' Y
NE—MAKE A PERMANENT RECORD __ k:_,

WRITE PLAINLY—USING UNFADING BLACK 1

THE DIVISIONM OF HEALTH OF MISSOURI
338841

FILED NOV 15 1955 STANDARD CERTIFICATE OF DEATH Y610 File No-oorsosomme o
! BIRTH NO. REG. DIST. NO. l 2 Q PREMARY REG. DIST. no..-f&..?_ﬂ Kegistrar's No.......[..z.:g__......_.. ‘
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If Zostitutlon: residence belors
a. COUNTY a. STATE . . b. COUNT ad:issiont.
Laclede Missouri Laclede .
b, CITY (1f id Iimits, writs RURAL ag&d give ¢. LENGTH OF . CITY N . :
outside sorpurate fimite, write ™ owestic)| STAY tia hie pacol| _OR : . By o osorpareied Wowat |
TOWN  Lebanon 1life TOWN Lebanon e |
d. Fil.’.lé.ls.PI#\NtEOOF (If not in boepital or institution, give street addm:n or location) A%rgFfEEgS (11 rural, give location) d J’dj 4]
insTiTuTion Rarsl Route 2 . Rural Route 2
3 NAME OF, a-‘(Flrst) . b. <Mldd_19) ' - e {Last) 4, DS1F'E (Month)  (Day)  (Year)
(Type or Print) Charles Franklin +  Angst oeath November 5, 1955
5. SEX : E,G. COLOR OR RACE } 7. MiADw'Eg NIE\\’JEQCPESRREED. 8, DATE OF BIRTH S. AGE&&:I:?H hl: URDER 1 YEAR | © UNDER 1 mas.
. A {Bpecit t ¥, l'h! Hours | Min.
Male White Merried Sept. 10, 1873 L7 ™ 23 I
10a. t.fEUAL occunt‘m%g;»::w;xml; 10b. KIND OF BUSINESSD%QTH‘J\; 1. BIRTHPLACE (1. 104 State cr Foreign Countrv) /1 1zcngl%E§?FWHAT
T¥ed" Farmer v Iowa , «S.A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Angst | Unknown Rose Angst
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, 8o, orunknown) | {If yes, xive war or dates of service) NO.
no none Mrs. Rose Angst Lebanon, Mo, Rt. 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- - R s ) ONSET AND DEATH

Enter only cneeausper | |- DISEASE'OR COMDITION
Jie for (a), (&), and () | PYRECTLY LEADING TO DEATH* (5

“This does mot mean | VTECEDENT CAUSES ! . ' .
the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (b)
a3 heart failure, asthenia, | rise 1o the above cause (a} siating .

ce. It means the dis the underlying couse last.

eare, infury, or complica- DUE TO (c)"n.a
tion wohich coused death, It. OTHER SIGNIFICANT CONDITIONS _

Conditions contribuling to the death but ol ? 2
related to the dizegse or condition causing death. L) N
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
K TION L At .
ves L] no
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY to.x..inorsbour | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street. office bldg., ete.)
HOMICIDE |, | . : .
2id. TIME (Month) (Day) (Year) (Hoyr) 2le. INJURY OCCURRED | 21f, HOW DIC INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY, WORK AT WORK
2. [ hereby certify that I atiended the deceased from lo , 19 , that I last saw the deceazed
alive on , 18 and thal death occurred al :Z_-_QQ,_am , fJrom the causes and on the date stated above.
232, SIGNATURE {Degree or tiLleq 23b. ADDRESS . I 23c. DATE SIGNED
- . ¢ N
Mg aosen|/1-F-1 955

%a. BllijERh'llg\.l"A.LCREMA. 24b. DATE 24z, NAMEYOF CEMETERY OR CREMATORY 24d. LCK.'.ATION (City, town, or countiy) {Etate)
« REN (Bpecity) . : . ) .
rial 11/8/55 Lonesome Hill Cemet La G
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g} ¢ 25, FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
REG.
/- - Holman Funeral Home Lebanon, Mo.

{Licensed @mbaimer's Staternent on Reverse Side)




Received - -./_,/.I../..(./. -.‘S_:\;. ————-

it
TLaclede County Health Unl
pite Now LA -fomns om0
pDate Filed.-f-L---~C=" a2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, OF DY L e , Student Embalmer No..........

working under my personal supervision..

p
Licerfsed Embalmer No..‘l{Z.A

P. O. Address XMM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student oot eieatieaaaaas Signed .#

Eignature of Student Embalmer



