2. ] hereby gyt auended deceased from _?2;, 19.£¢, o _M’S.’ , lpf%a: I last raw the deceased

. and that death ofcurred at 43 A m., from the causes and on the date staled above.

(Dm;;;lé 23b. ADDRESS m ‘/7 % 'ac/:zAﬁ;e:;a;

| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ((Jity. wwn,urmnn:y)

alive on
23a. SIGNATURE

24a. BURIAL, A-
ﬂgN.REMOVAL (Bpedlly)

PRI THE DAVISION OF FEALIF U MIDAJUN O
5. No.300 h T D ddus
- ve.o | HIEDOCT 27 1354 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH KO, aee. pist. wo. o priwary REG. DisT. m._._j.Z,&_CL Registrar's No 2.7
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decoased lived. If Iostitutloa: residesce befors
’)— a. COUNTY . . STATE ) b. COUNTY _ sdiatasioal,
0 Uedar : ;
-\ b, CITY (1t ocutside corpurate limite, write RURAL and give c. LENGTH COF ¢. CITY (If outxide corporate lizaite, write RURAL and give township)
OR . mw?iq STAY (In this place) OR . i
3 ToaN pair Play, Mo.Mad Rey Jiupll ™ Fair Play, Mo, o
B d- FULL NAME OF af act ia henstial ox institution. glive strest addre’Gr location) || d.  STREET. - {11 ronl, mive location) ¥ 0
O INSTITUTION :
a 3 s‘EACMEESc,F a. (First) b. (Mlddle) ¢, (Last} a. DSF (Mounth} (Day) (Year)
B | Do int)__Thomae B Engl eman CEATH Qe ¢ 5 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| ¥ oo | TR | Lnoen u ms,
g WIDOV/ED, DIVORCED (Bpecity’ Last Bérthday) Mmh-l Days | Hous | Mia.
S |made | white | werried | spr. 16 1886 | 6a |
10a. USUAL DCCUPATION (Qweiind of work | 100, KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE . 1
g d6ae dusing moet of workiag lfe, avea  retired) DUSTRY {Cicy and Seats or Foreign Couatry) 7} ZCS{I%Q'?FWHAT
nl . 1
& ll— Karmer tedar County, Mo
< {IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NaME OF M R WIFE
,,, John D. Engleman 3 __ Sarrah Mc C 72 pfair Hlay,
i || 15. WAS DECEASED EVER IN Ui.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 stGNA‘I'URE BR NAME ADDRESS
| tYes. B0, or unknown) | (I ywn, elve war or dates of service) NO.
= : - — . Mre Ruth Angieman, Wair E].g% 5- MO,
| Il 18 cause oF peatH MEDI CERTIFICATION TRV BeTWEER
& . [l Zoteroniyoneaumper | 1. DISEASE OR CONDITION ‘ NSET
Z || metor (a), (b, and ¢y | OIRECTLY LEADING TO DEATH® () .
g This does not mean | ANTECEDENT CAUSES 7s .
3 the ode of dying, euch | - Morbid conditions, if ang, m DUE TO (b} "L ! ~_7‘m-_‘k.
an heart faflure, asthenia, € L0 aboee catre (G ]
B - |l cte. It means the dia.t| heunderiying contelam. o - o - '
o ease, infury, or complica- DUE TO (&)
5 || tion 1wMch caused death. | 11. OTHER SIGNIFICANT CONDITIONS . _ P
= Cunditions contributing to the death buf wot : i h
a related Lo the disease or condition causing death.
|| 12a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION . ] ) . 20, AUTOPSY?
E ; TION - - . - . . Lo /j/_g L -
= YES D NO D
v || 218, ACCIDENT " (Bpaciiy) " 21b. PLACE OF INJURY ta.g..lnorabous | 2f¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE).
h SUICIDE home, Iarm, tagtory. stiest, offies bldg., s10.} -
= HOMICIDE ) g : . oo .
g 21d. TIME (Moot} (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
] m_?lfm i WHILEAT[—] NOT WHILE
AT WORK
P
z
Y

DATE REC'D BY LOCAL

lo_25-1751




srA'rEMEN-r" BY LICENSED EMBALMER

[ hereby o'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
., Student Embaimer No. -
working under my persona! supervision.
SRUBONE cuvninnnyaeressitanar s ent e . ﬁ &M..-.--...-_..m._..-”
Student Embalmer
. Licensed Embalmer No 30 qz’

P. 0. Addreu_ﬁ_ttz.a.{ﬂl :._._.Md

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

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




