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STANDARD CERTIFICATE OF DEATH
RES. DIST. NO, 2;& PRIMARY REG. DIST. NO. J_id_.& Registrar's No........../.é................

State File No...... 11886 ........

line for (s}, (b}, ond (c)

*Thir does not mean
the mode of dying, such
or heart fallure, asthenta, .
ete. Jt means the dis-
ease, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b
rise o the above cause (a) stating
the underlying cause last.

DUE TO ()

"BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, I lostitution: residence befors
&. COUNTY P a. STATE . b. COUNTY ad.imion?.
Monroe M3 aannnd Monroe .
b. CITY (f outeide corpurata lmita, wiite RURAL lndm‘i'n..hip) %TALYEI:{Ellz ul?uFel €. ng {If outalde corporats limits, write RURAL aod give townabiz) O {4'> C.; ‘Jj
TOWN Clarence SQvearsi T (Jlarence Rural A
d. FULL NAME OF (If net ia hospital or institution, give streot addrem or location) d. STREET {12 rural, ghve location) -
HOSPITAL CR ADDRESS
INSTITUTION 12 miles 8 Wegt of Shelbina
~ T
3. NAME OF a, (First) u b. (Middle) c. (Lnat) 4. DATE (Month)  (Day) (Year:
(Typeor Print) . {altey -, 45 Roy Brengle oA April  12th &8
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BlRTH 9. AGE (1o years| I UnveR 1 YEAR | ¥ UNDER &1 pas.
WI?OWED. DIVORCED (Spaoify} Iast birthday} |[Mooths] Days | Hours | Min.
Male Whi te Merwied { |Sept 7th 1888 | @1 7 |5 |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry} 12, CITIZEN OF WHAT
done during mowt of working Lify, sven if retired) DUSTRY | 0 COUNTRY?
Farming Farming Monroe Con ko, U.5.A
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert T.ogan Rrenpgle | Rosa Ellen Brengle | Minnie Rrenocle =
IS. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, xive war or dates of service) NO.
No Mrs Minnie Brengle GClarence Mo,
18. CAUSE OF DEATH AL CERTIFICATIPN INTERVAL B EN
Enter only onecauseper [ |, DISEASE OR CONDITION 0"32 ‘;“%T"

1i. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death but a0t
related Lo the disease or condition cauring death.

42l

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
TION
ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, [arm, factory. sireet, offios bldg.. evc.)

HOMICIDE
21d. TIME tMoath} {Day) (Year) (Houn . | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

a WHILEAT ] NOT WHILE

INJURY = | “woRrK AT WORK

alive

2. I hereby certify that I allended the deceased frorm&L___ Iﬂz to
Aided,

, 188%€_ and that death occurred at /! m., Jro

19.2 that I last saw the deceaced
the causes and on the dete stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23b. AD

Ll ® !

. e, BT

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) .~  (Stste)
4/14/50 Holi1day Cemetery Holliday Mo
DATE REC'D BY LOCE?;L REGISTRAR'S SIGNATURE “’ J:S_ FUNERAL DIRECTOR'S SIGNATURE Abbﬂigs
?‘-X‘;‘(-S‘b . Miilion & Bsrkelew Shelbhing Mo




RECEIVED TArd 1

District Health Officer No. 10
District File Numbor-------....:.-..n

D& Fu.d ----‘-lm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalasr Mo

{ Ler

Student vevivesrrvorsansnsas seasensenee vene Signed...
Student Embalmar \ . —
Céensed E ) =l 8 %' )

m::?i . e
P. O. Addr MMA Mt‘

working under my personal supervision,

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

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




