THE DIVISION OF HEALTH OF MISSOURI 33585

5. No, 30
- we%e | HUEDNOV 11954  STANDARD CERTIFICATE OF DEATH State File Noveoromerreneme )
! 8IRTH NO. REG. DIST. NO. __L'_fi?mmv REG. DIST. ¥0. Wkegiﬂrar't Ne. ?’75 'A"
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Wbere dacoassd lived. If instiution: rektency befors
O a. COUNTY Cre ene u. STATE ‘Mi ssouri b. COUNTY Greene adiniaion),
b. CITY (1 catide corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY d. I Residence within Lmits of
OR woahlp) (la this place) OR u ol oorporated town
Town Springfield tommee %g vear ToWN  Springfleld 4 oD A"
d. FH&P?#A{E QOF (If not in hospital or institgtion, give strect address or location) Asl;rg!REEEgS {Kf rurs!l, give location) a 5 7 ﬁo
iNeriTition St. John's Hospital 2110 N. Broadway Avenue
dO¥EAsen v U b- (Middie) o (Lest) ' 4.DATE  (Month) (Dey) (Yemn
(Topeor Pint)  FRANK -——- ENGELKING samOctober 20,1954
5, SEX c 6. COLOR OR RACE | 7. #&%EB giE‘\fg.chgaRRlED. 8. DATE OF BIRTH 9. I:GE (lr‘ahn;r- l\: U::.n IDImt F UNDER U HRS.
, (Bpecil; h t, ¥, on ayn | He Min.
Male | White Married  7{1 Oct. 1888 68" | "
. Al ‘e kind of wor) D N R 11. BIR . ; .
i0a, nl:gginl; g&c‘:c;r!%ﬂ]cﬁl (ke kiod o work | 100. KIND OF BUSINESS OR IN. BIRTHPLACE (i4y sug State or Forniga Comptry) O 12, CITIZEN OF WHAT
Ret. Mechinist Frisco ReilReoad |Springfield, Missourl J.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ®IFE
August Engelking Lena Mencing | Dorothy Engelkin
!3 WAS DECEASED EVER IN U.5. ARMED FORCEI:S'; 16. SQCIAL SECURE!'(;( 17. INFORMANT"'S SIGNATURE if@“ RESS
es, 80, or ubknowa) | (If yes, pive war or dates of service s w
Yes WA, 1 02-07-7120|Dorothy Engelking, §0r1n211e£8a By,

18. CAUSE OF DEATH ME CER ICATION INTERVAL BETWEEN °
| Enteronly onecouseper | |, DISEASE OR CONDITION ONSELAND DEATH
e for (a), (b), and (¢} | DVRECTLY LEADING TO DEATH" (g)

*This does not mean ANTECEDENT CAUSES

{he mode of dying, such | Afordid eonditions, if any, giving DVE TO (b)
a8 heart fatlure, asthenia, rise to the above cause (o) slating
ee. It means the gis. | he underlying cause lost.

care, injury, or compli DUE TO (¢)

pd
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding to the death but 2ot = y - ‘7

related to the disease or condition couring death.

19a. DATE OF OP'FIHH;'E 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
550 = ves [ ) wo [
21a. ACCIDENT {Bpacify) 215, PLACE OF INJURY (e.p..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE hnm {arm, Isgtory, strest, office bidg., eve.)
HOMICIDE
214, TIME (Month} (Day}) (Year) (Hoar) 2|e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
‘ WHILEAT{—] NOTWHILE
INJURY = | “woRrK T WORK

22, T hereby ceﬂﬁ .thafi at?ended the deceased from Qt_. 19__,@ to M_ IQ_Zthat I last saw the deceased

alwe . , and {hai death occurred ;!1_5__47: ., from the causes and gn the dgie stated above.

23a, S1 RE (Degree or title) 23b. ADPRESS 23c. DATE SIGNED
%W%& d W,% v 23 X

%_16 BEERMl A\l.ALCREMA- 24b. DATE 24:, NAME OF CEMETERY COR ﬂEMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bpni.!r}
Bir 23 Oct,.1054 Greenlawn Cemetery Sprinzfield, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %U"ERAL"L Tol 5 81 ATURE ADORESS
s /2 ' '
o255 \ZHTE Dl v frey/

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embaloter’s Statement on Revzru Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY o inuimeiiiicieiiiioaieeaaciicirts it toe ot tenaaetcrnaeransanaanssias teeenans ., Student Embalmer No....ccca......

working under my personal supervision..

130T, L PP
s Siprature of Studaut Esbalser

Licensed Embalmer No...j.é..s..l....
Springfield,
P. O. Address . MLi850url.......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




