THE DIVISION OF HEALTH OF MISSOURI

o8—

Health,
Swars DT+ Leon Taylor STANDARD CERTIFICATE OF DEATH STATE FILE TNGE
Publi [ é‘ Z' / :
S:rv::e II-”-EU D EC 3 195g_gisrruﬁor! _Di_:ﬁi:l No. ?? Primary Registmlion District NO-."da[__é ______ Regiurnr's No.. 53 __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Rasldence bejore
a0 O o. COUNTY Cole -~ |{}- o sTATE Missourt ©NTY  Gole rmssm?}u
1-57 b. CgRY {If outside corporate {imits, give TOWNSHIP only) insids Limits c. Cg‘f 00? Lo Inside Limits
tom Jefferson City Yes {3 Mo [} TOUN o | Yes(J Me[%
c. Egéﬁ[#‘»ﬂr%gl: {If NOT in hospital, give location} | Length of stay in 1b d. STREET (i outside, give locotion) Reside on Farm
Al A
INSTITUTION St. Mary' 8 Hosp Edays DDRESR. R. #2,J3ff City,MO Yes &1 No[]
. 3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
| (Type or prin} oP
Oscar Herman Engelbrecht | oeati Nov-28-1958
5. SEX : 6. COLOR OR RACE| 7. wARRIED[ B VER MARRIED[] 8. DATE OF BIRTH 9. AGE :,I::':::;; Isounl:lﬁER g:‘:AR I.l:"ol::J‘DER 2:‘::!25.
_Male White wooweo[] * _ oivorceo[ 1} May-6-1897 6 |

All diseases in Part | must be causally relored.

-

100. USUAL OCCUPATION (Give kind of work dene

during most of working lifs, aven if retired)

armer

B

10b. KIND OF BUSINESS OR

DUSTRY
arming

11. BIRTHPLACE {City ond state or country}

Cole County, Missourn

12. CITIZEN OF WHAT COUNTRY?

i U.S.A.

&

13a. FATHER'S NAME

Henry BE. Engelbrecht

Roséna

13k, MOTHER*S MAIDEN NAME

Duenckel

14. NAME OF HUSBAND OR WIFE

Margaret Meler BEngellr

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Y.s,ﬂp, or uaknqwn]l(" yes, glve wor or dates of sarvi
(8]

ice}

16. SOCIAL SECURITY ND.

17.

M

INFORMANT

Condltions, if any,
which gave rise to
above couse (a),
stoting the under-

line for {a}, (b}, and {c).}

_J2J;tJULA_AL¢4b5J2£4LJth_Jg
DUE TO (b)

argaret Engelbrecht, R.RB.#2 Ieff%it;
18. CAUSE OF DEATH (Enter only one caus i N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: T
IMMEDIATE CAUSE (a) .

Address echt

DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NO]’ WHILE
WORK L1 a .

farm, factory, sireet, office bldg., etc.)

/

é lying couse lost. DUE TO (c)
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disease condition given In PART | {a} 19. WAS AUTOPSY
b PERFORMED?
& 33/ X YES[] NO[] €
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
1]
G O dJ O
Q 2c. TIME OF .Hour Manth, Day, Year
8 INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attendsd the de:wsﬁfmm
—Decth occurred a1

ast '!uwihiln\:live on

and to the best of my knowledge, from the causes stoted.

A‘A\
LE” 9K

(:a. }IGNATURE

T3o. BURIAL, CREMATION,

Barigr™

23b. DATE

Nov-30-

23c.

Honey Creek Cemetery,

—t 4
mv;_f_lﬁkm
;Y PA L - m on the date staghd o
2

{Degres or title)

NAME OF CEMETERY OR [LREM

23d. LOCATION {City, town, or courdy)

oney Creek, Mlissouri

_DrYEs

{Stote)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26 ISTRAR'\SIGNATURE
Thorpe J Gordon, Jefferson City )Mo/ /1958 dzgs ” M"M
i {Li d Embalmer's § on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

his certificate was embalmed

1 hereby certify that the body whose name is recorded on the reverse side
ent Embalmer No. ...................

by me, or by

working under my personal supervision.

Student i ir e e e e

to comply with the above constitutes grounds for revocation of license). .
.t 1f embalmed by a STUDENT, he-alsoshall sign in"his OWN:handwriting.'> ~ .

If this body is not embalmed, fact should be so stated above,
C oo kg Tl s gl SO T

LR A



