' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-—01{"737
) - s X A

- - . v . i . - - - . \ T B
DOONNTB},SV;H’T‘E AMENDED Registration District No, __________._3.1:‘8__.1_’nmary Registration District No. _1_0.0_3____Regi;trar’: Na. ____46()4_ STATE FILE NUMBER
ve 30‘0 1. PLEEES:YDEATH < 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
o a. a. STATE b. COUNTY admissi
o A Illino is . &lme mission)
Rev. 4/59 % b- chY ‘(If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
w OR
: S TOWN St. Iouis 51 days own  Eldorados Yo: [1 No Xl
o c. il%SLP?I‘ITAATEOEF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
26}/_20 = wsttution Ste. Louls « ILittle Rock |ve. nen; ADDRESS Route 1 Yes 1 Ne (X
g g?_z [=] HO ¥ L‘l’-.‘r-
3. NAME QF DECEASED First Middl
q ot irs iddle Last FR Dl')g»:gE Month Day Year
TH
p Glyde -- Engles Moy
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [] [8. DATE OF BIRTH | - AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di d Menths | D H in.
5 Mele White a vereed O | 7..9-1889 72 ot [Houns | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS COR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& t£ during mest of working life, even if refired) Te
— locomotive Engineer Railroad rre Haute, Indiana. U.S.A.
7 i = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" 2| |- Pleasant. Engels Ade Unavailable L
:!i vy 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
o Y (Yes, no, or unknown} [ (If yes, give war or dates of service) -
w Unknown Lucy Engles, Eldorado ol
1< — 18, CAUSE OF DEATH (Enter only cne cause per lin (a), {b), and (&) ' INTERVAL BETWEEN
10 5 PART 1. DEATH WAS CAUSED BY: [ * ] ONSET AND DEATH
a w = IMMEDIATE CAUSE (a) ; M(M . 3 wko
11 8 a . (W] . 13 v .
g 8 Cond I o W
wi enditions, if any, DUE TO {b
]2@ E- D w |t which gave rise 10 . o} 7 M
Iz shove cause (a), . -~
13 T 1= stating the under- LAt e; W M
> lying cause last. DUE TO (¢}
O z PART 1l. QTHER SEGNI'FICAI.QT C'ONDITIONS CONTRIBUTING TU DEATH but not ralated to the terminal PART lil. |f deceased £ ]
L? - g disease condition given in PART | (a) "? x there a pregnanv:;.in |5f?'95 d:;:‘.
w & s
4 \ 5 oAl L [DYes]DNolDUnknown
g E 9. ;\é.:éoARl;l"\I'EODF?SY 208, ACCIDENT SU!CDIDE HOMDIClDE 20b. DESCEIBE HOW INJURY OCCUP._REP. (Ertrer nature of injury in PART | or PART |l of item 18.)
g v) YES[] NOE .
ud 3
20c. TIME OF Hour Month, Day, Yeasr
9 g i g INJURY  am.
W p.m.
<] 2
r4 [ 3 20d. [NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oL WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 o a NOT WHILE AT WORK [] :
- 4
W <
g (¢} [ g 2.4 ded the d d from Mnrch 15’ 1962 to. MEY 4, 1962 and last saw ﬁulivu on_Mﬂul 1962
[17] ; 9 Deathgoccurred at 11: P’“ L m on the date stated above, and 1o the best of my knowledge, from the cavses stated.
=) o
g E % S 272a. TUR| qhgru of tile) 22b. ADDRESS 22¢. DATE SIGNED
5 = &MJ . & /78 AR M SMon b
> = ord Wam M -7 . pa 42
- 2 | "23s BURIAL, CREMATION, [ 23b. DATE 23 NAME OF CEMETERY CR CREMATORY 73d, LOCATION (City, town, or county) State) 7
O ] EMOVAL (Specify} ty { )
g T mova 5/5/62 local Eldorado, I1linois.
- 5 < | 731 FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |26, REGIGAR'S SYENATURE
= %| 1Iouis Rogers Mortusry - Eldorado, 7Tl11.| MAY 5 1962 a.,./ )
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oW ’ STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
————

Student Embalmer No.

or by
working under my personal super\}ision. (Qd‘a(_u
- v fﬂ Vfﬂww
Signe } ] CF /(a/

Student
Signature of Student Embalmer
' Licensed Embalmer Nm%7 q
P4 vE LT e e TN LBLD Hous:
.. il P. O. Address' O -

Nofe: 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.
i If this body:is not embaimed, fact should be _.s.o.s’lyt_ed above. LT S "
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