.

Mo. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FIED AR 13 is2
] REG. DIST. NO. é.s —

ST ANDARD CERTIFICATE OF DEATH

.S‘m: ka NA :‘ ('4 ﬂ“io
_.0_0Z. Rmmrcr :"Na "'“

' BIRTH NO. _ PRIMARY REG. DIST,
1. PLACE OF DEATH . ’ 2. USUAL RESIDENCE (Whes' deceased ] lived. } 11 iiwtitotion:’ rewide before
. COUNTY . STATE b. COUNTY adinkstion).
. Butler : Missouri Butdens
b. %‘g (I outoide corpurate limits, write RURAL and d-:u , ?I‘A!iFNhGE ,E:, ¢ CIT; (1f outside aorporate filt, write RURAL and dve townebip)
to
TOWN Poplar Bluff. "I " Life TOWN Poplar«Big I 47 ? 24
. FULL NAME OF 4 H 23 1 . STREET .
d HOSP'TAT. o (If not ia hospital or 0, cive straet or d A%DR o l'llllrl]u" Ioel..dnn)
INSTITUTION Popl gar Blufif Hospit West Maude
3 NAME OF a. (First) ] b. (Middle) -A ¢ (Last) 4. DATE (Moath) (Day) (Yo
(Twpeor i) Brnest Edward kngelhardt oeaTs Feb. 27, 1952
5, SEX 0 6. COLOR OR RACE | 7. Vh}lAD%%IJEEB BEEVER MARRIED.’ 8, DATE OF BIRTH 9-:“55 o :n;.n ¥ DMCER lﬁ ¥ BOER Mot
. X (Bpecity birthday) | Monthe i1 in
Male White arried "y May 22, 1918 53 | =]

10a. USUAL QCCUPATION (Ghve kbad of work
do:sgi mont of working life, sven if retired)

105, KIND OF BUSINESS OR IN-
Bottling

11. BIRTHPLACE (8tata or forelen couater)
St. Louls, Mo.

d

12, CITIZEN OF WHAT
UNTRY?

c3man
13a

FATHER'S NAME 13b. MOTHER'S MAIDEM

Edw. A. Engelhardt ] Della Skel

i5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16, SOCIAL SECURITY

Yen, nn[\rlounknown) l (Il yen, xive war or dates of service)

NAME 14, NAME OF HUSBAND OR WIFE
i) d Fnselhardt

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Willladean Engelhardt Poplar RBluff Mo

18. CAUSE OF DEATH '
| Enter only onsceussper | b, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEwRTIFzTION ( \

INTERVAL

BETWEEN
QNSET AND TH
2 fons

Line for (s}, {b}, and (c) ‘
ANTECEDENT CAUSES
Mortid conditions, if any, aimw DUE TO (b)

rize to the above cause {a) Hating
- the underlying'couse logt. -~

*This does not mean
the mode of dying, such
or heart faflure, asthenia,
de. It means the dix-
ease, infury, or pli

DUE TO {2) GM AM

HW *ﬁﬁ@

I5. OTHER SIGNIFICANT CONDITIONS ° -

Conditions contribuding lo the death but no?
related to the ditease or condition causing death.

tion which caused death,

U)W_.-_MMW

10 Aoy,

19a. DATE OF-OP'IglROAI’J 195. MAJOR FINDINGS OF OPERATION

]I-anﬂu-u’ / %«p{ .«....&G::__-djuropﬁ

- . L. YES D NO
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.&..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. office bldg..et0.) - : T L B R | Lo
HOMICIDE -
21d. TIME (Month) (Dar) (Ye) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3
. WHILEAT NOT WHILE
INJURY WORK AT WORK - L’L X

2. I hereby cerhfy that I attended the deceased from 1= 21 ~ 1932 ,to

~27- f9 6’2 that I last saw the deceased

aliveon __ 2 - 2¥ - 198 R and that death occurred at __‘EM m. from the causes and on the dale stated above.
2. SIG . {J (Degresortitle) | 23b. ADDRESS 23¢. DATE SIGNED
m M MD - Poplar Bluff MOs. 3-/1~-I2.
2. BU Er:Ml ALICREMA- | 24b. DATE 2¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (State)
{Bpaclly) B .

BurTal 7 | 2-28-52 fioodlawn Poplar Bluff, Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE s

, / 5REG- 7 )4 ‘/2?; reer Croyé& f'itch Poplar Blutt Mo.

[

(Licensed Embaimer’s Statement on Reverse Side) B




RECEIVED

MAR 11 1952 ,
BUTLER CO. KEALTH CERTER

FLE No_35 9 =/2 7

l

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, or by ...

Student Embalaer No.

Licensed Embalmer No_gglél [

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is not -embalmed, fact should be so0 stated above.

working under my personal supervision.

Student cusvness eerreameenasissassnna Signe
Student Embalmer




