THE DIVISION OF HEALTH OF MISSQUR| q‘.

1lth,
e FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH <TATE FILE NUNE
wico I Registration District No. . o8 O e Primary Rggistrulion District No.__az_QQ _________ Reginmr'} No..__.
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. [f institution: Rcséiencn bffo -
. COUN . STATE s + b UNTY a m'“‘m"/
° Y Greene o8 Missouri > < Greéné
b. CEI'RY (}f outside corporate limits, give TOWNSHIP only) Inside Limits c. an' lnside Limits
. . R . .
TOWN Springfield Yes [J 4o (] TOWN Soringfield, o3F% 3 %O
c. Elélls.':l’_l_?:{:\EogF {1 NOT in hospital, give location} | Length of stay in 1b d. STREE SS (If outside, give location)} Réside on Farm
. ADDRE v
| wnstitotion Mercy Hospital | 74 vears 1314 N lay Yos [ o (&)
NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
. (Type or print) . - . 0 -
| Henry H. Engelking peatl anuary <23, 1958
SEX D 6 COLOR OR RACE} 7. MARRIED[ ] NEVER maRRIED] 8. DATE OF BIRTH g, A|GE| (b.-,. r‘.:;; 1;:.1:0-5 ?;YEAR |:x:oen 2;::Rs.
Malc‘ ¥hite wingen[§] owvorcen[J| November 45,1583 ’74 X (T8 l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR : 11. BIRTHFLACE (City and state or country) o] 12. CITIZEN OF WHAT COUNTRY?
. ing mosl of working life, even if retired) NDUST . R . .
| Retire ewelry Sprinegfield, Missouri USA
' 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
JJAugust H. Fngelking Lena Manson Margaret Anpa Fneelkicg
E:' §5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= B (Yas, no, or unkngwn)] (IF ye ive wor or dates of service) - N
g l HHh Mrs. Acsnes Krueger Springfield, Mo,
' a 18. CAUSE OF DEATH (Enrer only one cause p (a), (b).gnnd {c).} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DE
w IMMEDIATE CAUSE (o) &/b‘ D -
E L]
i & /444‘- M
:_" Conditiens, if any, DUE TO (b) W L4
> which gave rlse to
[l above couse (a), }
z stating tha under-
8 g lying couse last. DUE TO {c)
] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal dissase condition given in PART | {q) 19. gegégg&?ﬁ\;‘z
g D?
: zf° 3.3-2)( YES[] NO @&
. % | 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= - w
1 o _d o
5 <US[ 2c. TIMEGF Hour Month, Day, Year
E =pd INJURY  a.m.
g : ¥ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT \V'HILE O farm, foctory, street, office bldg., etc.)
E 2 WORK ~ . .
hd Ly ———
= 21. 1 attended the docoased from U‘*Q—.%é - ( . mw d last sow T aliveon _of ta 2. f 55
.2': Death occurred ot m on the date stated cbove; and to the best of my knowledga, from rhe causas stated.
- 220. SIGNAT, {Dsgree or O] 22b. ADDRE C D 3 DATE YONED
vl
2 W:D Y2
236. BURIAL, CREMATION, | 238 DATy 2ic. th OF CEMETERY OR CREMATORY 54, LOCATIONICIH, town, or county) (State)
EMOVAL (Sgocify) - P ey .
uria Tan. 26, 1948 St. Peters Billings, xissouri

m— {Li e Embal on Revarse Side)

24. ERAL DIRECTOR (s] ‘Eﬁ m 25. DATE RECD. BY LDCAL REG. 26. R'S SIGNAJURE
7 L7 '4- /27 : el
L - 7 f— -~
u N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
By me, 0T BY i g s aan ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P ]
Licensed Embalmer No.f,?. ......... 2_-

P. O, Address 7 /" 3= gt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



