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

DEPAR‘I‘MENT OF COMMERCE
BuUREAV OF THE CENSUS

ALED JuL 12 19

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20073

State File No

Registration District No Primary Registration District NO.MNLL.O.«...... Registrar's No. % al
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5_
(@ County..... L%‘.ivﬁ (a) SmeMiBEOuri____ (¥ County LiVin gston 7
(d) City or town C cothe X
(I outsida clty or town limits, write “RURAL" and nume of townahip) {c} City or town Chllli [+ O‘bhe /
{¢) Name of h?epxtal or institution: (If outside city or town limits, wtize “RURAL"} 2
...Lhillicothe Hospltal () Street No 126 Herriford -
{IF not in hospita) or institution, write street number or location) (If rural, give location) U
{d) Length of stay: In hospital or institution._......4... 8. N
(Specify whether || (£) Citizen of foreign country? . 3 o {Yes or No)
In this eommunity__..ﬁ_s._.y.gg-rs :
years, months or daye) If yes, name country.
MEDICAL TIFICATION
3, (a) PRINT
Full nami___Nora Ethel Engle o
- : 20. DATE OF DEATH: Month._.. W, - SR P
3. (¥ If veteran, 3. (¢) Soctal Security ‘/ p
Veal ... ., ho mmute .‘gJ___ M.
name war. No. .
- 21. I hereby certify that I attended the d
5. Color or 6. (¢} Single, widowed, married, ||+ 19. “to_.._
« sex Femele /. mce. fbe & aivorced MAXTLEA Al ot 1ot caw nad__ ative on :
6. (b} Name of husbandar wifess=. ... &, () Ageof husband or wife if and that death ocecurred on the date and hou? stated above. Durati.
uration
Charles Engl* alive__ Immediatg cause of death
[ . . F]
7. Birth date of deceased. NOVember X8 GIM---MH_, m—
{Month) {Day) J
8. AGE: Years Months Days 1f less than one day Due to
62 7 4 U, . | 8 min. .
] T / Due to
9. Birthplace. centﬂmill&,._lﬂﬂa. S R
. (City, town, or connty) X " A AGldte o éomwn country) -
. galgaly e i Other eonditlofis.. 4 s T IR
10. Usual occupation House'm?t-:\ju_ ) 25 f : et o m‘n‘;my e ot ety
I o N s
11, Industry or business = S . PHYSIGAN
or findings: -
(12 vome Hilliem. F:anklin MeKiddy . | Of opcrations X .
& { 12, Birthplace e o ) Unlccsltl"?:n'l ff: f) \ the cause to
ty, town, gr county, oreign counlry Of autops: should b
a 14, Maiden na.me._.;,......._..._AﬁCE Bell Cox.. L. autemy \\/ 3 ch::'geﬁ st.i:
tistically.
[g 15. Birthplace iy Towa, ax conaty) Un%hn P i 22, If death waa due to external causes, fill in the following:-+ +7t B
16. (@) Informane. Charles Engle {c) Accident, suicide, or homicide (specify)
& Adwress Ch111licothe, Missouri v+ || ® Date of occurrence
17. @ _Burdal .. ¢ Date thereof_. {c} Where did injury occus? Gy oy Gamaty v
(Burisl, cresation, or remaval) (M= ‘“‘M (Day) (You) (d) Did injury oceur in or about home, on farm, in industrial place. in public place?
() Place: burial or cremauon__rllhﬁeling, Missouri A
18. (o) Signature of funeral d:rectorN Oman Funeral Home 3 (SPG?" ?’Pﬂ ‘:Iphu, IO UrY e e
(b Address Chillicothe, Missouri : O i
(@ w Signatire (M D, orol-hé
19. {.4,%.&.?_&0
¢ g remvedhnlnrhtnr) eietrar's signature) ) £ 4 el Datesumcd

{Licensed Embalmg- s Suwm—r, on Reverse Side)




STATEMENT BY LICENSED E 1ER

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

working under my personal supervision.

| Signed....ébﬂ“... s L X

Licensed Embalmer No...... 4036

P. 0. Address.Chillicothe, Missouri. .

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

* If this body is not embalmed, fact should be so stated above.




