AISSOUR1 DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELF
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Regmrahun District No. ———___ ___-_J.,..__.Primurv Registration Disteict No, ______ceeea.___Registrar’s No. ___________Z___-

-b1~0:12634

STATE FILE NUMBER

il
I_l \!—p '} B 1URY
1. PLACE OF DEATH EaRAdd 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence hefore
a. COUNTY a. STATE . COUNTY admission)
Henry Mi ssourf’ Henry
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIEY hd Inside Limits
R
T - TOWN Y N
oM calhoun Life "N _Calhoun o v d
c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HQSPITAL OR ADDRESS
INSTITUTION CaJ hOU.n MO o Yu# Ne O Calhoun }{o Yes [] No #
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) * DOFTH
Ivan Ellswo lhart EA ntemher 4l 1 %é;
5. SEX 6. COLOR OR RACE 7. Married _Nevar Married Dga DATE OF BIRTH | - AGE (last birthdby) RUNhDEf‘DYE'" 'H 1;: HR
Widowed Divorcad [] nths L ours in.
M R 1=22=19104 50
108, USUAL OCCUPATION (Give kind of work dome { 10b. KIND OF BUSINESS OR INDUSTRY ” BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
durj st working,_life, wen if retired} .
Eh¥cken Bek atchery Calhoun M IS %
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ij
Fredrick G Engelhart Bertha Hazen Anna Frances Engelhart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Y?é or unknown) ' (1 yos, give war or dates of service)

MEDICAL CERTIFICATION

-

18. CAUSE OF DEATH (Enter only one cause per lina/f
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE 70 lb)

Conditions, if any,

'-I-91 03-619"1

wlifaﬁs—‘awgsu
3 ﬁid_dlﬂ

which gave rise to
above causa (a),
stating the under-
lying cavse lasr,

i/ o TS
DUE TO >/57772M24/ Ué/ﬁf /A/Q&MJ,Q

/& P

PART I

OTHER SIGNIFICANT CONDITIONS CONTRIBUT
disease condition given in PART | (&)

TG DEATH bu‘r not

ated to the terminal

PART 1.

If  decessed was
there & pregnancy in last 90 days,

female was

[3v]

N

o } ] Unknown

19, WAS AUTOPSY
PERFORMED
YESO N -

20s. ACCIDENT  SUICIDE
[} a

HOMICIDE .
o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART 1 or PART Il of item 18.)

T Hour
a.m.
p.m.

20c. TIME OF
' 1NJURY

Meonth, Day, Year

r

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., eic.}

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from_g 6L éd

. ol
il 67 -'é/ and lest saw :?;, alive on.

Z =7 "l7

7

Death} accurrad  at. on the dste steted above, and to the best of my knowledge, from the tauses mr?
2 A Fait P
ATURE - Tee of n i 22b. ADDRESSK W
' 3 .~ :[_ZZ Q ,x

3. GURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. lOCATId(City, town, or county}

MOVAL [Specify) ‘ .

i 9-17-61 Calhoun Mo

24, FUNERAL DIRECTOR ADDRES. .

. TRAR'S ?IGNATU§ 3

Hicensed Embalmer’s Statement on Ruverse Side}

R |



STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reversé side of this certificate was embaimed by me,

or by Student Embatmer No.

working under my personal supervision.

Student Signed M 'Z &&?_

Signature of Student Embalmer
Licensed Embalmer NO.M_ 1
) P. 0. Addre:”s_%_ﬁaa_ﬂrld

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes 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.




