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WRITE PiJAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORP

DIVISION OF HEALTH OF MISSOURI o e

line for (8), (b), and (¢}

_*Thiz does not mean

ete. It means the dis-
ease, infury, or complica-

csuse per | 1, DISEASE OR CONDITION
- Enter anly cneesusoper | T, [P ETT Y LEADING TO DEATH® )

ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (

rize Lo the above canse (o) stating
a3 heart fallure, asthenia, . the undertying cause lost,

FILED 1954 <ME 11744
APR 191954°  STANDARD CERTIFICATE OF DEATH . |
BIRTH NO. REG. DIST. uo._/_"_e_i PRIMARY REG. DIST. W-MRQMMHJN-’ 36 s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosteed Lived. If lnatittion; rasidenes befors
O & STATE  Mjsgouri b. COUNTY (jpapppg el
b. %1;! (U outeidy eorpurate limits, write RURAL and give §.TA|?EN£T“}:£F‘ c cgg' ) . mngmmm,‘ :
townah ( . . _p 5 . x
TowN . Springfield, ’ voalrs Town  Springfileld o REETTRET
. FULL NAME OF \ STREET )
d L NAME Of (n_muwuuf ar Iut:wﬂoq civa stract address or location) o STREEL o (1f raral, llﬂlnnﬂnn) M@
INSTITUTION. 1314 N. Clay 1314 N. ~lay
3. NAME OF 8. (First) ' b. (Middle) . <. (Lm). | LOATE  GMait)  w)_ (Yan
¢ Type or Print) Margaret Anna fngelking peam April 10, 1954
5. SEX /[ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| ¥ UoER [ TTAA | ¥ AR b Wa3,
. WIDOWED, DIVORCED (Bpectfy) last 3 | Monthe , Dury | Hours | Min
Female White Married /lMay 18, 1865 78 110l 2alT
i0a. gm Scﬁg?lﬁ (G Lind of work I0b. KIND OF BUSINESS OR IN- | 11. -mmmcs (City and State or Torsign Constey) . | 12, clrjrlz'ezrff?rmmr
Housewife in Home Bittershausen Germany
|13a. FATHER S NAME 13b. - MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Nicholas Raugh 1 Agnes Flej g ! He 1, Engelking
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yem. give war or dates of servics) NO.
pan . e r - - . " .
—_— : Henry H, ingedbking wnrinegfield,
N - INTERVAL
18, CAUSE OF DEATH MERICAL CERTIFICATION . MO | 'NTERVAL BETWEEN

(PP e 72

DUE TO () M M

tion which cauyed death. | il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bui not
related to the disense or condition cauring deth.

19a. DATE OF OP_IEI%F'«G( 19b. MAJOR FINDINGS OF CPERATION . 20. AUTOPSY? s
ydhitaihd ves () o &7
Zia. ACCIDENT {Bpeelty) 21b. PLACE OF INJURY (e.q..lnorabons | 2l¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fartn, fagtory, strest, offics bldg., eve.)
HOMICIDE
21d. TIME (Monts} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ™ NOT WHILE|
INJURY WORK AT WORK

2.7 hereby certify that I attended the deceased from

to 82 = O | 19:5% that T last saw the deceased

I
4‘, and that death occurred at 11 g}m , from the causes and on the date slated above.

alive on WL Gy 20 19
Zia. SIGNATURE N (Degros or titl)) | 23b. ADDRESS ~ + 2. DATE SlGNED
%Nam 6\ ‘;KLCREMA- 24bJ DATE %&. NAME OF CEMETERY OR CREMNTORY | 244"LECATION (Qity, town, or comnty) (Etate)
. 3 ) - -y - - - -
Buria Apnril 13, U954 St. Peter's Rillipngs, ¥issonri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE

4~ /S '.s-?“;' G2

- ., FUIE!AL DIRELTOR' S S| GHATURE RESS
% ) Lvorman- Cnaro? runeral ?ipon“ , Inc.
Cmplym =i n '3 oo
Sl 1 F’i oyl ey

[ prread Finhal T D - = =
cpeed Fiphaloe = itatpmisrit pn  Hevsrs iTel



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embal
Y M, OF By ot ittt e icrm it iiiieitsiasaisisssesermrasaveareasareanas

working under my personal supervision..

Student ... .oceenanircr s v
Signature of Student Ecbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7€ this body is not embalmed, fact should be so stated above.



