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THE DIVISION OF HEALTH OF MISUUKI

ALED JUN 25 1956 STANDARD CERTIFICATE OF DEATH stare Fie NAOBRZ........
BIRTH NO. REG. DIST. NO. _4_2____ PREIMARY REG. DIST. IO-___.M. Registrar s No,eesmeaes 6 73 ....... .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If [ostitution: residance before
. COUNTY + . STATE b. COUN . dmisalont,
e Buchanan .° . Missouri ™ Bachanan “"™™
b. CITY (1! outeldu corpurate limits, write RURAL und give ¢, LENGTH OF c. CITY 4. Is Resldence within Lzdts of
O townshipl| STA place? OR . P . . rlly iucnrponud town?
TowN  St. Joseph Zbﬁ" el Town  5t, 'Joseph R
d. F#(l}.épfl‘l_lnf\Ahtl-Eo%F (1 oot in hospitel or inatitution, give stzeot addrem or locatlon) ASDTSREE':{S (If rural, give locatlon) 0 /I %
INSTITUTION  State Hospital # Two 1021 Edmond Street
3£‘EAC~81§SOEFD a. {First) b. '(h.fﬂ_ddli‘) c. (Last) 1 4. DATE (Month) (Day) ear)
{ Tvpe or Print) Inez — Engelmier peAH June 18th 1
5. SEX / 6. COLOR OR RACE | 7. MARRIED, TSIE\YSR EBRR]ED, 8. DATE OF BIRTH 9, AGE (Ia :vun I:F UMDER ¢ YEAR | ¥ UNDER 14 ms.
{Bpe - Ionths | Days | Howrs | Min.

Female White acw Feb, 3rd 1892 (291 I |
10a. USUAL OCCUPATION {Givebcdotwark | 10b. KIND OF BUSINESS OR IN- [ 1). BIRTHPLACE 8

dons during most of workiog m-.:.nnu ratrr:;) B QUST {City aad State or Forsiga &“"” d 12 CITIZERNIOFWHAT

none none Deepwater, Missouri. .
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Alfred Harris : Emma Turner Walter Engelmier
lg WAS DECEASED EVER IN U. S ARMED FORCE:" 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yes,no, ogunknowsn) | (If yes, give war or dates of cervice) " : .
o | “ = "fons 497-12-281’8 Mrs, Grace Barnes, 1904 Faraon Street,

. CA F DEATH MEDICAL CERTIFICATION INTERVAL BETWEEMN
.}'?ntir:;;g:emumw 1. DISEASE OR CONDITION . Syphili ¢ Menengo le:; }‘-::fje_ ;‘; Mo. onsg A?ngATH
Vi for (a), {b), and (¢) DIRECTLY LEADING TO DEATH® () g 1%

*This does mot mean ANTECEDENT CAUSL hiliB
the mode of dying, such | Morbld conditions, {f any, giving DUE TO (£} YT
as keari faflure, asthenta, rise fo the above cause (o} statlag
etc. It means the dig. | the underlying cauae last. .
case, injury, or complica- DUE TO (¢)
tion which caused deazh.. | 11. OTHER SIGNIFICANT CONDITIONS

) Conditions contridbuting to the death but noé - : .
related to the disease or condition causing death.
19a. DATE OF OP.F‘RBN 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
OREX | vsKl wl]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..loorsbost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * . bome, Ixrm, fagtory, strest. office bldy.. esa.)
HOMICIDE ‘ s LS
2id. TIME (Month) (Day} (Year) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT KOT WHILE
INJURY WORK AT WORK

22 I hereby certify that I attended the deceased from Eﬁb_m__ 19%_ toJune 18 | 1956_ that I last saw the deceased

aliveon __Juna 16 | 19 56, and that deaih occurred at 10338538 m., from the causes and on the date stated above.

z%a. SIGNATURE 23¢c. DATE SIGNED

o Shames TS OVl Ll s 4t Mep v 5. | & 18K

24n. BURIAL CREMA- . DATE 24c. NAME OF CEMETERY OG/CREM_ATORY I] 24d. LOCATION '(Clty, town, oF county) (State)

TthEdal ) Ju.ne 291956 Memorial Perk Gemetery St, Joseph, Missouri,

DATE REC'D BY LOCAL ; REGIJTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S $1 G““%‘ ADDRESS
REG @ " )
June 2}, 1956 @ b m&. M_ﬁh—hﬂﬂ ph, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M€, OF DY «ennirmirrarnrreieamnsmsssnaemaa s e st Student Embalmer No.........--

working under my personal supervision.,

"z

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.

LT T [ 1 T Tt £ BERRE AL
Signatore of Student Enbalmer

Licensed Embalmer

N P. O. Address .,




