THE DIVISION OF HEALTH OF MISSOURI ' 42541
fILED JAN 47 1954 STANDARD CERTIFICATE OF DEATH State File Nov..o, .

BIRTH MO._______________________ _REG. DIST. NO. __Z&i PRIMARY REG. DIST. wo. o0 D, .. . N,_m;‘____“

I. PLACE OF DEATH ' 2, USUAL RESIDENCE (Wbere deceased lived. If nstitution: residence befors

a. COUNTY Greene a. STATE MiSSOUI‘i b. COUNTY Greene sdiniosfon).

b. CITY (3t outelde eo to limits, write RURAL and g c. LENGTH OF c. CiTY R“,,m
T : m-';.up) STAY tin this place) ity e s ot

TS Springfield 5] Years | Towx Springfield

d. FH&SLPIIH'&L?_EOORF (I pot in hoapital or institution, give streot address or location) . ‘ASDTDRREE&T (I runal, glve location)
INSTITUTION 121 East McDaniel 1241 East McDaniel

3 NAME OF 8. (First) b. (Middk) <. (Last) 4DATE  (Mooth)  (Der)  (Ye

{ Type or Print} WILLIAM M. ANGLIN DEATH December 24 1953

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (Io years| o UNDER 1 TEAR | ¥ UNDER o RS,
WIDOWED, DIVORCED (Bpacdit: laxt birthday) Munth, Days | Hours I Mia.

Male White Widowed August 8, 1864 | gg

10a. USUAL OCCUPATION (Givekindofxark | 105. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (¢i1y wg State or Fornige Gountry) // 12_CITZEN OF WHAT

R < qg RY :
Retired Carpenter Building Constructfion =~ La Cross, Arkansas qog A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE :

' Unknown Unknown —————e
i3. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SE.CUR;'.lal' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.n0, or unkaown) | (I yea, klve war or dates of service) R
Noy No Unknown Mrs J. W. Hilbert, Springfield, Mo.
18. CAUSE OF DEATH MEDlCAL CERTIFICAT]ON INTERVAL BETWEEN

 Enteronly onecauseper | 1. DISEASE OR CONDITION .| ONSET AND DEATH
tine for (), (b, and oy | DIRECTLY LEADING TO DEATH® () G ey p—aa,z/é éé éémﬂ%

«nia does mot mean | ANTECEDENT CAUSES 2 S et /
the mode of dying, such i =

Morbid conditions, if any, giring DUE TO (b)

as heart fallure, asthenia, | rise to he above cause (o) etating
de. It meons the dig. | he underlying cause lst. .
case, injury, or complica- DUE TO (2) W

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death bul not
related to the disease or econdition causing death.

13a. DATE OF OP"FI%AN. 18b. MAJOR FINDINGS OF OPERATICN A 20. AUTOPSY?

?[ <o O ves (1 wo (3]

21a. ACCIDENT 21b. PLACE OF INJURY (ox..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alélhclig[EDE homgs, farm, fagtory, street, offios bldg., s10.) .

21d. TIME (Month} (Dwy) (Year) (Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . . WORK AT WORK

2. 1 hereby certify that I attended the deceased from <€ c /st 15522 1o Dec 24 19 53 that I last saw the deceased
alive on ___Q-__/_i IQL and thal death occurred al _8_..05P_ ., Jrom the causes and on the date stated above.

Z3a. SIGBNATURE / . (Degroa or tltle)cr 23b, ADDRESS Zc. DATE SIGNED

242, BURIAL, CREMA- | 24b. DATE N/ zﬂﬂz OF CEMETERY OR CREMATORY = | 240. LOCATI@N (Oity,€6wn, or counts}* ~  (Stale)
THON, REMOVAL (Bpadity) 1
Burl Dec 27, 1953 Cabool Cemetery Cabool, Missour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25, EUN:RAL ol lt:'ro S 81GMATURE ADDRES 3.1
! /4 /

REG,
52-22«-25
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(Ln.mnd Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

.9,

Student...o.occiieuiiietiiiriomcetirsirar e e aaan Signed..byr ¥ s .
Licensed Embalmer No.. 4 . 6 é

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. '




