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1. PLACE OF DEATH
a. COUNTY Moniteau

Z. USUAL RESIDENCE (Whers d
a. STATE Ml ggourl

d Lved. If ingth residenes befors
b. COUNTY aniteal%hén?:/

b, CITY (I oatelds corpurate Umits, writs RURAL and give

c. LENGll: OF, c. CITY (U outaids corporate lirits, write BURAL and give township}
own  California et | PP ensel oSN Califormia o
F o bospital or | ! ve » dd or loeatlon) N s
FHO"‘S'PP?AMEQO (I not in 5. tive street gg&g Main (If rursl, ghvw hocation)
INSTITUTION
3. NAME OF a. (First) b. (Middle) ] ¢. {Last) . 4. DATE (Month) (Day) s
DECEASED ‘ : o)
(Tyeor vy GEORGE HENRY MENGEL o 12 - 12-1950
5, SEX 6. COLOR OR RACE %&Eg_ﬂ(&l@. B. DATE OF BIRTH 9. AGE (In yesrs| v eeR 5 YiAR | ¥ teoew 5 s,
. Bpecity) bisthday) |Moctha| Days | Hours
Male J|wnite s May 3,1875 (b | | ==
10a. USUAL OCCUPATION {Giwekiud of work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (Btate or foreign oouttry) 12, CITIZEN OF WHAT
done during mowt of wor! svenlf DU i . ' COLNTRY?
Lumber. Deka’fT’é'r Lumber Reta?'fl. Monlteau County O Ugﬁ .
138, FATHER'S NANE 13b. MOTHER S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

. Enter anly onecauss per

Capt. W.H.Mengel Mary Ellzabeth Meyer
5. WAS DECEASEP E\(.rll;:n IN d&s.aamfo.x-}mcssz ’ 16. SOCIAL sacungg me SIGNATURE OR NAME ADDRESS
-, m.oﬂmkuo-u . WAP or ton u‘rviu 0
l - : Migs Emma Mengel, Jallfornia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Une for ¢a), (b), and (c)

*This does not mam
the mode of difing, such
os heart failure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if an. DUE TO {b)
rise to the above wucfc (cg Ml:g

ONSET AND, z‘ﬂl
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de. It wmeony the dia- the underlying couae lost,

ease, injury, or complica-
tion which caured death,

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseare or condition causing death.

450/

19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
Yes D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnoraboist | 21c. {CITY, . OR.JO 1P) {COUNTY) (STATE)
SUCID| home, farm, Iactory. strest, office bldg., e10.} .

HoRiclbe . - - Unit, Mo

214. T(I#E m..u.\ mm @i | 210 MNIURY OCCURRED | 211, HOW DID INJURYYOCCUR?
<
INJURY "\‘ "’"“"D\"."f’#‘é'ék‘

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2.1 hercb.?cm:fy that I atiended the decaaaed-from S 24 1980 b0 1212 105D | that Ilast saio the deceased
alive oﬂ._ﬁZ._:_J_L_ 1957%., and thai death occurred al _G.3C20P.m., from the causes and on the dale ataled cbove.

&:SIGMWREWMI% (Degres of uua)a Zb. AﬁDRW 3. DATE SIGNED

/Ky
BURIAL, CREHA" 24b, DATE e, NAME OF CEMETERY OR CREMATORY

TION 24¥. LOCATION (Oléy, town, or county) (State) -
urial oo i2/15/50 vange lical Cemetry

Palifornia,Monlteau, Mo.
DATE REC'D BY Lm,A_L REG RAR'S SIGNATURE 2 ai’ 25. FUNERAL DIRECTOR'§ —ﬁﬂ'ﬂo.t”

alau;\u%
LLIAMS FUNERAL Huy : Galifornia,Vo
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DISTRICT HEALTH OFFICE No. 3

District Fite Wumber -
Date Filed. _//%-_:f/.-;_“

STATEMENT BY LICENSED EMBAIMER

1 bereby certify that the body whose name is recorded ot the reverse side of this certificate was embalmed by me, or by ...

. .. Student Embalmer No...... tssarasan Seeranens "
working under my personal supervision.

Licensed Embalmer No 5;37

Ll Fzgccts 750
G. (Failure to comply wit

Slgned.eseceersansssnnss e easrdnsacanatana
Studant Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMhAI.MER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

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




