Mo. 300

THE DIVISION OF HEALTH OF MISSOURI
13206

10.48 F“_E[] MAY 12 1949 STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. .. REG. DiST. NO. M_‘__,_ PRIMARY REG. DIST. MO. 55 oy Kegistrar's No. ..... L(E....._..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: resklnnce befare
v, a.county  Nodaway a. STATE. M} gsourl bREWRway - LY
1 % b. %‘[’;Y {1 outside corpurate Limits, writs RURAL and give g_r LYENGTH “‘OF‘ . Cl(;fg :{1 oumide corporats limita, write RURAL and give townahin) s 7
5 roun Burlington Jot =S4 ‘gE=l * «Gwn Burlington Jot- - d
D ) d. FEESLP'#AN!'_EOGRF {1 aot in hospital or i jon. give strest address or 1 -. - d_]ﬂsﬂrg;g.; B (1f rarsl, give location) ) [¥]
' - insrumon. - Re sl dence / S : ‘ _ o
LI NAME OF — o (Fim) - g b. (Miadley - .- | <. (Last) 4. DATE
DECEASED Ca ; R D&rE - AM".“‘? ‘ng f’g’ o
2 (Typeor Print) . ‘Henry _ M . Engle DEATH pril et
RSB 6-COLOR OR RACE | 7. MARRIED. NEVER | MARRIED, | 8. DATE OF BIRTH : | 5. AGE o years| 7 v | YR | ¥ tomm u e,
AN ¥ X = . {Bpe: | Mo Days | Hours | Min.
i oo W[ ioen. o 2 ug 16,1868 W L
10a. USUAL OCCUPATION (Give kizdof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn ecuniry} 12, CITIZEN OF WHAT
gz most of sorking s, v i) DUSTRY ' COUNTRY?
ate employes State Hosptial Petersburg 1I11 / {US
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR’ WIFE
Unknown Marhold | Flora Engle
I5. WAS DECEASED EVER IN U.5. ARMED FORCES‘;‘ 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
orunknown, L] 'vYe WBr OF tea of gorvice, . .
ny Mre Elta Ag¥el Burl Jct Mo
18. CAUSE OF DEATH DICAL CRRTIEICATION
| Enter only onecausoper | 1. DISEASE OR CONDITION y () !

DIRECTLY LEADING TO DEATH* ()

line for (8), {b}, and (e}

*This doer vioé mesn | ANTECEDENT CAUSES / W M
; itions. i DUE TO ®

the mode of dying, such Mortid conditions, if any, giving
-a heart foilure, asthenda, | rise 1o the abovr cause(a) stating -

. It meons the dig. | the underlying couse last. WM,&/L&%W
eaze, infury, or eomplica- DUE TO {c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death bul not
related to the disease or condition cauring denth.

WRITE PLAINLY—USING UNFADING BLACK INEKE--MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
W e "= TION o
. - .- . N - - o - Lo YES D NO
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.&..inorabeut | 216. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest. office bldg.,ete.) .
HOMICIDE o
214. TIME (Mooth) {Day) (Yw (Houy | 2le. INJURY CCCURRED ] 2If. HOW DID INJURY OCCUR?
OF “WHILEAT[—] NOTWHILE
INJURY WORK AT WORK .
2. T hereby certify that 1 attended the deceased from ,&11_/_ 194£8 10 4~ %0 wﬁgf that I last saw the deceased
alive on [l 8 =% and that dea!h occurrcd,at m., from the cauges and oﬂ he date stated above.
22, SIGNATURE W P > n/tzsc DATE SIGNED
- - _ o 7 ; T -
S ) A~ -" '//‘/‘, z Ml LA /~/747
& Nsumm. CREMA- | 24b7DATE 24c. NAME OF CEMETERYOR ATORY I 249, LOCATION (ony.n.g{f’n of county) - (Btate) '
& r)
Burtad — |5/1/49 Okhio \ AN Burlingy 10

DATE REC'D BY LOCAL RAR'S SIGNATURE- (4 ~ENRAL JOTHE oA 8 51 GNATURE ‘AbDRESS
$-1MT " @A,O ﬂgf / R Hann Burl, Jct, #o

~ (Licensed Embalmer's on Reverse Side)




Iy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed %ﬁ____
y nt Embalaer HNo. = ,

working under my personal supervision.

Student ..... eeetsannraaas Slgncd

Studmt Embalmer
) Lu:ensed Embam ...........
7 P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!‘I’ING./ (Failm to comply with
the above constitutes grounds for revocation of license.)

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

%
"




