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001 WRITE PLA;INLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4
D

BIRTH NO.

FILED DEC 371 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ 3 9~]  PRIMARY REG. DIST. No._g'_m.xmmm': No....(-l....

1. PLACE OF DEATH

e COUNTY SULLIVAN

2. USUAL RESIDENCE (Where decossed fived.

a. STATE MSSOURI b. COUNTY

1 lostitution: remidense before

ME RCER adaission).

@

b. CITY (It outnide corporste limits, write RURAL and give

R
TOWN

MILAN

townahip}

¢. LENGTH OF
STAY, (in thia place)

c. CITY d. Is Residence within lmits of
1] clty or maorporn%twwn’

OR
TOUN _ NEWTOWN e

d. FH(%LPEJ_IJ_C\ANEEOORF (If oot in hoapntal or institutios, give stroot address or location) ’ ASJDRE{:EESTS {If rumal, give location) ) é' J &
INSTITUTIONST T T TV N AC 0. MEMORT AL :
SII;E%P\I?:EE_%FD a. (First) . b.. (Middle) . (Last) 4. DATE (Month)  (Day) (Year}
{ T¥pe or Print) WARREN. Y. ANGELL DEATH 12- 13- ]_957
5. SEX (] 6. COLOR OR RACE | 7. mIADROF\z"I’E% PS.IE“‘{ESCBEBRRIED, 8. DATE OF BIRTH 5, AGEir:L:‘re;.u 1\:{ UNDER 1 YEAR | [F UNDER u mas,
. (Bpecif! t ¥, onthe m | Houra | Min,
MA RRIED 11-19-1881 | ¥6™ | 20| *)
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S " 12, CITI
dnmdurinzmmtofwur!ldumo.a:onni! :er.ir:;) ’ DUSTRY (City and State cr Foreign Countey) / iz (8] %EN?OFWHAT
FARMING . IOWA 5 VO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

' _HARVEY ANGELL

IMARG ARET VANDEVER

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

(Yes.no.or unkoown) | (If yes, zive war or dstea of sorvics)

1.

¥9!

-SOCIAL SECURITY

8-ho-618&

LAURA ANGELL
.

INFORMANT'S SIGNATURE OR NAME

ADDRESS

DONALD ANGELL

18, CAUSE OF DEATH

. Enter only onecauso per
line for (8}, (b); and (c),

*This does mot mean
ihe mode of dying, such
as keart fallure, asthenic,
It means the dis-
ease, injury, or complica-
tion which cauzed death.

ete.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T
rise to the above cause {a) sating
the undtrlying cause lagt.

BUEHD (o)

AL CERTIFICATION .

-

INTERVAL BETWEEN .—1

3

” 4
%3

Tl OTHER SIGNIFICANT COMNDITIONS

Conditions contributing to the death bul not
related to the diceade or condition causing death.

198, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . 3 32 )< 2
| ves L1 no B

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :

SUICIDE bhome, tarm, faotory, street, office bldg..ot0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Sy . sy ,

2. I hereby eertifyghat I atlended
. ..aliveon

deceased fro

t and that

death Hccurred at

lo , 1 Zthat I last sow the deceased
., Jrom the causes and onAdhe date stated above.

Megree or titleflA
I

iz 2N, A7 1,

24a. BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or connty) = 7 ($(ate) |
TION, REMOVAL (8pecify} i - -
n /12-/5< 87 771.0_ :

25. FUNERA IRECTOBLS S| GNATURE ADDRESS .

DATE REC'D BY LOR%AGL REGISTRAR'S SIGNATURE- -
ot 59 trae. o v00. Ghefontr)
(Livensed Embalmer’s S

t&lﬂn on Reverse Si




STATEMENT BY LICENSED EMBALMER

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

bY IME, OF By o ittt aa et

working under my personal supervision..

4 A s 13 4 & AU Signed.../(...
Signature of Student Embalmer ’ .

Licensed E almer No.3‘2,‘o

P. O. Address £ 4807 4L "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuy
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
¥ this body is not embalmed, fact should be so stated above. B )

- . T . ) . . . st .
o . . . A Y
|




