. No.3%00
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK.‘—MAKE A PERMANENT RECORD ch

]

THE DIVISION OF HEALTH OF MISSOURI ' °
30901

ALED OCT 7- 1853  STANDARD CERTIFICATE OF DEATH State Fite ...
BIRTH RO, REG. DIST. NO. | PRIMARY REG. DIST. WO. uo o Reﬂi.r!rar':’Na.még.&.m..u..m.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. H lnstitution: residence before
a., COUNTY Adair ‘ . a. STATE i'liSSQuri b. COUNTY Adair ndiniaton).
b. CITY (It outnide corpurate limits, write RURAL and give c. LENGTH OF c. CITY & It Rexidenca within [mits of
OR’ - Y OR . 5 a corporated.samn
owv Kirksville wrtin)| 5B aayg"’ rom Kirksville 55 P
d. FULL NAME OF ¢if not in hospltal or inatitution, give streat add ! STREET (I rural, give location) ) i) /O
HOSPITAL OR
SETASE Kirkeville Usteopathic HpsP™5 Rt, 1 Pettis twnshp. /
3. NAME OF a. (First) b. (Middle) . ¢. (Last) 4. DATE (Month) _{D
DECEASED X . - 4y) ear)
(Typeor Print)  JOSEDh &nthony Dengle DEATH 28" 55
5, SEX o 6. COLOR OR RACE | 7 xARRIED.NE\‘;’ER %SRRIED. 8. DATE OF BIRTH 8, AGE (In yeans| r vapim 1 YEAR | o vaDER 4 HEs,
. . da, Mons a:
male white FEFY QI o Dec. 31, 1886 | “6E*” | e mmluh
10:; nﬁfﬂ; ﬁtﬁﬁm (e utad ot work 10b. KIND OF Busmsso%g_r IN. :j:"BIRTHPLACE (City and Stste or Foreigs Country 12, CITI%EI;I{?FWHAT
mlnister - e - - Uemany - o ? U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR ¥IFE
unknoln | unknown ivellie Naylor Dengle
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INEFORMANT"S S| GNATURE ORaNAME ADDRESS
(Yes, 0o, or ynkoown} | (I yes, xive war or dates of service) NO. “
¢ X | % Ng WLMH&ML
18, CAUSE OF DEATH - - .- - . . ME L CERTIFICATION LI el T lgggﬁgﬂggm
| Enter only onecauseper | |. DISEASE OR CONDITION | ¢ P
Jine for (s), (b), sad () | DIRECTLY LEADING TO DEATH® ) ‘ 7 ‘

*This doer not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (B)

as heart fallure, asthenia, | rise to the abore cause (o) “ﬁiﬁw , .

de. It means the dig- the underiying cause lest. ot .. " . P P
case, injury, or compli DUE TOC (o)
tion which eaused death, .| 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death,

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION o ) 20. AUTOPSY?
;7" TION i 5o X 0 M
S - YES NO
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (ax..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . ., % | boma,larm,fsctory,street, offios bldg.,ste.)
HOMICIDE - k] T
21d, TIME '(Monil.;)' (Day)  (Yewr) (Hour 2le. INJURY OCCURRED - | 21f. HOW DID INJURY OCCUR?
INJURY - L: i AT WH“.EAT NOT WHILE

= | "WORK AT‘WURK
2. [ hereby cerlgfy that I attended the deceased from m 195 that I last saw the deceased
olive on rred al ., Jrom#®he couses and on the date slated above.

24n. CREMA- (Stots)
TION R;-ZMOVAL (Hpcliy)

Burial

.'DATE - 24c. NAME OK CEMEIERY CR'CR MATORY 24d. I..OC.ATION (0 ¥, town, or county)
10-1-53 Greensburg Cemetery - | Greensbyre, Missouri

DATE REC'D BY LOCAL
REG.

i?lSTiR'S SIgTURE g a f_o Wﬁl y

o~j~5 3

(Licensed Embalmer’s Statement on Reverse Side)




rl
!I

T s T STATEMENT BY LIGENSED EMBALMER -
Sy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

Student....c.coriiiiiiiniiiirii e iiaraieenaeaea, Signed.

P. O. Address .Kirks.v.ille.,..l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fail
‘to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




