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THE DivVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-033828

STATE FILE NUMBER
Registrar's No.____!___?___i__,__-_--’

Iﬁu OQCT 2 195 Resistation District No. _g.i?__‘] __________ Primary Registration Dimiirtg‘a__ﬁ ___________

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

I institution: Residence before
b. COUNTYRando 1 gftyssien)

s COUNTY " Randolph a. STATE Mi ggouri
b. CBI'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C|UTY Inside Limits
R
TN Mphéertylle Yer i Mo J toww  Huntswville Yesgr) No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥
INSTITUTION ‘!'Ioed_lpnd anp' ?% Aa¥_q ,!_16 gn; Main es [} NDE
3 ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
George - = = = FEngel peatn Sept. 2, 1958
5. SEX 4. COLOR OR RACE 7'MARR|ED|'_"| NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' (h.:,':;,,; :u::::en EI;YEAR |: UNDER 2:'._HRS.
rthday! onths ays oury in.
male |white wooveol _ovorceo]| Sept, 26,1871 | 88 I I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
retired farmer Gen, flarm Missouri USA

130. FATHER'S NAME

John George Fngel

13k, MOTHER'S MAIDEN NAME

Christians Stegner

4. NAME OF HUSBAND OR WIFE

L

uvena Weisman Engel

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown}| (1f yes, give war or dotes of service}
no o e e none Miss, Talu Encel, Huntgville,Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE QF DEATHAEM« only one cause per lins for {a), (b}, and (c}.}

-

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gove riss to }
above cause (o),
tating th der-
(2) l’yiﬂg ocuu.l-ur;c::. DUE TO (c) 4222'
= PART H, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswose condition glven in PART | {a) 19. WAS AUTOPSY
S PERFORMER?
w YES[] NO
= ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
w
3 0 O
(j TI F chr Month, Day, Year -
I
X .
CCURRED 20e. PLACE OF INJURY {e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE TD NO'f WHILE O form, factory, street, office bldg., etc.)
AT WORK . *

&euth oqiurred at

. o

}Ei'r | attended the deceased from QZZ z [ﬂ Jto Zé. QZ‘S' & cndlost 0™ live on Ej y 4 _3/.‘5‘ ¥
_&ﬁ_l——

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

23b. DATE

9/25/58

230, BURIAL, CREMATION,
REMOVAL (Specily)

(Degree or title) ! S

23e. NAME OF CEMETERY OR CREMATORY

Washington Cemetery

2b.

RESS

-

Mo,

22c. DATE SIGNED

/2 /5%

23d. LOCATION (City, town, or county)

Glasgow, Misgsouri

{Stote)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATURE
Chas., Winkelmeyer, Sallisbury,Mo. ‘r/a)_ 5~—/5 - (HM
| (L 4 Embolmer’s 51 on'Reverse Side)
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STATEMENT BY LICENSED EMBALMER : 5.

L T

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

, Student Embalmer No. ..............o.0e

LU T TRCS B ) A U U OUSPOPPPP P PRPPPRPTSPPPRSPRIPPREISTTTIEE

working under my personal supervision.

Student .ooiiiiii i e
Signature of Student Embalmer

T2

" Licensed Emb <.
. LIO
ilure

a

alm .
L P. O. Addressj.r. M
' 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 handwriting.
I this body is not embalmed, fact should be so stated above. P




