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

THE DIVISION OF HEALIH OF MI3SOURI

384

43

I Nov 301 o STANDARD CERTIFICATE OF DEATH e Fite o _
"SIRTH NO. 9 9 REG. DIST. WO, ___é.l PRIMARY REG. DIST. m.m Regisirar's No....?...........:_....;......
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decased Uued. If tood Fer———
o COUNY  cape Girardeau o STATE M1 ggouri > UYL Glrardégﬁ‘u)'

b, C‘;EY (If cutelde corpurate limits, writa RURAL and give . grALENiETH OF c. cg‘g (I outslde sorporate limits, write RURAL stpd give townahip)
whab 1 place) . -
rowmCape Glrardeau rormsiol} STRE aysl TowN Cape Girardeau
d. FULL NAME OF (If not Ia b or Institution, cive strect address or location) (K rar), ghve loeation) A
HOSPFITAL OR St, Francis Hospital “ ABoREs 527 Maple & éL
3-DNEAME QF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Michael Jean Englehart DEATH Nov. 17, 1953
5, SEX é:l 6. COLOR OR RACE | 7. M&)%RIED. glE\\"gR MARRIED, 8. DATE OF BIRTH B.I:fE {In .r-).n ;x | AR | o Do o wes.
focly’ . birthday Days | Hours | Mia,
Male White 0y QVORCED Nov. 9, 1953 = |
10:. UEUAL OCCUPATE u&ﬂhkinﬁidnurk) 10b. KIND OF BUSINESS ?JETIN\; 11. BIRTHPLACE (State or forelgn sountry) o ﬂi:t‘):{.lﬁ%mopw""
one worl » wven if retired Y?
Mizsel: . None Missourl
l:a;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jesse Englehart Patasy Bragher | HNone
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR MAME ADDRESS
(Yn.'wcrunknownl (f yeu, wive war or dates of sorvice) N . .
i ' None Jesse Englehart,Cape Girardeau Mo

16. CAUSE OF DEATH ME L CERTIFICATION 7 INTERVAL BETWEEN
| Enter cnly onseausoper | I DISEASE OR CONDITION W e | JEATH
line for ¢a), (b}, and (&) DIRECTLY LEADING TO DEAT&-I‘(”
*Thiz does mot mean | ANTECEDENT CAUSES W; 2ectit W
the mode of 8ying, such | Mortid conditions, if any, giving DUE TO (b} ,(‘,
 as heart faflure, osthenda, | . rise to the above conse (a)stating |, | o S S R
‘eie. I means the dis- the underlying cause last:- =< e e e S
ease, infury, or complica- R DUE _TO {c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o e e b
Conditions contribuding to the death but not
related (o the disease or condition causing dcnth
19a: DATE °F"°P~FE,1§" -19b-MAJOR FINDINGS OF OPERATION -~ .. T LT LT (st et 20, AUTOPSY?
al T . 7é&€' YBD NOB
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (ex..inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inotory.atrest, offies bldg..eta.) . [T o .t
HOMICIDE
21d. TIME tMonth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
o . - WHILE AY NOT WHILE|
INJURY - WORK AT WORK

22, I hereby certi] y-thal I attended the deceased from PN 419873, 1o 2 A P 10373, that T lost saw the deceased

alive on 19_2 and thal death occurred at __Zﬁfm from the causes and on the dale sialed above.
2Za. SI TURE . : or ;m@ DRESS /pATE SIGNED
e WW R S
T'oﬂagéu 3\?&?&2& 24b. DATE 3¢c. NAWE OF CEMETERY o:%REMAmRY "24d. LOCATION (City, £§wn,oreqnnm .. (State),
Pupial. |11-18-53 Memorial Park Lutesville, Lutesville, Mo..
DATE REC'D BY LOCAL | REG RAR?‘SIGN RE Y 7] ,j;{'y";/' Z‘F" 5 Mcnétén;e a1 1"210:?-' ?asa 4 Mo
/]: 2 3 ~ ) [ yor a N

(Licensed Embalmer’s ;atemmt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

$tudent Cabaiser No.

working under my persomal supervision, &/ % /
Signed {4 -4 M

StUdEnt ..ccvtrnrrrennscrasenisenntrsstane

Student Embalmer

Licensed Embalmer No.. 2863
P. O. Address_CaDe Girardeau, M

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

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




