THE DIVISION OF HEALTH OF MISSOURI {
o-300 STANDARD CERTIFICATE OF DEATH 7723
0.a8 X 51828 FTIe NO..oooteirierneseesns sroesseronensrasas -
towern wof LEDMAR 99 1084 eec. oist. wo. IZ_ eniwaay nec. oist. w03 OO G registrar's o 1.4
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If institution: residence before
8. COUNTY  Boone Lt STATE - Missouri b COUNTY Boone e
/ b. CITY i OF = cIry 2L
. (1 outald: limita, write RURAL aod g . LENGTH © . Cl
outekda cormomta limiue, e RORAL vod 87 10| STAY tlosbi slucel]] - OR . e d
TOWN  Columbia Town Columbia Yoo 4B
d. F&(SJS-Pr'I{\AT.EO%F {If act in hoapltal or institution. give streot address or location) A%FDREEE;{S . {H rurst, giva location) N
INSTITUTION 116 Aldeah St. 116 Aldeah St.
3 gs»::rgﬁ sféf:) a. (First) b, (Middie} c. (Last) ‘ 4. Dgp.: (Month)  (Day)  (Year)
( Type or Print) LOVLS WILLIAM ENGELAGE peatH March 13, 195k
5. SEX P, 6. COLOR OR RACE | 7. #IARMEB. Eﬁ{gﬂcrgsnmsn, 8. DATE OF BIRTH l 5, :f.GE h&l:‘ye;n i ween TEAR | ¥ UNDER 4t Was,
. N {Bpecify) t ¥ ozths | Daya | Houm | Mia.
Male White arrie /’March 6, 1877 | |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . .
donodurin(mmlofwnrk.llul.lio.n:an':! runh:fd) ) DUSTRY {City and S"L.' “F Forup. Country} iz C{JTI%EN{?FWHAT
Painter Gasconade Co., Missouri. ¢/ ool
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' Christine Engelage |Wilhilmina Brinkmann Jessie Akeman Engelage |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, no,or unknown) | (i yes, glve war or dates of service) NO. N
—— Mrs. L.W. Engelage, Columbia, Mo, ‘
18. CAUSE OF DEATH - - - MEDICAL CERTIFICATION . - INTERVAL BETWEEN

z é OMSET AND DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION
Tine for (a), (b}, and (c} DIRECTLY LEADING TO D! AM P ’E W.J -

“Thiz does mol mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, §f any, giring DUE TO (b)
a8 heart failure, asthenia, | rise o the above couse (a) stating
de. Jt means (he dig. | the underlying cause last.

ease, fnjury, or complica- DUE TO (c)
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

5

19a. DATE OF OP_F%PI«G 150, MAJOR FINDINGS OF OPERATION . e 3 .| . AUTOPSY T
SFIX | wtl el
21a. ACCIDENT (Brmcify) 215, PLACEOF INJURY (e.p..lnorabent | 2lc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, factery, street, office bldg.,s10.}
HOMICIDE St
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. - . WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby cgslify th allendeg tflzdcceased Jrom L%ﬁ: lo _GLLE__ IéZ that I laat saw the deceased
aliv s , 1 and that death oceurred a m., from the causes and on the date stated above.

(Dep’&e or title) l 23b. ADDRESS. E 2; Z Z ﬁj 23c. DATESI
EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, FHTION (Oity, town, or county) (State)

Mar. 16, 19514 Memorial Park Cemgéry |CoYumbia, Missouri. _
REGISTRAR'S SIGNATURE 25. FUNER‘L OIRECTOR' S sIGlllTUI!E AUDRESS .

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

(iceased Embalmer's Smem:nr on Rm Sukl
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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 eml

byme, OF by .t iriiieernriceeereres e ta s as P , Student Embalmer No......-.-.

working under my personal supervision..

Student......cveroorrriririiiiiira e isaanieaiaaaas
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- 17 this body is not ‘embalmed, fact should be so stated above,




