i - THE DIVISION OF HEALTH OFr MISSOUKE T
No. 300 FiLED JUN 141952  STANDARD CERTIFICATE OF DEATH State File No 15516

BIRTH MO. . REG. DIST. NO. AZZ PRIMARY REG. DIST. WO. @2l % PR isvar's No...\ﬁ.[:A’..

D Al 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceassd lived. It inatitution: residencs befors
a. COUNTY . 8T b. COUNT, dinastan).
GRBENE * STMEss ouRT SREENE .
b. CITY (1! outslde eorpurate limits, write RURAL nod give ¢, LENGTH OF c. CITY 4. 1a Resldence within Limite of
rahip} Y s place) OR T acity
0% SPRINGFLELD | Y HHEC™  1oin  SPRINGFIELD TR
d. FH%%P?’IAA{EO%F {If not in houpital or ipatitution. give streat add or A%rgl?EEEgS (I rural, give location) o 3 ?Q
INSTITUTION  BAPTIST HOSPE,. 1550 S. JEFFERSON ?
3 NAME OF a. (First) b, (Miadle) c. (Last) 4OATE  (Matt) (Dey)  (Yew)
{ Type or Print) WALTER E. ENGLEMAN peatH JUNE 1, 1954
5. SEX o 6. COLOR OR RACE | 7. ‘I':"lilRRIED, NEVERCNElSRRIED. 8. DATE OF BIRTH 9, AGEirg:n yearn| (F UNDER 1 YEam | o UNDEN b HAS.
(Bpacify " day) |Months! Days | Hours | Min.
MALE WHITE "Mkt BD SEPT, 3, 1882 | " [ |
192. USUAL OCCUPATION (Giivie dind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE A
dOIltdurinlmwlol'orklblll!u.!:unl:f:‘\rr:) ) DUSTRY mm (Ci “d State o Foreign Country) o 1z CITl%E.!:’?FWHAT
REAL ESTATE AGENT s
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
WILLIAM H, ENGLEMAN | RHODA UNENOWN SALLY B. BNGLEMAN
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5{GNATURE OR NAME ADDRESS
(Yes, no. or unknown) o]

(If you, glve war or dates of service) Un] NO. SAI.LY B. Emm SPBImFIELD. MO.

18. CAUSE OF DEATH - =~ « - . .+ MEDICAL CERTIFICATION- s N e + { INTERVAL BETWEEN
_Enter only onecuuseper | 1. DISEASE OR CONDITION _ y , | CONSET AND DEATH
lige for (a), (b), and (o) | C'RECTLY LEADING TO GEATH? () - e —_—
- t

*This does not mean | ANTECEDENT CAUSES Aoy H Mﬂ@ CW.? 2 /R i,
the mode of dying, such | - Morbid conditions, 1f eny. gioing DUE TO () — o O A AT HT 7 '
a3 heard fatlure, asthenia, | Tide {0 the above cause (o} lfﬁﬁﬂﬂ . A
ete. It means the dis- the underlying cause last. : *

case, infury, or compliea- DUE TO (¢
tion which caused death,” | 11, OTHER SIGNIFICANT CONDITIONS i . ) .

Conditions contribuling to the death but not
reloted to the disease or condition causing death.

{9a. DATE OF OP_F{ROJ’N 190, MAJOR FINDINGS OF OPERATION ' . / 20. AUTOPSY?
sfe20 yes [ wo
21a. ACCIDENT (Specily) 2ib, PLACEOF INJURY (e.x..tncrabout | 21, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE}
SUICIDE | bome,farm, fastory, sirest. ofce bldg..ene} .
HOMICIDE - - . ‘
2)d. TIME (Month) (Day) {Year) ({(Hous) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
v n ) i WHILE AT NOT WHILE
INJURY o | "woRK AT WORK

22. I hereby certify .that I attended the deceased from _é_:_f_'__, 195#, lo _;éLL___, 19&, that I last saw the deceased

alive on ___é_l_ 19.2'.‘)‘.‘ and that death occurred at Q3015 a m., from the causes and on the date staied above.

23a. swxs. Q ) M D ) (Demeurmﬁ ?;D;RESS ! ! I&Z%?;:ﬁ

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

%_Aa BURIAL, mﬁ; 24b. DATE . 24c. NAME OF CEMETERY OR CREMATQRY 244. MTION (City, m%.proounty): {Etate)
¥,
6/6/54 MAPLE PARK. SPRINGFIELD, - MO,
DATE REC'D BY LOCAL J RAR'S SIGNATURE, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
$-7<5¢" . ; H.H. LOHMEYER SPRINGFIELD, MO.
- (Licensed Embalmer’s Statement on Reverse Side) —




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY .ot iiiiiirieiaiirmtriiaraecicccactsaaeaetecassacaraascaiiiissasssnns Ceenan . Student Embalmer No..........]

working under my personal supervision..

L+ 1
Stud Signhatare of Student Embalmer

Licensed Embalmer No...Z. /¢ 2

P. O. Address \g& Zcca1
- H . ‘ g
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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
4 this body is not embalmed, fact should be so stated above.



