"o, 300 FILED OCT 11 1954 THE DIVISION OF HEALTH OF MISSOUR 309298
ro.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, REG. DIST. NO. 4,2_2_ PRIMARY REG. DIST. %0, 2L TD p,oivyars No........%z_é....._.
1., PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, It institution: residence befors
a. COUNTY 8. STATE . b. COUNTY adntasion).
0 Greene Missourl Greene
b. CITY (1t outeid . write RURAL aod . LENGTH OF . CITY e
{1f outolda compurats imbta, write B * m‘:‘;hip] g’l‘AY (Ln shis place) ‘ QR . e * I-'c't‘f; oﬁpﬂn‘:‘vﬂm:hduu:ln‘:nns
TOWN Sprinefield weeks TOWN  Springfield
d. FULL NAME OF (If ot in boapital of institution, give streot address or locstion) . STREET . (H e, give losation) & " p
HOSPL * ADDRESS . 0
INSTITUTION Burge Hospital 717 North Prospect
3 NAME OF a. (First) . (Middle) ¢. (Lest) 4 Dé}g (Montht)  (Day)  (Year)
{ Type or Print)} SODIE ENGELBRECHT HENDRICKS DEATH Qoteaber 6 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;J | 8. DATE OF BIRTH 9. AGE (lu yoars| IF UNDER T YER | IF UNDER w Hxs.
. WIDOWED DIVDRCED tBpect . Last birthday} Mnath-, Dayn | Hours | Min,
Femsle White Widowe May 21, 1881 73 l
10a. nl:‘slgr,:\nl;uongf?m'[‘t‘gr‘w (G Lind ot mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity an State or Forvigs Gowneep) 12‘.:8{,1;}%%"“%“
Housewife Own home Brazito, Missouri 0.3, A,
13a. FATHER'S NAME 13b.. MDOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
John F Engelbrecit Louise Kingery —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51 GMATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yea, mive war or dates of service} NO. r R . . a s
no —_— None Miss Florence flendricks, Springfield, Ho.
18. CAUSE OF DEATH - : MEDICAL CERTIFICATION . . . | INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION . al 5 NSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH (@) — e } -3
p Lo

*This does nol mean
the mode of diing, auch
aa heart foilure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

MMorbid conditions’ if any, gieing DUE TO (b)
rise to the above catse (o) atu.'.ing

the underlying couase lagl. '

%mﬁrw

,__3754_70

ease, infury, er complica- BUE TC (©)
tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS .
Conditiona contribuling to the death but not —
related to the disense or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . : 20, AUTOPSY?
ot ot e ehd HNenge,, o Btidie sf_ S ves [ wo [X]
. (Bpecify) 21b. PLACEOFINJURY to.x. Inorabout | 21, (CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE)
boma, farm, factory. sirest. office bldg., s10.}
HOMICIDE - . . ’ - -
219. TIME | (Month) (Day) (Year] (Hoor) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE,
INJURY = | " work AT WORK,

2. I hereby certify tha I altended the deceased from 4‘7/ S0 1965‘ lo ‘L.%é‘_‘ 1922 that I last saw the deceaced
_Lﬂ.,éé_ .\iﬁ, and tha! death oceurred at}_._]_ﬁp_. m., from thecavses and on the date staled above.

alive on , 19
22, SI 7 (Degree or title) ¢, 23b. ADDRESS 2. DATE IGNED
‘ 9,-/4.0(4 . 10/7/3%
24a. BURIAL, CREMA. 24, NAME OF CEMETERY OR CREMATORY. ,la:{}.ocanou (chy, town, or comnty) Astate)
TION, REMOYAL (Bpecity}
Buri 1954 . Gott Cemetery Near Ullman, Missouri-

WRITE PLAL.\'LY—US[NG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S SIGNATU E. lzs FUNERAL DIRGCTO8LS sueunun:/# ABDRES ;
0=2~s5¢ 4‘@_44,@% &l %‘?”" A
(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 emba

bBY Me, OF DY c.ieiiriiiirrvicccacmmitarrcacaaneacamaascsitissssasansananaonranne tearean R Stud.eﬁt Embalmer No.....c.......

working under my personal supervision..

Student.......... Sty of Stulent Bbaiser T Signed%..é.w
-Licensed Embalmer No..).?% Ci/‘

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 handwntmg.

7* this body is not embalmed, fact should be so shted above,




