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FLLED oct

Registration District Nn.mi.é__d_.___

DEPARTMENT OF COMMER t‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne. é_i 1__. B

31295

State Fils No

Registrar's No.

1. PLACE OF DEATH,
{a) County. CAS3S
{®) City or town. RULY t . Dﬂlﬂn_Tﬂ Da

(If vutslds city or town limita, writs “AURAL™ nod noms of township)
(¢) Name of hospiw.t or Institution: /
At. Home,

Not in Hm:pital..

{If nat in hospital or institution, writs stroet number orﬁ:& }
(&) Length of stay: fn hospital or Institation. V0O S _NOT A Y
{Bpecify whother

57 vears,

In this community

2. USUAL RESIDENCE OF DECEASEDn

Mi ssouri. /9
Y,
0

#) County. Cass.,
Vi D ™

(If outaids city or town Hmits, write “RURAL')

(@ Stroet N.,._B_mlgﬁ_HILE.,_D...r._ex el, Mo.
If rural, glve luoation)

(a) State

{c} - City or town.__

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECOED

youty, monthy or days) {e) If foreign born, how long in U. 5. A.? X yearn.
MEDICAL TIFICATION
8. (a) PRINT
FoLL name_ HITLUS CARLTON ENGLIS. + 2 7 L5
5. (& 1f vet P o 20. DATE OF DEATH: Mon - day.
3 eran, . {¢) Soclal Security
:N N year__._. / 4‘7// hour. 7 minute 52 o <. M.
name war_._ SNONG, No. one , ?
21, Lpierghy cervify that | attended the deceased fasa__. 27
& 8. Color or 6. (o) Single, widowed, marricd, i .;? 7 1 - 5.
. 7 i S
4. &,,gm.. ne Mito} divorced__ V7L AOWE That Iast szw h [ M1 alive A 4 19757 7
6. (1) Name of hushand or wife.. e 8. (¢} Age of husband or wife [f || and that death occurred on the date and hour stated above. Duration
—-Sa-.tﬂ-h—E.o__I:nglis_._.. ative 280 o years Imme@ of death....y . /f’
7. Birth date of deceascd_..._.MB..r,Qh,._____.__ e 18.5&.. 1 l e f/ s
{Month) (Day) (Yoar)
8. AGE: Years Months Days If lesa than nne day Dae to
83 6 21 |
hr. min I
Due to. A

I11. !

{State or Inr;ign country)

9. Bluhyhumﬁ_“}.iac?%mt}niy ,

10. Usual occupation... Barmine,
1. Industry or business.. Gen_aml_jarming. S,
{12 Name.. Hiram Englisg..

13. Birthplace.

HoY¥./

(State ar foreign country)

City, to or aounty)

14. Maiden name_
16. Birthplace,

{City. towa, wunsy) (suu or i’melgn codntry}

16. {a) In.fotmanL.md'& @MM
(5 Address___ e ine, Mo,
17. (@ . B

- {b) _Date thereof_
{Barisl, cu:mdcm «r romaval)

MOTHER FATHER

-
')'-(Du) {Yens)

17

r]

TR
Other conditiona, M

(Include pregnancy within 5 manths of death}

N
Wdn

JU— PHYBICIAN
Major findings: N
Of operations
Undestine
the canse to
which death
Of autopey. shouid be
charged ota-
tistically.
22, If death wae due to external causes, fill in the following:
{a) Acddent, suidde, or homicide {apecify}
(& Date of occurrence
" {¢) Where did Infury occur?

{Ci1y or town)

" (County} (B1e
(d) Did injury ocenr in or about hoine,on fn.rn:. In indnstrial place, in public p!aee?

{¢) Place: burlal or cremation g .B_tﬁ.r_,_..ms |
' (smr nf place}
18, (a} Signature of funeral dlrector . — Whils at work? . 9 of Infury... .
< v -
(b} Addres e 0
[/ 23. 5l 7y (M. D.
.o W g Pl | "l
tereceived localreglstrar) = . 4 agistrar's slgostore) Ad eean .,,....‘. d....— Date tigned ,,__1_,___

I ‘g ﬂLieenled Embalmer's Statement on Reverse Side)




* t

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, EEXX_PRIO.QORE
- a . e

P.0. Address__ Drexel, Missouri. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.}
3

-« If this body is not embalmed, above space should be left blank, N . .




