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FILED MAR 7 1955

AIRTH NKO.

REG. DIST. N0,

180

PRIMARY REG.

‘DIST.

I. PLACE OF DEATH

a. COUNTY

Lincoln

2. USUAL RESIDEN
a. STATE  Missouri

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

)

NO.

State File No, ...5475

. [ Rlaulﬂw’l No {

(Whare 4

revidence before
b. COUNTY Lincoln admimicn).

—<

b. ch,TY (If outelds corpurate mits, write RURAL aud atve <.
town 014 Monroe

township)

LENGTH OF
STAY (in this place)

¢. CITY (if outwide corporste Umits, write RURAL o give townshin)

,*This doer nol mean
the mode of duing, such
as heart fallure, asihenia,
ete. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b}

TOWN 014 Monros o & 0
FHCI)'SLP#AT.EOOF {If not Ln beapital or inatitation, give strest address or location) d. Asorgﬂ-:r (11 rursl, give loeation) o
INSTITUTION.
3 NAME OF a. (First) b. {AMliddle) c. (Last) 4. DATE (Month)  (Day)  (Yem)
{ Type or Print) ANDREW JACKSON . APPLEGATE oeatH Feb. 19, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * twomn 1 TAR | # sk 21 wm,
WIDOWED, DIVORCED (Specity : Iaat binthday) | Manthe , Dare | Hours | M
nale | white widowed Sept. 3, 1864 90 |
10a. USUAL OCCUPATION (Giwe kind of w 10b. F OR_IN- [ 11. BIRTHPLACE (Bt
done during most of working I.Illu..vult :ih‘:d: %iiﬂggéﬁbuﬂﬂx . to o forslen ounter) ILC&H’IT%?F WHAT
section foreman -retired - Railroed Viele, Iowag usg
132, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Andrew J. Applegate, Sr. Julia Muhrer | Susan - died 1950
Ig; WAS DECEAS:E‘)D E\(fER IN.’U.S. ARMdE.’.D IZDRCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
or N or dates }
=gy or e | frmsire e *™|R.R.B. H-31" | Myrtle Powell - 0ld Monroe, Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only enscausoper | | DISEASE OR CONDITION LY ONSET AND DEATH
line for (8), (b), and (6} DIRECTLY LEADING TO DEATH (@) 7

rise to the above cause (o) stating

the underiying cause last.

DUE TO (e}

a,é?.a X

tion which cavsed death,

It OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

a»w&o- Visensloy ~Ronal Slieed

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION
—

4 g Lmrd
N

[ #4a,

‘VRITI;PPLAB\_TLY—USI'NG UNFADING BLACEK INE—MAKE A PERMANENT RECORD

ST o w
21a. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (sx..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE * bome, farm, tastary, strest, offica bldg.,we.) :
HOMICIDE -— — —
21d. TIME (Montd) {Day) {(Year) {(Hour) 2ls. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY 8. | "woRk L1 Arwonk 1T —
2. I hereby certify that I attended the deceased from 19..':‘37 to 19087 that I last so1w the deceased
alive on _#LL, 198 & and thet death occurred af o SRR m. from the causes and on the dale stated above.
23, SIGN ; z3v. ADDR

BURIAL, CREMA-
TION, REMOVAL (Bpecity}

| & &~ (Degrooortitle)
0 A

24b, DATE

24c. NAME OF CEMETERY m 246 L.OC.Af‘ON (Olty, town, or county)
Ethlyn, Missouri

23:. DATE St
A@,ﬁ:

(5tate)

DATE REC'D BY LOCAL

o[58

Feb, 21,1955

| Highland Prair

| GNATURE

Elsberry,Mo.

l\DBIE 8
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STATEMENT BY LICENSED EMBALMER

. .. tal No..
working under my personal supervision, ¢ Embalmer No

.t'....‘.l-lll.l----

Signed

o
3ignedisacencncracanas tesrrmrranena sassunes Licenzed Embalmer No %’O l %

Student Embalmer

P. O. Address .;....a......c..d......'..
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F; ure tkomp!y witl
the above constitutes grounds for revocation of license.)

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

* ¢




