e listed.

~ Coroner cannot certify to a death due to natural causes.

" Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will
b

~USE ONLY BLACK INK OR RlBrBON TYPEWRITE IF POSSIBLE

- diseases in Part | must be_ cosually related.

d
8
)

ALED JUL 1

1957

egistration D

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....... 1.(..8..--..........., Primary Registration District No, .%J&&, Registrar's No. ..A(A.%..........

istrict No.,

206641

TTSTATE FILE NUMBER

1.

FLACE OF DEATH

2. USUAL RESIDEMCE (Where deceasad lived,

IF institution: Residence before

N odgission
o CONTY asoonade a STATEMY ggouri b. COUNTYG_asconaa'e'
. b, CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR
tomy Owensville Yes}i NoD Ye: ik Noo

FULL NAME QF (If NOT in hospital, givelocation)

Length of stay in 1b

43 7&%304 Owensville
0

HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
wsTituTion His Home 60 yrs. aboress 311 S Second St Yesu N
3. NAME OF First Middle Last 4. DATE Monih Day Year
DECEASKED OF
(Type or print) August Henry Idel vat June 19, 1857
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
marrieD L] neveR MAE&E’D A Ieéir?hdﬂvl Meonthe | Daws | Houra | Min.
male white woowe B owonceo (] S€PE. 20, 186 [

‘| 106. USUAL OCCUPATION (

Qive kind of otk done

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and siate or country)

12. CITIZEN OF WHAT COUNTRY?

duri t king Ui if tetired)
Magg?ﬁ?yof wnd Brid¥ ‘ayer Brickleying near Rosebud, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fred Idel Caroline Merk
15. WAS DECEASED EVER IM U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. tNFORMANT Address .
{¥zs. no. or unknown) (If yes, pive war or dales of servics) .
no J ) 335 none George F. Idel Owensville, Mo.

PART |, DEATH

WAS CAUSED BY:

1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).]

MMEDIATE CAUSE (g} _°

o o L1z,

INTERVAL BETWEEN
ONMSET AND DEATH

“ o,

Conditions, if any, DUE TO (&)
which_gave rise to | - Y . - [ R
above czuse eh - o / : )
xtating the under- .
= _ lying " cause laat. DUE TO (¢)
o PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH-PART [{(a} 13 ;AF&S;J;%P;Y
- . !
g e A Fe-o. ves O wo B
i | 2a. accipent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.) 4
. O o) D
< | ®c. TIME OF-  Hour  Month, Day, Year K
h] INJURY * a, m, ' . - .
E p.m. - it -
E | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or ahoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidyp., elc.)
WORK AT WORK

21. I attended the

Death cccurrad at

deceased from

3~7-$"*7

.30_6"'/9"5—7 and!asrsawmaiiveon G“/?“S?

I
2 P ®_mr on the date stated above; and to the best of my knowledge, irom the causes stated.

22q. SIGNATURL . .. {Degree or title)’ 0 22b. ADDRESS . 22¢, DATE SIGNED
0?/71 /6/,6%/ ' ﬂfﬁ ’h_.o‘_. G ~21-57
‘| 23a.-BURIAL, CREMATION. -|235: DATE - - — = ~—  |'23¢.°NAME OF CEMETERY OR CREMATORY - - — ~=I231-I'0CATION (City, towrn. or county) - (Statey -7 -
REMOVAL ('Sperl']v\ ) . )
burigl 6=-22-1957 City Cemetery Owensville, Mo.
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

JE s
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i N : %C,‘ﬁ‘ . .
. . - i : (R P
. A ; (
W - - STATEMENT BY LICENSED EMBALMER,

-, .
[} 2
byme, orby.........o....0L. e e eeeaieseseennetrarsstsnrarrretrareeassenasseanerans elilieas Student Embalmer No........
q_______/
working under my personal supervision.. . .- - o : - :

Student ...t iaaaircdecsaaasauas
Signature of Student Embalmer
- A ‘ ) Licensed Embalmer No.T ... f
- ‘ T B P. O. Address .(J&rZuts

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 sign in his OWN handwr:tmg LT

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




