BIED MAY 22 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1’?‘45‘3'

i
MG S ByAS

State File No
BIRTH NO. REG. DISY. uo.&’L. PRIMARY REG. DIST. MO. 5_—)__. Registrar's No. ,..(05.’ s sssmarmasssine
1. PFPLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.” If instisution: residence befors
a. COUNTY a. STATE . b, COUNTY adiismioa}.

JUIR Macon

b. CCI’};Y (I cutaide corpurate limits, write RURAL and give c. LENGTH OF

TOWN

township) I}"TAY {in chis place}

¢. CITY (If outside carporate limits, write AURAL and give w-rmup)

TOWN R8ral-Hudson ih .

wr
d. FULL NAME OF {If not is hospital of institution, Hve strect sddros or location) d. STREET {H raral, glve location) 9
HOSPITAL O ADDRESS . L
INSTITUTION 51-,”_//,14,._. [§ Q57es. Sa . Still-Hildreth Sanatorium
3. NAME OF First T b, (Middle ¢ (Last
Dbceasep o (FieY ( ) ¢ (Last) 4.DATE  (Month) (Dsy) (Yew)
(weor i) Mo rber?  “Cilliaen D&m%‘lc.r o 29 Fo
5. SEX 6. COLOR OR RACE | 7. MARRIE®, NEVER MARRIED | | 8. DATE OF B 9. AGE Un years| ¥ UKDtR ) YOR | ¥ mooen & .
O W(Bmaﬁ) last birthday) Monthl' Days Houu] Min.
i N Feb, 16, 18g4l 56
10a. USUAL OCCUPATION (CiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ite or forelan eauatry) - 12, CITIZEN OF WHAT
done during moat.of wark.lu life, ovmﬂntind) o DUSTRY q COUNTRYT
None ane New York. ..M. 1 iT. 8.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’,\‘ 147 NAME OF HUSBAND OR WIFE
William I, Dengler Julia 4. K';a,.gﬁ__ None
IS. WAS DECEASED EVER IN U,S_ARMED FORGES? 17" INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO,

(If you, Elve war or dates of serviee}

(Yea. no, or unknown) |

No No None Marion B Denglon 'I-I‘_baga Eh Y.
18. CAUSE OF DEATH MEDICAL CERTIFICATION “ - INTE B i
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ - °NSF,;AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ¢y ’ ¢ i! §-
. ANTECEDENT CAUSES v } / ]
*This does nol mean .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) oivi/vsS-3 .)‘V & ll t f?Sﬂl nt da lf _S
a8 heart failure, asthenta, | rite to the above cauve (o) stating - - - - EEE T
ce. It means the diy. | e underlying cause last. j ?a %
ease, infury, or complica- __DUE-TO ()
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not L . -
related to the direase or condition cuu.nncdmﬂs gd\ 130 Y€thwaia .. 5)_ . jfd\" S
19a. DATE OF OP'IEI%)AINI 190. MAJOR FINDINGS ‘OF OPERATION 2. AUTOPSY?
Apv:l21-1950 Yolvvlvs - Syaif intestive - /?nmlm. of ahyat 2 Foef. | ves O o[
= pecity) 21b. PLACE OF INJURY (e.g. Ln or aboat . (COUNTY) . (STATE) /

21a. ACCIDENT
CID

21¢. (CITY, TOWN, OR TOWNSHIP}

sl E boros, farm._ [astory, srreat. office bldg..eva}
HOMICIDE ,
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
. - .- - - | WHILEAT[—] NGT WHILE . -
INJURY = | “work AT WORK =
L]
22. I kereby cerhfy that I attended the deceased from AH.A__L_ 194552 to , 2, , 1938, that I last saw the deceased
alive on el 19.39. and tha! death occuffed at Sy S Am., J’rom the causes and on the date siated above.

23 S|IGNATURE

YW

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

g g t title) | 23b. ADDRESS ‘l
) 24c I\AMEE CEMEI' Y OR REMAT RY 24d. LOCATION (Oity,town.oruon.nty)

&c. DATE SIGNED

W

-49-5o

e NBIIIJERB: g\,’-ALCREMA 24b. DATE (Smta)
{Bpecity)
Remous K'ﬁ/"? S0 J-A/f— reen 4 Y,
D BY LmAL 'S SIGNATURE E FUIER RECTQR'S BLGNA A'DFSESS
B I Zﬁ QVU?-L»Q«: AL

1 Frdel

on Reverse Side} =




RECEIVED s-s5-5©
MACON -COUNTY HEALTH DEPARTMENT
County Filo Noe, ..f.-?:?'/i./.d%
Dﬂto F“Cd ...........'-?::.'.-./..Z'..'.Z:‘?mum

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

Student Embaimer Wo.

working under my personal! supervision.

T SEUdENE ...isscceranvaracntissstabtsntianss

Student Embalmer -

Licensed Embaimer No. 7‘5 7

P. 0. Add:ess_gd/k&%‘nqﬁ_w

Note: The sbove MUST BE SIGNED BY THE LICENSED EBIBAL!\JER in his OWN HANDWRITING. (Fallure to comply witl
dnlbuumgtmdaﬁmmono{hm.) :
Ifthsbodyunmanbalmed.faqdmuldbewmdnhm




