g TRHE VRN U FMEARIF W iVilaaulung - “e/mr
wxo | FULEINOV'1 59954 sTANDARD CERTIFICATE OF DEATH 7371, ., % €%

REG. DIST. NO. é S l PRIMARY REG. DIST. NO. 3_ ‘l Registrar's No. 0-2 67

D "BIRTH NO.
;{. 1. PLACE OF DEATH j 2. USUAL. RESIDENCE (Where deosased lived, I lostitotion: residance befors
/] a. COUNTY a. STATE b. COUNTY adizimlon).
VL Nodaway Mo. Nodaway
. b. CITY (If outclde corporate Hmits, write RURAL aad give ¢, LENGTH OF ¢. CITY (U outxids corporate limits, write RURAL sod cive township)
towoabip) AY (lo thin plaes) OR
TOWN Hopking monthe TOWN Hopkins o LD
d. FULL NAME OF (if not o hoapital or lnstittion, ive strect address or location) d. STREEY (If rural, give location) . o
HOSP1 ADDRESS o)
INSTITUTION
3. g&ME ori‘) a. .(First) b. (Middle) ¢. (Last) 4. DATE (Monthy (Day) (Year)
(Typeor ity Milton Engle DEATH Octb, 27, 1954
5, SEX 6. COLOR OR RACE | 7. \’N}ADRO%}E% gIE\yESCNE‘éagiEE{/ 8. DATE OF BIRTH 9. M‘;E {In r-)nn l:’ :l;.tl ’D‘:: F UNDER 3 k.
Y N ‘ (Bpacily] birthday, o Hours | Mia,
Male White Marrie Dec, 17, 1881} 72 , |
10a. USUAL OCCUPATION jekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ,
oam during s of working lis. veea I raieed) | DUSTRY j (Biate oz forelen somutsy) V7 B SUNTRY T WHAT
Farmer Retired Sheridan, Mo, U,S.4,
138, FATHER'S NAME . 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jesse Engle ] Lucy Allyn | Grace Engle
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknowa} | (Il yes. sive war or dates of service) NO.
no npne Mrs Grace Engle, Ho pking, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

@LA’M%
SYry

7

18. CAUSE CF DEATH " CONDITION
. Enter only onscoause per 1. DISEASE OR NDITIQ|
lins for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* A,

*This does not mean ANTECEDENT CAUSES

1he mods of dying, such ;\“for!bidmmdbﬁm it ?ngm DUE TO (i
o# heart failure, asthenia, L cbove cause (4 . . -
etc. It memms the dis. | he underiying cauas lait.” .

core, infury, or compiica- _DUE TO (o)

tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS © ~ - *

Conditions contributing to the death buf not

related to the disease or condition axuzing duth

19a. DATE OF OP_F:BAN- “1¥9b. MAJOR FINDINGS OF OPERATION' - - '| 20. AUTOPSY?

. \ - Sl o ] o]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
auolﬁl'&iins ) bome, [arm, {sstory. street, offios bldy. e10) R : .

2id. TIME (Mouth} (Day) {Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ~ ’ WHILE AT NOT WHILE

INJURY =} WORK AT WORK, T o
2. I hereby certify that I aitended the deceased Jrom f/ L }DS ‘7&!0 _/_% 9;5__4747!41 I last eaw the deceased
alive on , 185 fund that death occurrkd a2 30P m., from the brused and on the date s!atcd above.

R 2 % Mr /@36})& Mm«.& 70“2;7@(

u. aunm‘lr.ucazm- 24b. DATE I 24 HAME OF CEMETERY OR CREMATOIT 244, LOCATION (Ctty, town, or county) -7 (SEate)

"Burial - 110-301 'SL Hopkins ‘Hppking,, Mo,
ADDRESS

DATE Rﬂ.'DBYmL REG, 'S SIGNATURE .
/)-13 -5 " &4 //f?/v{ Hopkins, No,

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




STATEMENT BY LICENSED EMBALMER

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

myself , Student Embalmer No.
woﬂ:inﬁ under my personal supervisidn.

StUAONT vunesnuaisvarscssorasssrsacsansanee Signe
: Student Enbaluer

Licensed Embalmer No 3 96 3

P. 0. Address__Hopkins, lo, .

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

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




