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4
s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. o2 7.5  PRIMARY REG. DIST. W0. SIS F_ Registrar's Noonn « - .

FLED MAR 26 1952

State File No

' BIRTH NO.
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare desessed lived. | iostitation: retidence befors
-a. COUNTY a. STATE, .. . b. COUNTY, adniion).
Fhelps Missouri vardean .
B. CITY (M cutelde corpurate limjts, writs RURAL and give ¢. LENGTH OF || ¢. CITY (1 cuteide corporate limita, write BURAL acd give townshig) 0 / ‘5 K7
townahip) | STAY (in this place) OR
TOWN Folla waal TOWN Camdenton
d. FULL NAME OF (If not in hospital or justitution, kive strest address or looation) d. STREET (I rural, give incation)
HOSPITAL OR . : ADDRESS .
INSTITUTION HMcFarland Nursing Home None
3. NAME OF . (First . (Middle <. (Last)
oiERs ¢ )‘ (& ‘ ) : | 4 DATE  (Month) (Day) (Year)
(Typeor Printy ¥ LILL IAM AMOS BANGLE DEATH  March 13, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (In years| If UvER t VEM | O GRDER = s,
ar C WIDOWED, DIVORCED (Specity) i - tass birthday) | Mozths , Dup | Houss | Mia
¥ale Yhite Single 7 April 5, 1881 70 |

10a. USUAL OCCUPATION (Otwe kind of work

10b, KIND OF BUSINESS OR_IN-
dtln-q,uriu most of worldng lits, sven if retired) DUSTRY
a20r

11, BIRTHPLACE (Btate or forelen eountry) 12_CITIZEN OF WHAT
D) UNTRY?

Seline County, Missouri -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

John ¥, Bangle

Busch Maholi

NAME 14, NAME OF HUSBAND OR WIFE
2]

o This docr mot mean | ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yep, 00, 08 (1 s, ghve war or dates of sarvics) . NO.
No . ‘ Hone Hespital records
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL
| Enter enly onecausper | | DISEASE OR CONDITION _ - g ONSET AND DEATH
line for (), (&), 804 () | DVRECTLY LEADING 'rq TEATHS () L ootanedd Yy <

Morbid conditions, if any, gﬁm:q DUE TO (b)
rise to the above couse (a) sating
the underiying cause last.

the pde of dying, suck
as beart fafltire, asthenia,
ce. It means (he dis-

case, infury, or complice- DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which coused death,

MZ@W

192. DATE OF OPERA- | 190, MAICR FINDINGS OF OPERATION 20, AUTOPSY?
20/ o O w &
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horos, farm. faetory. street. ofics bldg., sna)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hewn) | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

22. 1 hereby certify that 1 auended the deceased from,&&l/'- Wit ] 0710&! e 3-) 3195___, that I last saw the deceased

alive on

, and that death occurred ot $.: 308

m., fronhhe causes and on the dale staled gbove,

2. SIGNATURE /é' Z| 7 worztuab

2. DATE SIGNED

23b, ADDRESS |

(ptln_—=o.

33—y 9 =52

7 Nagétmlglhcnsm- 24b, DATE
March 18,1052

Rolla Came

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, o county) {Btate)

erv 3c0lia, Mo,

aria, [¥]
DATE RECD BY L%CEAGL ISTRAR'S SIGNATURE

3go

=

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

’s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

et oottt e , Student Embalmer No.
working under my personal supervision.

StUdent cocecsvsanerannnse Weeaerivreraranan ) Signed . @Mﬂr&mg‘nzz-weé
Student Embalmer
) ) Licensed Embalmer No ; # ? g

P. Q. Address M’ 4 4

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

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

e




