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STANDARD CERTIFICATE OF DEATH
IEG DIST. NO, 3 35-
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State File No..oviwisaes
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1. PLACE CF DEATH
a. COUNTY  gCOTT

& STATE MTSSQURI b. COUNTY o3

2. USUAL RESIDENCE (Where deceassd lived, If inetliusion: rwldence befors

sdmdesion).

OTT

b. CITY (I ootide corporate Limits, write RURAL and give

¢. LENGTH OF

¢. CITY (If outside oorporats limits, wrise RURAL sud give townahip) /29 o

townahip)[ STAY (i this placs}
oW QRAN )| THEYREl  TOA  ORAN.
d. FULL NAME OF (11 oot in bospital or Institation, give sireet address or location) d-AsDTDRREETSS (If rural, give losmtion) i
NSHTOTION. ORAN ORAN '
3.DNEAchéE E’%';-D a. (First) b. (Middle) ¢. {Last) d. DSTE (Meath)  (Day) (Y?f)
{ Type or Print) HENRY J. ENGELEN peATH AUG. 16 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Jo ywnra| # UNoER ¢ YEAR | & GuOUR M MES.
. WIDOWED, DIVORCED (Bpacify) last birthday) uom.‘ Days | Hours | Min.
e MARRIED 7 |JANUARY 27 1880 73 |

Iﬂn USUAL OCCUPATION (Cibvs kind of work:
uring mooat of working life, even if retired)

Retired Mail Carris

r U.

10b. KIND OF BUSINESS OR IN-
DUSTRY
POS’T‘AL

S.

11. BIRTHPLACE (8tste or forsign country)

MISSOURI

2

12, CITIZEN OF WHAT
UNTRY?

L 4 L] .

‘lSa._ FATHER'S NAME

JOHN ENGELEN .

13b. MOTHER'S MAIDEN NAME

MARY VAND

14. wAME OF uﬁswn OR WIFE

alive on

, 1887, and

that decik occurred at L1 84 5Fm., v

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥es, 0o, o7 unknown} | (If yes. xive war or dates of servios} N
NO NONE GERETRUDE ENGELEN ORAN, MO
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |. DISEASE OR CONDITION ONSET AND DEATH
Jins for (), (&), a0d (@) | DIRECTLY LEADING TO DEATH® (o)
Ttz doer mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, DUE TO (b)
ar heayt fallure, asthenia, | Tief to the above caure (o) ﬂw
de." Tt tagne the diy. | the underlying couse lost.
eass, injury, or complica- DUE TO {0)
tian which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. ", .
Conditions contritmeing £5-rhe deoih duf nok - A
related to the diseass or amdition ceusing death. ..
1%a. Dwnﬁ 130. MAJOR FINDINGS OF OPERATION: - )< . . | AUTOPSY1
7 L > /X w3 e
Zta. ACCIDENT ' (Bpecity) b, mm’?a. tiotabom | 2tc. (CITY, TOWN, OB/TOWNSHIP}- COUNTT) (STATE)
SUICIDE fagtory. strest, ofiow bids..ete) : co. .
HOMICIDE : :
210 TIME.  (Mouth) (Da) (Yean) (H, Hs: INJURYSOCCURRED | 217. HOW DIDANS
IRJURY o= WHII.IAT N:'{H‘Hn.! ]
2. I ereby certify thot 1 attended the deceased from-. to , 18.59; that I last eaw the decensed

causes and on the date stated adove.

B, sseuaw'w

. 0 (Degree or title) | Z3b. ADD|
: )
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .

22553

teersed .

%u. aum%y&m; 24d. LOCATION (City, town, ot county) 7/ (Stats)
BUFTAL ™ | AUG, 19 1953 NEW GUARDIAN ANGELS| ORAN SCOTT MO.
DAYE REC'D BY L%%AGL REGISTRAR'S SIGNATU « LU ) | = FunErRaL pirEcTor's s A‘TUII ABDRESS

$-22- 3% | 2200 Z1 A ¥ ORAN, MO.




AUG 24 1859
recewen__ ES61 73 9ny

SCOTT COUNTY HEALTH CENTER

0. FILE N0, £S5 D - /G o/
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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, orty——"... ...

.......... Student Embalmasr No.

ot

working under my personal supervision,

SEUBBNE cuvvnsssrcoeansanesasasaansoasesons Signed. 2
Student Embalmer

r Licenzed Embalmer No ’7 ‘é 7‘

P. O. Address_Q.l&I‘//‘ %

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,)

r
* I this body is not embalmed, fact should be so stated above, -




