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

<

HLED g GJT. ]Bouéhar

THE DIVISION OF HEALIHR OF MISSOURI

29838

alive on

ot 2

STANDARD CERTIFICATE OF DEATH ‘; 393 State File No...
: BIRTH NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. NOS Rmman No. _Q?".Si S
| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed livad. 1f institotion: residence before
a. COUNTY a. STATE . . b. COUNTY adinizsion?,
Cole Migsouri Cole
b. CITY tu outzids corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If outside eorporate limits, write RURAL andJ give towsahip} S
OR townablp) | STAY dia this place) o . 0 P
TOWN * Ruyal-Jefferson Twnshn 30 hyrs TOWN Jeffergon City \
d. FULL NAME OF (I not in hoapital or lustitutipy, give streot addrees or location) d. STREET. (If rural, give location) . W
HOSPITAL ADDRESS .
I INSTITUTION R.R.#L, Jefferson City, Mo
3. NAME OF [/ o/ irst O g (M’ddh‘) e. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Emma W, Engelbrecht DEATH Qct 3 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesna| o UNDER 1 YEAR | O Uniem 14 mas,
/ . WIDOWED, DIVORCED (Bpacify} last birthday) Monlhl, Days | Hours | Mis.
Female/ | White Widow  _j—. Feb-15-1880 |
10a. USUAL OCCUPATION (Qivekiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn qountry) 12. CITIZEN OF WHAT
donas duting most of working lie, sveo if retired) DUSTRY ‘ COUNTRY?
Housewife Home - Fugene, Missouri d U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
John_Klindt Frederica  ‘Becker |___John 0. Eneelbrecht
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, wive war or dates of servies) NO. |
No None Ernegt FEngelbrecht,Jefferson City, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;{gERIYAL BETWEEN
| Enter only onecatteper | |- DISEASE OR CONDITION / . AND DEATH
\ine for (), (b, and (¢ | DVRECTLY LEADING TODEATH ¢y __ C.O 0 i1 b yy OCC fee 5 4 o0 F hours
ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (6) d)’ftrl [2) 9&/(?07‘! C. I‘leavf' d;:ea-,re ?,y-f.d.p-.s
o4 heart fallure, asthenia, rige to the aboce couse (a) uctma ]
e, It means the dis. | -ohe underlying cauae last. ~ - -
ease, infury, or 'H DUE TO ()
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not
related to the diseaze or condition causing death.
192, DATE OF OP'IEIROAIJ i5b.. MAJOR FINDINGS OF QPERATION - B é/ ;| 20. AUTOPSY?
.. <0 ves [ 1 w0 [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, farm, ladtory, street, offlos bldg., ete.) " .
HOMICIDE
214, TIME tMonts) © (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
iNJURY WORK AT WORK L .
2. I hereby certify that I altended ihe deceased from oct 3 195 o, F 19 57, ihat T last saw the deceased

19.57( , and thai death occurred at _I_Q_J.cﬂn , from the causes and on the date stated above.

23a. SIGNATURE

(Degma or title)

23v. ADDRESS

23c. DATE SIGNED

207 & //f;(

L” W Cel, - fteo .. |.70-%4-5/
24a. BURIAL, CREMA- | 24b. DATE 24, M\ME OoF CEMEFERY OR'CREMATORY .244. LOCATION (City, towmn, or county) _{State)
TiON, REMOVAL (Speeity) . . SN L R

ri Oct-6-1951 Riverview Cerfe Missouri

DATE REC'D BY LOCAL

ADDRESS

Jefferson City,Hb

‘S SIGNATURE

ol

Oep§-1751

AL ﬁ?émai smun:u%




RECEIVED /¥
DISTRICT HEALTH OFfiCE No. 3

District File Number __ .

Date Filed_ (2 //~5 f

il L 2 S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzalmed by me, of by
dent Embalmer MNo.

working under my personal supervision. / L’f

Student vecaenes 5;.3”;.6;!;-;' .............. i -
uaden Aalmar
‘ : a:rgﬂnba r No /?/J
P. 0. Add /J @I&? (\(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Wlﬁ/ iNG. (Failure t}{omply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




