

(1t cutside eity or tawn limits, write "RURAL™ and namn of township) b
(¢) Name of hospital or Insitution: 0

L.evering Hospital,
{IT not in bospital or institotion, write strest number o locatlon)

(d} Length of stay: In hospital or institution. ... ... Day_ﬂ !
{Specifly 'hellur

To this inity
years, munths or days}

2. USUAL RE.Sml‘;f\"CE OF DECEASED: 7
iﬁﬁm.lri._ ) County..._ R&l18 Y g..
JMisgourl R.¥,

X
(Il outside city or l.ovnllmil.l. write " Ill.lﬂ.fl. o ~{
(@ sweetNo_._ RUTal_ (Ralls County -
(11 rarel, give tocation) -
(e) Cidzen of forelgn country?. No. (Yes or No,)

If yes, name country.

3. {a) PRINT
FULL NAME

Sarah Jane Engle,

3. {c} Social Security
No None,

3. (&) If veteran,

name war.

/ 5. Color or G, (a) Single, widowed, married,

v Zomale | o White| o Marriedy
6. (3} Nameof hunband orwife . 6. (c) Age of husband or wife ll
Franid in P.Engle. ,h-,,eu_mm .years

{Year)

7. Birth date of deceased. _Decemher_,l 4,}.

MEDICAL CERTIFICATION

20, DATE OF DEATH: uamh_N.QI,...«mmdaym.lA_t«h;...__ﬁ.
ﬁr_m&___hour 23200

milnute L) M.
21. 1 hereby certify that I attended the deceased from.
y =Ll 100 Linf & 1088
that Ilart saw h_ﬁx allvron 19—
and that death cccurred on the date and hour giated ab?ve.

— g%q;iun

-

Months

11

8. AGE: Yearn If lesa than one day

66

Day"

0

hr. min.

9. BinhplmRallLﬂ

{City, town, or ooullt}"

10. Usualoceupation . Bousewif e,

________ _Miﬂsgnﬂ.__{_n

(Stats or forsign coantry)/

Other conditions. ;

Industry or buainess

s,

pinpce_ RB11 8 _County, Missouri,(

(Civy. town, of county} {Stute or foreign conntry)
Informant. . ___I"J.._"IP‘_ = _;"‘d L et 2 soomt s e B

MOTHER FATHER =

14,
15.

16. {a) a :
(6) Address Lrtinsls., Missouri,
- - a
17 (@) (8 Date thereof.... 1. 1=
(DBurial, cremation, or removal) (Month) (Dl,) (Ym)
- (&) Place: burial or erematio el Cemeter .
18. (o) Signature of funeral director! e

by«

MES_P,,emx,M
5 (Dats received kucall rerlagrar), @

19. {9) 54
. (Rexistens’s signetnre)

H | nelud * preanmoc wilkin 3 mnnll,. af death)
ome, el : PH
m h'l'. Maio‘r findings: * - 7. EE!EIAN
12, Name____ L‘M o ra | ' R / Underline
13. amhpm_R_&ll_s ._c.__._x;___ Missouri,_ ) : (7 the cate 10
Ly, Doty coantr; . N
Malden name_ﬂ. Q..'E.‘ﬁ... Jﬁﬂemﬁ:fjgﬂﬁf ......._:.... of e{umwy - ck'::rlgég lgae

(Specify type of place)
:#,‘ While at / I P ') ] eans of l
23. Sigpature...& G,

tiztically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (sﬁqﬁ/
(b)

{c)
(4

Date of occurrence.

Where did igjury oceur? 1
(Clty or town) {Coonty) (Seate}
Did injury occur in or about home, on farm, in Industrial place, in public place?

fb\

(M. D.orother).o ...

Address__

Zﬂwd Lu}}ate signed. /{ ‘-'/ALI %5

s

/3,"$¢‘

{Licensed Embalmer's Statement on Reverse Side}
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SYATEMENT BY LICENSED EMBALMER .
. 4 ’ Coe e e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, %\
* . [ LA A +
b L ‘Reégistered Apprenticé No

working under my persot{al supervision.

[ 2]

Licensed Embalméa)
. e
. ' N " p.0. Addreéss...... _.Q.o_/\.an_,, P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME ia l.us OWN HANDWRlTlNG. (FaiMre'to comply with

the above constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be so stated above.




