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

HEEDJAN 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH °

Stote File No...

41594

REG. DIST. NO. 1 l !; PRIMARY REG. DIST. uo.5_la_5_Q_ Registrar's No. .....ql'i'

BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f i 1d befare
a. COUNTY Lawrence a. STATE Migsouri b. COUNTY Lawrence adwintisal.
b. CITY af sutside corpurate Hmits, write RURAL aod give ¢. LENGTH OF ¢. CITY (M outside sorporste Lmits, write RURAL and give towmbip)
16Wn Verona Rural ©m@|STAY@sesll 0y Verona Rural ¢ 7570
d. FIElJ(lisLP#ﬂ.Eo%F at nolln‘. ital or institution, cive street addross or location) d.gl;;igsl's (It rursl, give locatlon) A
iNSTITUTION 2 miles west of Verona 2 miles west of Verona
3. leAéME oF a. (Flst) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
(Typeowr Py JOBIL H. Engeldorf oaw Dec., 23, 1954
5, SEX 6} 6. COLOR OR RACE | 7. #ARRIED NEVER MARRIED, 8. DATE OF B!RTH 9, AGE (lun)ln m 1vax | F oo g
Male White DQYER, DIGRFED ewetty/ | 7 10471875 ' il bl e
108, uwuoccg«::um Qv ind of work waK:;:; OF BUSINESS ?%r :';u- n Lzmn:;ze E‘&h;t;m or ,m}‘_ Conntey) 12 fn'i_rzai?rwuﬂ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Engeldorf Mary Lawrence Eshter Engeldorf
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' § SIGNATURE OR NAME - ADDRESS,
"BE | orptEve i Esther Engeldorf Verona, Mo, 7'

18. CAUSE OF DEATH
| Enter only anemuwper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION
Oirculetory ¥ailurs

INTERVAL BETWEEN
ONSET AND DEATH

Lins for (a), (b}, and (&)

*This docs not Teon ANTECEDENT CAUSES

Decompensated Acute Cor Pulmori+

A=

HHEIA?[:] NUT'ﬁEI[:]

INJURY AT WORK

the mods of dying, such | Adorbid conditions, ur m, DUE 1'0 (b)
o8 beart follure, asthenis, gl‘l o m;:e m . c.u.i_w /V 7
de. It means the dis- uaderl ot . .
e it DUE TO ) . Lobar Pneumonia
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS i - ;
Conditions contributing to ths desth but not
mmumaum':}'mum g death Sen llty
19a. DATE OF op;:lnoﬁ 19b. MAJOR FINDINGS OF OPERATION ) ’ i ' 20. AUTOPSY?
. 1
) « AP0 X | Ol
21a. ACCIDENT (Bpweity) 21b, PLACE OF INJURY (e.g.,incrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm., fastory, street, olios Bldg., ma.} .
HOMICIDE ' . _
214d. Tg'n__lE (Month) (Duwy) (Year! (Bouwd | 28, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
4

alive on

2. I hereby certify that I atiended the deceased from Nov.9 _  10.54,0 _Dec.23 16004 | that I lost saw the deceased
19__54.and that death oceurred ot 1)+ 4.Qfn., from the couses and on the date slated above.

2. SIGNATURE {Degrve or title)

. A, -

23b. ADDRESS
- Verona, Mo,

I 2%. DATE SIGNED

/R-A9°3%

2Ua. BURIMKLCREHAF . DATE 24¢.
i P 11226254

ME OF CEMETERY OR CREMATORY
Spring River Cemefery

249, LOCATION (Olty, town, of county) -
-. Verona, Migsouri

: (Btate}

RAL ODIRECTOR’

- -
] s Staterrent on Reverse Side)

ACDRESS

Mo



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whos e is recorded on the reverse si_de of this certificate was embalmed by me, or by

»orking under my persond! supervisi

Student cevesencaoas Cisesamssasrsataaneanne Signed.....
Studlnt Embalimer

Licensed Embalmer No. Jﬂ . P

POAdd:m_m .......

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

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



