THE DIVISION OF HEALTH OF MISSOUR!

lealth, — S i
e STANDARD CERTIFICATE OF DEATH 59008306
'ublie i1 3
iervice F’u‘.ﬂ APR 1 0 TQHgisiro!ion. District Ne, / 0 Primary R"gi‘"gﬁ"f VD‘.“'i“ No. = --Q—-o—-g- --------- Registrar’s N°'--—---é——z——---—---
L*‘-g 1. PLES{EJ OFYDEATH 2. Usl.lsérl.. RESIDENCE (Where deceased lived. If institution: Residence b)ufore
N b.
ey Audrain YH ssouti CYIN tgomerP "
~57 b. CITY (If cutside corporate limits, give TOWNSHIP cnly) Insida Limits . CITY c 7% Inside Limits
oR Yes g e [ o | e v
om Mexico Mo o g Tomd  Bumell Mo oag] No
<. Eglgé_l_!#:t{%gF {If NOT in hospital, give location) | Length of stay in 1b d. STD%EEEES (If cutside, give location) Reside an Farm
) A
wstirution Audrain County I8 hrs none Yes (] No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Mary Jane Angel DEATH 3. 29-.59
5. SEX 6 COLOR OR RACE| 7. MARRIED[ JNEVER marrten[ ] 8. DATE OF BlRI ' 9. AGE (In yeors [EUNDER 1 YEAR| IF UNDER 24 HRs.
1 I . last 'yrthday) [ Months | Days Hours Min.
X| Female thite wiooweopg D owvorceo[]| 3. 2-1878
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and stote or country) 12- CITIZEN OF WHAT COUNTRY?
ﬁln}nmoﬂ of working lite, aven {f retired) INDUSTRY I U S A
onie Georgetownr Ohio i
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LLWm_A, Alexander Roda Arnold Joseph Angel "Decd®
. E 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
", g {Yes, no, or uninqwn]t(lf yes, give wor or dates of service) Jak e H m_mmn_
‘ a. 18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), and (:) ) INTERVAL BETWEEN
. w PART |. DEATH WAS CAUSED BY: ONSET D DEATH
o IMMEDIATE CAUSE {a) Lo (o Ay 2y floamd s
‘ o . .
=
w Conditions, f any, . DUE TO (b} =7 & le YE‘RC
& which gove rise 1o '
- obove couss [a), }
‘ z ing the under.
gk Lying " covee lase. | DUE TO () 2eCx
g 5 PART 1). OTHER SIGNIFIGANT CONDlTlONs CONTRIBUTING TO DEATH but not related to the terminal dissase conditian given in PART | (a) 19. géﬁ?ggﬁggv
I b ﬂ KesA rrt7orl)/ BisenseE "y BRYS ves[] no B2
: % 2| 20a. ACCIDENT  SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURi OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
P & O d O
: o K
‘ = B5] 20c. TIMEOF Hour Month, Day, Year’
: m E' INJURY a.m.
; L‘ E p.m.
' % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE O farm, factory, strest, office bidg., etc.)
. 2 WORK AT WORK

ﬂ H U;I;;’:Wﬁ;?yk]ré baéabq”y related.

21. | attended the deceased from 8 - \' ’ t i EE N ;o 3' & i- .‘ E and last mwjﬂl alive on 3 P P V ?
Decth occuvrred of S Ja m on the date stat d abeve; and to the best of my knowledge, from the couses s!{ed
2%e. SIGHATURE {Degree or tifle} 22!: ADDRESS 22c. PATE SIGNED
A aen W 0.9 non/?‘:?of?c’W (P |3 3047

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (City, mn{m cownty) (State) !
REMOVAL (Specify)
Buri ’ 3-31-59 [Middletown Cemetery Ii ddl etown Mo

. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGH
J0-/95% oz M

1ed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, oxlby ....an...the..29..th..day..of. March..£959....... reeeess Student Embalmer Nou .oeoocvvviciinennns

working under my personal supervision, ¢, ‘7. Hopkins

Student oo et er e ceaeenas
Bignature of Student Embalmer

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.

d .



