THE DIVISION OF HEALTH OF MISSOURI 04933

.. STANDARD CERTIFICATE OF DEATR ommmemmn. elRdedd
aath, ALED JUL -20 1958 STANDARD CERTIFICATE OF DEATH O O 3 P NUMEE:6260
Public Registration District No. o i 0L 8 rimary Registration District No e Registrars
Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-nidun;c_h-l_or-)
agmission,
0 a. COUNTY . a. STATE Mis 8 our i b. COUNTYM OHtg omer y
300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
1-56 OR OR w
| TOWN st, Iouis, Mo, Yo: X Moo Tom dOnesburg &, Yes 3k NoO
- *

; _ <. Egls.é.l_'l:l:g%gl: (|f NOT inhespital, givelocation)| Length of stay in 1b 4. STREET (1 outlido,agiv. location) Reside on Form

Z wstitution. BARNES HOSPITA ADDRESS YosO NoD

I -g é 3 :-‘A:IIMO‘F First Middle Last- 4, DATE Month Day Year

] ] - OF

i3 CType o pring) Flizabeth | B. Engel ST June 30, 1956

o 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF -BIRTH 9. AGE {In years | IF UNDER 1YEAR [iF UNDER 24 wRS.
3% uanweb B never wanmieo Ol ! 23t birthday) [Momihs | Dows How | i

=4 Female White wiooweo [ owvorces [ NOve 9, 1894 6l
30 10a. USUAL OCCUPATION {Gire kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate o¢ country) {12 CITIZEN OF WHAT COUNTRY?

E 3w during most of wprking life, even if retired) -

5T Housewlife At Home Warrenton, Mo, UeS.Aa
2% 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 8 .

8 John Brockmann Phillippa Key
Zo 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 6. SOCIAL SECURITY NO.| 7. INFORMANT Address
2 = (¥es. no. or unknawn} | (If pes. pive war or dutes of service)

g W Ho. Nil. -- Warner Engel, Jonegburg,Mo, '
E E o 18. CAUSE OF DEATH [Enter only one caute per line for {a), (b}, and {c}.] INTERVAL SETWEEN
£ = PART I, DEATH WAS CAUSED BY: . . 0"151 AU
5 & IMMEDIATE cause.(@) +__Carcinomatosis Z yea
-; E t .
¢ . .

-E : z Conditions, if any, DUE TO (&) adeno-carcinocma of the colon 2 years
28 © which gace risg fo
§2 3 Sraing e under
Lo stating the under. .
:E:G o x lying cause loal. DUE TO (<)
c x = PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) [T WAS AUTOPSY
Ty o [ 55 y\ PERFORMED?
52 % 3 . / ves B no )
5% ; :-:" 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, ({Enlet nature of injury tn Part I or Part 11 of ltem 18.) !
"0 5 O (] .3 .
2 = -« o ol
c 2 g - 2¢. TIME OF  Hour  Month, Day, Year
o s S| mumy am - . . .
; u : E p.m. -
+ 2% X 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-3 WHILE AT ‘NOT WHILE farm, faciory, sirect, office bidy., etc.)
g o WORK AT WORK
é E,: > '2! 1 her .

e— - - ] attended.the decoased from . to and last saw .o aliveon
o "é Death occurred at —é‘%;—P—M:—— m on the date stated above,; and to the best of my knowledge, from the causes stated.
s ~ —
ctl . Za. SIGNATURL . ( Degree or title) 22b. ADDRESS : . : ‘[ 22¢. oaTE siGKED
P = o O™ "™ BAKNES HOSPITAL
¢ N4 SO M. D ‘ ! _7/1/56
5 - 234. BURIAL, CREMATION, |235. DATE = 23¢. NAME OF CEMETERY OR CREMATORY . | 234. LOCATION (City, towen, or county) {State)

° 2 REMOVAL (Specif} . . ..
8= Kemova 7-2-56 Jonesburg Cem, - oneaburg 2 MO4 2
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 7 JEGISTRAR'S SIGNATURE v
Albert He. Hoppe 4700 Washington, JUL 3 1958 S

{Licensed Embalmer’s Statement on Reverse 5ide) y 3".6
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By ... cvtiiiiiie i e el e Leieaiiaeaiiaans , Student Embalmer No.........

working under my personal supervision..

Student ... Signed ...t U U N R
Signature of Student Embalmer

Licensed Embalmer No.../.. &

. . P. O. Addreaﬁ.gﬁ.ké%

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

If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.

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




