. MNo.300

. 10.48

ot

THE DIVISION OF HEALfH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28866

F"_ED S EP l 9 1% State File No... esstinnm
"BIRTH WNO. REG.” DIST. NO. /ﬁ PRIMARY REG. OIST. .«;.300 2. Registrar's. N.___.“LZ_:,?__ .......
1. PLACE OF DEATH 2. USLIAL RESIDEMNCE (Whare d lived, "It i lon: resid before
2 COUNTY  Andrain . * STATE Missouri b COUNTY  Mont gott&8TY
b. CITY (If outcide corpurats limite, write RURAL and rive e LENGTH OF . CITY (Hiuteds corpmte timits, wri BUBAL acd give townehiz) - 7}
own  Mexico o] S BB e sown . Middletown » 1%
d. FHOLIgP#ﬂ_EOOF (If not in boapital or instieation. give strect address or locatlon) d'A%rgrEEE; 1 rural, give locatlon) !
wstitorion Audrain County Hospital no street addeess
3. NAME OF 8. (First) b. (Mlddle) c. (Last) *| 4. DATE ‘(Mouth) (D, ear
(Tvseor oy CECIL LOCKHART ANGEL v Sept. 9 1955
5. SEX C 5, COT:OR QR RACE | 7. MADF:DR'.‘:'EE EFSEECEBR:EIE:?!, 8. DATE OF BIRTH 9-]:\'55 lllx;;rl l\:lro:m lnl;l'-l-l ;om U Hes,
Male White MAYFied > Mar. 16 1899 56 5l J e

10a. USUAL OCCLIPATION (Give kind of work

BINEREMIT

Lite, even if recired)

10b. KIND OF BUSINESS OR IN—

Blacksmith "

1. BIRTHPLACE (State or forelgn country)

: &
Pike County, Missouri

12, CITIZENOF WHAT
TR

A,

138, FATHER'S NAME

i Jim Angel,

13b. MDTHER'S
Fannie

. Enter only onecanss per

|| ete. "It means the dis- |

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?
{If yun, xive war or dates of sarvioe)

(Yeﬁné or unknown)

18. CAUSE OF DEATH
line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,

eade, infury, or complica-

. DISEASE OR CONDJTION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

MAIDEN NAME f ; A

16. SOCIAL SECURITY

14, NAME OF HUSBAND OR WIFE

Mrs., Gussie Angel

rise to the above catve {a) ua!iM

the underlying cause

'DUE TO (c)

tiom which coused death,

11. OTHER SIGNIFICANT CONDITIONS , .~ -, -

Conditions contributing to the death but nol
related to the disease or condition catssing death,

19a. DATE OF CPERA- | 19v. MAIOR FINDINGS OF OPERATION . c v B v« 20. AUTOPSY?
j/ oL oL | vEs D NO K

21a; ACCIDENT " (Bpecity) " *21b. PLACE OF INJURY (o.5.,inorsbew | 2lc. {CITY. TOWN, OR TOWNSHIP) © (COUNTY) (STATE)

SUICIDE bere. farm, fastory, sirest, office bldg..e10.) . A - -

HOMICIDE FERR .
21d. TIME (Mouth) (Day) (Year) (Hour)’ 21p, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

- R WHILEAT[ ] NOTWHILE i
INJURY . m A] WORX . . .t

T - . a oma e o - -
2. I hereby ceqtify that I auended  the deceased from g 1099 , lo %&L, 1838 | that I last saw the deceased
" alive on wi S{_, and that death occlirred at iL ., froni the causes and on the date stated above.

aasmnunuaigz;{ g

T —

T tir.le){

" ADDRM [ty |

23c. DATE SIGNED

7353

24a. BURIAL, CREMA-
AL (Boestfy}

24b. DATE |

9/H/55

Z&: l\AVtE QF CEME!'ERY OR CREMATORY
Fairmont Cemeter

DATE REC'D BY LOCAL

|E§£wﬁ-/ﬁf?'~_

Wﬂ S SIG RE

Wicensed Enbalmer's Statement on Heverse Side)

zlu LOCATION (City. low'n.oreounty) ]

{Stats)




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, or by ‘

. e vy Student Embalmer No. e ,
working under my personal supervision.

Student ...eescatraesnresressantiasiaanannas Signedmeg” fr L. o Mt A
’ Student annan-er

Licensed Embalmdr } 0.. .

P. Q. Address. . )ﬂ7°

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¥ith

the above constitutes grounds for revocation of license.) . . .
If - this body is not embalmed, fact should be so stated above. o .




