WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

! BIRTH NO.

FILED JUN 1

JHAE ULIVISION OF REALTH QF MISUUR]
195& STANDARD CERTIFICATE OF DEATH

16689

State File No...

DiST. NO. _J-Z_LFRIIIARY REG. DIST. wNO. __222. Registrar's No, /3’

ele. It means the dis-
caze, Infury, or complica-
fiom which cansed death.

the underlying couse laxt.

REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If ioetitudon: residence befors
. COUNTY STATE COUNTY adinlsalon
2 Monroe A Missouri ™ Monrog "™
b. CCI)TY (I cuteide corpurate Llimits, write RURAL -ndg:;u c. AI‘(ENEE: QF €. CITY (If outelds corporate Limite, wite RURAL a4 give township)
} plaes)
rown Rural - Clay Twspr ) Towk Rural - Clay Tw3p Nl G2
d. FHOngpllﬂ_!.g\Ahli_E OF (If fot in hoapital or institutlon, dn atroct address or loentlon) d. STREET (If rurs!, xive location) o 2
nstrionion 10 Miles: South-West of elBiHE, Missouri
I:I;IE%IEES%F[; a. (First) b. (Middie _ ¢. (Last) 4. DSTE (Month) (Day) (Yean
(Type or Prin) Clyde Wilson Brengle pEA™H May 23, 1954
5. SEX OI 6. COLOR OR RACE | 7. #iAD%F‘i'{'EEB gls‘yggcggngleg f| 8 DATE OF BIRTH l 5. AGE o yeas 1&' woo | D“u-" 7 o u
—p- - . pacily] 3 an ours
Male: “| White Aug, 10, 1898 l | ™
Oz, USUAL T ad of wor . R_IN- | 1. BI ot forelyn coun
1 ;mdmggc‘:g%dm{  (bve o ofwork | 10b. KIND or-' BUS'NESSD?JSTIR \; RTHPLACE (State or forelgn w) d 12&6:&12_%?;%51-
Farmer- Oown F Monroe County, Missouri U.S.A.
'A?:l _FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NaE oF HESBERE T wi e
bert Logan Brengle osz Ellen ' 1Iillian Brengle
Is Was DEEkEASE;) EVER :N'I U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR N ADDRESS
nOWR; yo. glve war or dates of geri "
o) - - - - Hon Mrg; Lillian Brengle =~ Holliday
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | . DISEASE OR CONDITION _ ~ INSET AND DEATH
line for {s), (b), and (¢) | DIRECTLY LEADING TO DEATH®(, z22-23
ANTECEDENT CAUSES i -
*This does not mean
the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b) %ﬁ% O s e /] S g
as heart follure, axthenfa, | Tite to the above cause (a) . y 3

DUE TO (o}

1. OTHER SIGNIFICANT
" Conditions contributing to

related o the disease or condition causing

CONDITIONS
the death bu! "mt

WW&(//

19a, DATE OF OPERA- | 195. MAJOR FINDINGS OF opsmnon 20. AUTOPSY?
" FRo/ ves [ .o [J
Z1a. ACCIDENT (Bpactiy) 215, PLACE OF INJURY teg..tnoraboet | 216, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homse, farm, fastory, strest, cfce bldg., 4ve.} ' -
HORMICIDE _
2td. TIME (Mouth) (Day) (Yesr) (Houn | 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF ., WHILEATI™) NOT WHILE
INJURY WORK AT WORK |
At 22; I hereby ¢ that I attended the deceased from ‘g,\g_ . wﬁ/{ that I last ra1w the deceased
ahge o'n , 19 nd that deat rred at ., from the causes and on the dale stated above. ]
NATURE ortid@"ﬁb ADDRESS Bc DATE SIGNED
_ : . , Shelbina, Missouri S/ Y195
TIONBURIAJ.ALCREMA ﬂb DATE 24c. NAME OF CEMETERY CRECREMARORY 24d. LOCATION (Oity, town, or countyy (5tate)
(Bpecity) = »
Burial 5/25/195Y% | Holliday Cemetery | Holliday, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢/7/ |25 FUMERAL DIRECTOR'S §1GNATURK ADDRESS
S50y A g, O / Shelbina, Missouri

Side)

{Licensed Embalmer's Ststement on R




Peel LT NP

|

STATEMENT BY LICENSED EMBALMER

Ay
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bymeoceenee.

. ‘s ' 5t iebbamenaanas rasrevans,
working urnder my personal supervision, udent tmbaimer No
Signed......... &/ / #W ...................
$Tgnedeseaieriiiansnsaninatoiiiiineainnes T cd ¥V
Student Embalmer Licensed Embalmer No

2 E P. O. Address m,mh

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

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




