NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

A ]FilEﬂ FEB 25 1952

THE DIVIIOUN OF REALTH OF MIOURI
STANDARD CERTIFICATE OF DEATH

40723

State File No.

WRITE PLAINLY-—-USI

(Licensed

‘s Statement on Reverse Side)

. [
! BIRTH NO. REG. DIST. NO.. LLQ PRiMARY RitG. DisT. wo. _ L1000 g v, 188
1. PLACE OF DEATH 2. USUAL: RESIDENCE (Where decessed lived. 1f lostitotion: residence before
a. COUNTY a. STATE b. COUNTY . admisston).
Buchanan Mo Buchana n“
b‘T%EY {If ootelde corpurnts u-uuu. write RURAL and :n o g_r Al;(EiLGm DE; c. Cg‘g (11 oataids corporats limita, wiite RURAL and give township) -
OWN af,, Joseph g fe TOWN gtr’\?ﬂjngpphr- Wi / / 7
FH‘@JS'P#A{EOOF {11 nos ia hoepital or insthation, give streat addrem of location) d'Angrl{‘:EErss (I reral, xive looation) d .
INSTITUTION St. Joseph Hospitsl 2202 Herman
3.DNEI(\:NE|ES%FD A (Flrst). b. (Middle) c. (Last) . | 4. DATE (Month) (Day) (Year)
{Twpe or Print) Daniel Ray Engle DEATH  Teb, 5, 19%
5. SEX a 6. COLOR OR RACE | 7.- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ rnoER | YEAR | o OnoER & lm.
wipQ DIVORCED (8pecity) : taat birthday) umx.’ Days | Bours
M., We méver.imarried ¢ [ 0ct, 17, 1950 | 1 |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8 orefgn
o during most of working le, vven £ retired) | DUSTRY T (Buste orforsion euney) d e GUNTRYST WHAT
-—- Child St. Joseph, Mo.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Engle Betty Jane Jenning ———
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂ’-ﬂdr u_nkuo-rn) (If yeos, give war or dates of service} NO.
, none Mother, Mrs. W. Enszle, 3t, Joe
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BE_TWETE{N
. DISEASE OR NDIT! . . - & n
- oter only anecmper | 1 e LY LEAGING T0 DEATHy __ Broncho Pneumonia with Generalized  |[FEWF UEJ¥
- ANTECEDENT CAUSES Toxem1a
*This does not mean 3 : : nr
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Meningl sms 12 Se
o Beart fafture, asthenia, | rite to the above cause (a) stating
de. It means the diy- | Vhe underlying couae last.
eaze, infurp, or complica- | _ DUE TO (o)
tion which conzed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions econtributing Lo the death but ot
related 0 the disequae or condition cauaing death.
19a. DATE OF OP'FIRO‘N 195, MAJOR FINDINGS OF OPERATION -~ - é 0. AUTOPSY?
- . G X | wOwd
21a. ACCIDENT.—~ (Bpecity) 21b. PLACEOF INJURY (ag..inersbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID - borne, farm, fagtory, street, offios bidy,, ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
271 hereby if that I atteﬂded the deceased from L‘.E:___ 1952_, lo _2:5'_“, 1&2_, that I last sain the deceased
alive on , and that death occurred at m., from the causes and on the date stated above.
2. SIGNATURE 0 (Degros or title) | 23b. ADDRESS l 2. DATE SIGNED
ﬂf/@/ W e .
24a. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATCRY 244, LMTION (Oity, town, or conaty) (Etats)
TION, REMOVAL (Bpeclly) ‘
Riirie] ‘N P pAd mgllgng Public St, Joseph Mo,
DATE REC'D BY I..OCAL REG!STRAR S SISNATURE 25 FUMER DIRECTOR' S 21 GNATURE ADORE 83
2 C = % : 5 i
Zb 20, /?-5-2/ At R’ 4 . fer v/ ¥
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STATEMENT BY LICENSED EMBALMER s

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

“

Student Embalmer NO..ewuws o™ ereen. Fesraseranaa

ot e ot A arerty

7
B SRR ' Licensed Enubatiner No-... 4l B
P. O Address_‘gﬁ - %. ‘

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

working under my personal supervision.

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




