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

THE DIVISION OF HEALTH OF MISSOUR!

' STANDARD CERTIFICATE OF DEATH
'laTl’l jlw l:‘ DIST. NO. _iL PREIMARY -REG. DIST. m.i@_"__.

Kegistrar's No,

State File No. . 3RL-H 2o -
74

line for (n), (b}, and (c)

*This does not mean
the mode of dying, such
a# heart failure, asthenta,
de. Jt meana the dis-
ease, infury, or complica-
tion which cauaed death,

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditiona, if any, gmﬂ, DUE TO (b)

rite o the abope cause (a) stal
the underlying cause last.

{l. OTHER SIGNIFICANT CONDIT]ONS

Conditions contrituting to the death but
related to the dizease or condition ecm:!ﬂa deaf.b

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whems & d lived. 1f instltgtion: reskd befors
COUNTY . STAYE b, COUNTY Jduotmlon).
e Betes * Missouri Bates "
b. CITY (X cutride corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (1f outelds corporate lirsits, writs RURAL sad giva townabip) )
townabip) siAv m.m..tm OR N rl {
Towe  Butler TowN  Amsterdam, Mo, 50
d. FULL NAME OF (If not in hosplal or | wive streot addreas or locath d. STREET {1 rura!, give location) - O
HOSPITAL OR . ADDRESS -
IstiruTion Butler Memoris)] H & None
3 NAME OF a. (First} ) b, (Middle) <. (Last) ) DAI_-E (Mouth) (Dey) (Year)
(Twpe or Print) George Leslie Angle DEATH ] 0-14-55
5. 5EX C 6. COLOR OR RACE ) 7. M.})Ré?v!%g glE‘\’IggcléSRRIED 8. DATE OF BIRTH 9.:.(‘;!5 unn;m ;‘r uz:l 1 TEAR | o veoum o e,
(Bpecity. . on Duys | Hours | Min,
Mele dnite Brc1ca 5-25-1886 1o l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign sountry) ‘) 12, CITIZEN OF WHAT
Mdﬁﬁumnﬂo{wuﬂulﬂa.mﬂnﬁr‘d) DUSTRY o C' RY?
armer Farming Clinton, ilo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George N. Anzle Helen Rogers Flogsie lae Angle
[5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS,
, (Yeu, pp, or unknown) | (If yes, cive war or dates of service) NO. . ﬁ
it} llone Mrgs, Flossie M, Angle, Amgterdsm
18, CAUSE OF DEATH M CERTIFICATION INTERVAL
. Enter anly onecanseper | I. DISEASE OR CONDITION

BETWEENM
, ONSET AND Dﬂi‘;

;ﬁéezz@me_éezézjﬁm
DUE TO .(E)'Z_. 227 £ / " .
P j

21a. ACCIDENT )
SUICIDE
HOMICID Pt L

homse, farm, tWﬂé-’ﬁu blda..wve.)
et L

19a. -DATE OF. OP'IE'IRO"}Q- 15h.- M DINGS OF OPERATICN 2. AUTOPSY?
’L,'//){ _a X ves [} wo m
2)b. FLACEOF INJURY, i#s.. in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Moath) {Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT no-rwml_z
INJURY WORK nwo - o
2. I here ed the decaased fm% to _&t% Iﬁﬁ, that I last saw the deceased
AQ_E) nd thel deadh occurred ., Jrom the causes and on the date stated abovc

SIGNED

/0 Y5/

Mo,

249, LOCATION (Oity, town.orwuntr) V4

(Stpte)

]an:le iood Cemetery !, Clintan
/ 25. FUNERAL DI RECTOR'S 81 GNATURE
/_70

Archer & MBIID'O].G

annizss
Amsterdem, Mo.

s Staternent on Reverse Side)




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

. Student Embalmar No.
working under my personal supervision,

SEUBENE vuvrannneersanaonsssssasasnsusnnss Signed i ‘ em "{o %/7%0-@9
Student Embalmer {J %
L:ceuaed Embalmer No HG12..

P. O. Add:css_,esg:....k. _ _K@m

/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ailure to comply
the above constitutes grounds for revocation of license,)

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




