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

THE DIVISION OF HEALTH OF MISSOURI 40088

FILED JAN 5- 1958  STANDARD CERTIFICATE OF DEATH $40te File Nowmarygrrorrmssine
BIRTH NO. =~~~ REG. DiST. NO. _KZ_ PRIMARY REG. DIST. IO-éﬁZZ. Kegistrar's No..._Z ...................... -
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decoused lived. If institution: reaidence before
a, COUNTY DeKalb ~-a. STATE Migsgour i_, b. COUNTY DeKalb ad:ninelon},
b. %‘IF;Y {1 outcide corpurate limits, write RURAL and aive | €. ALYENGTH OF [[ <. ng d. s Restdence within fimits of
TRy Ma.yaville township) ‘.g Y(;;h place} TSR }-‘Iaysville . -;Hmmmﬁ?wmmwn;
d. F}li’!‘lgP?'lﬁME OF (If not in boapitsl or inatlzution, give sirect addrees or location) K IASJ-DR}%EESI-S (& rural, give locatlon) pag‘ "0
INSTITOTION Town of Maysville Town of Maysville
3. MAME OF a. (First) b. (Middle) e, (Last) 4. DATE  (Month} (Day)
DECEASED ; : ) (Year)
{ Type or Print) Elmer J. Angst J. Angst ‘ oy December 22,1955
5, SEX 6. COLOR OR RACE | 7. ‘P.J}ARI%E% BFVEgC%BRR[ED’{ 8. DATE OF BIRTH 9.1:(55 (lz:i:rn;n hl;' u:.m IDYW & UNDER 3 HRS,
X {Bpecif last ¥, oo ays { Hours | Min.
Male | White RRrRLEY September 24,1887 T 8B™ ™| |

10a. USUAL OCCUPATION {Givekind of work*| 10b. KIND OF BUSINSSD%%}:I‘E 1. BIRTHPLACE (0.0 (04 State or Foreign m“m,"oj IztngizEr‘q;?quAT

dona dyrin, t of workiong Life, even i retired)
Het. Farmer Farming St. Joseph, Missouri.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: Jacob Angst . Margaret Kajger [ Clara Angst
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL sEcunhrg 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeu, ng or uoknown) | (If 8 { sorrice) . . .

o™ T RN AN none Mrg.Albert Angst St. Joseph, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Fnteronly onecenseper | 1. DISEASE OR CONDITION 2 &4 f—k.- ONSET A TH

DIRECTLY LEADING TO DEATH®(,

line for (a), (b), end {c)
Y Y e

ey

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
o8 hearl fatiure, asthenda, | rise fo the gbore couse (o} stating

de. It means ihe gls. | Ihe underlying couse last.

case, injury, or complice- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS @ a.zx

Conditions eontributing to the death but not
relaied to the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES D NO @
2ia. ACCIDENT ™ (Bpecily} | 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE R . boms, farm, factory, sirest, offics bldg..ate)
HOMICIDE ) .

“21¢. TIME {Mogth) (Day) (Year) {(Hour) 21e, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22 T héreby certify that 1 attcnded !he deceased fro%"ﬁ- i!’ _ , lo 42/22 , 192 6 that I lost saw the deceased
alive on 1AL RA. | 199787 and ihat debth occurred ot 10 200Pm,, from the causes and on the dale staled above,

By Sl T - (Deggee or tiilgPy| 23b. ADDRESS Z3c. DATE SIGNED
MMM 74:%" v Vi Co?/ L7 o 172859

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREhH’roav 24d. LOCATION (Oity, town, of county) (Btalo)
TION REMOVAL (Bpeelty)
Burial De 27 IW\ Mt. Morg Cemetery- . St., Joseph, Migsouri.

DATE REC'D BY LOCAL R'S SIGNATURE

/2-34-45"°

(Licensed Embalmer’s S(' e¢ment 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 emb:

3728 - LT 0 - s

working under my personal supervision..

Student ...ooiiieiaeeieriae i
Signature of Student Embalmer

Licensed Embalmer
!
4T g P. O. Address Z# /-H/.S‘,Vll

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

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

1€:this body is not embalmed, fact should be so stated above.




