THE BIVIDUN Ur BCALIA U MiaAIRE : 18?{]3

in. 300
ooas STANDARD CERTIFICATE OF DEATH 1818 Fite Noowomeossiconmnremsrom
LED JUN  § 1953 aes. ors7. w0. 20D onuany nes. vrsv. w2 ¥-B epirarsnon LT
d l. PLAEE OF DEATH . 2. USUAL RESIDENCE :(Wherq: ':heenoq lved. 7 3¢ l-hnq:udon residence before
4= & COUY  Marion ) » STATE Missouri b COUNTY. -y o 1on'““‘“""""
b. COI.IF;Y (If outeide corpurate Umite, writs RURAL and give ) csr 'I.?EI‘E-FLI: peF‘ <. ClTY (If outadde -nrpanu HnIh"brlh‘BUm.n.i dv- W‘""“.P’ N
townablp] 2] .
3 TOWN Hannibal Do TON Palmyra P 4/ ﬁ
d. FHOLSI_;P#AN:_EO%F (If not in hospital or nstitution, cive strest address or loeation) d. ASDI'[;‘\‘RE% : (X raral, tve kocation) /
insrirurion Levering Hospiial 52iy N, Main Street
3. NAME OF a. (First) b. (Middle) ¢ (Las) 4. Dg}g (Mouth)  (Day)  (Yean)
(Tymeor Pint). De@borah Ann ' Englehardt | o May 21 1953
5. SEX / | 6 COLOR OR RACE | 7. M%%EB E%EC%F;BRLED 8. DATE OF BIRTH 9.1:\.('35 u‘nn)m el P
birthday, Hours | Mia.
Female White Never Warriedy 19 July 1950 2. | |
m:.u USUAL OCCUPATION ﬁmdwml; 10b. KIND OF Busmt-:sn%g_r lr:‘\' 1L BIRTHPLACE  (¢iyy vad State or Foraiga Coustry) ‘12, cgﬂﬂ-ﬁ'}?”“”
nian ' Hannibal, Missouri USA
13a. FATHER'S NAME ’ 136, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAMD OR WIFE
Wayne Englehardt - | Betty Taylor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥we. B0, of tuknaown) | (If yos, xive war or dates of sarvice) NO.
none Wayne Englehardt,Palmyra, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

QNSET AND DEATH
. ||. Enter only cneceuse per 1, DISEASE OR CONDITION K . .
line for (3}, (b}, and {&) DIRECTLY LEADING TO DEATH® (4 - I ), ’
“This doex not wenn ANTECEDENT CAUSES

the mode of dying, ruch | AMorbid conditions, if eny, gising DUE TO (8
|| an heart follure, asthenta, | Tiee to the abose cause (a) stating

de. Il means the dis- the underiying cause last, . . . . . c L L -
care, injury, o complica- DUE TO {c)

tion twhick coused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Cunditions contributing to the death but not
related o the dircase or condition causing deafh.

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

19a. DATE OF OERA. | 195, MAJOR FINDINGS OF OPERATION N - 1 20. AUTOPSY?
- . 0570 | Bl
21a. ACCIDENT Epectz) 21D, PLACE OF INJURY (a.e..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) @©OUNTY) - . (STATR
SUICIDE hom, farm, fastory, strest. office blds., ste -
HOMICIDE . : : -3 :
21d. TIME {Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.:n NOT WHILE
INJURY AT WORK
2. I hereby certify that I altended the deceased from __ [T Inad 19 &3, o M:z__ mE_ that I last saw the deceased
aliveon _L{am 1983 and that death occurred at:LZ_I_l._Qn, Jrom the couses and on the date slaled above.
. 2. SIGNATURE. . ! (Degres or title) | 23b. ADQRESS | 23c. DATE SIGNED
_ ,{4-,.»1«» m$. 7] 14 Ia ‘ o T 25 Mmas 1503
%_%NBU R.AVLA'.LCRE 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . 24d LOCATION (Olty. town, or county) (State)
. } -
Ta{ 23 May 19931 Greenwood Cemetery almyra, Missouri

DATE REC'D BY LOCAL REGISTRAR'S ADDRESS '

l-24-§3 ™




RECEIVED J‘j'! x 1957
 MARIGN CO, HEALTH PEEE.

DATE FILBD __JUN 5§ 1953

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or-by . e

R - reeeensranan " Studant Embalmer ¥o.

working under my personal supervision.

Student ..... Gesssvsnsanas aesasanns vsesasse Signe 2
Student Embalmar

v

P. O. Address...g. . e %&fﬂ

Note: The above 'M'L\JST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license,)

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




