. MNo.300
. 10.48

Il grRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
FILED DEC 22 1943 STANDARD CERTIFICATE OF DEATH

40867

State File No

-

ERMANENT m:con%%\) b\

FLof

C ASA At

SO FENATAY

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A P

ate. oisr. moal 2 envny ntc. orsr. WD Yo S werinmersvad LD

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rize to the above caude (o) dating - .
the underlying couse last.

*This does not mean
the mode of dying, such
.a# heart fallure, asthenia,
dc. It means the dis-
case, infury, or 24

DUE TO (e)

1..PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. I & taaidence before
. COUNTY . . STATE 3y = . b. COU admbslon).
» Creene : Missouri "YGreene ‘2”7
b. CCI"IR‘Y m;ﬁ . (I#m.lh.wdu RURAL lndmdn " &rALHfm OF I e cggsﬁ te limity, write RURAL sa.d glve townshis) ﬁ : "\
4 2 1 TOWN Ces he I l TEQ. b
d. FH(!).SLPFPAME OF (If not in heapital or institation, give street ndd-T or lovetion) d.ASI'JTSEET (If rural, dv‘ loeation} ] D
WSTIioon Rt , #f Springfield ““Rt. # Springfield O
3'£‘E%ME %IE . (First) b. {(Middle) c. {Last) 4. DSFE . (Menth)  (Day) Wm),
{ Type or Print) Maude FEngland DEATH Dec, 15 1949
5. SEX s 6. COLOR OR RACE | 7. MARRIED NEVER RRIED, 8. DATE OF BIRTH 9, AGE (In yearn] ¥ UXDER 1 YEAR | ¥ oER 30 kES.
WIDOW| DW'ORC@ (Bpacify} : Last birthday) Mom.h, Days | Hours | Min,
W Single U Nov.23_ 1839 60 |
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn swuntid) 12, CITIZEN OF WHAT
4ot during most of working Life. even If rotired) DUSTRY COUNTRY?
Florist Florist unknown _ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME [OF HUSBAND OR WIFE
John E. England Cathergne |_Single
I15. WAS DEE&ASEP EVlE'ZR lNdU.S. ARMdED I:?RCE'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DO, wa. { N .
fs noer e 7oe, wive war o dates of servies unknovn Ira Fairman, Spgfld, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing degth.

tions which caused death.

Yaa)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - 20. AUTOPSY?
TION
.. R e , ves [ o (]
21a. ALCIDENT {Bpecily) 2ib. PLACEOF INJURY (e.x.,Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) .
SUICIDE homs, farm, (aotory, sirest, offiow bldyg.. 430} ’ . '
HOMICIDE h ot
21d. TIME (Moath)  (Day) (Year) (Howr) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY = | “worK AT WORK

o 4 2= =/ | 1942, that I last saw the deceased

m., from the caouses and on the date stated above.

1a~-7 =y Degree or title)

£

2. 1 hereby W deceased from 24=12
alive on ; _gz and thet death occurred at =% YLD
© i 23a. SIG;T?

23b. ADDRESS

23c. DATE SIGNED

2P, Y22 & &2
BUR{AL. CREMA- 7 24b.OATE 24c. NAME OF CEMETERY ‘OR CREMAT! Md.1L0CATION (Oity, town, or county) ~ - (Giste)
T O wwer | 151 6_49  |Greenlawn Cemetery Springfield  Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ 2 SIGMATURE ADDREXS

k(i)ﬂc

~

J. ¥, Klingner & Co. Springfield

[R5

'

Embaltoet's Staternant on Reverse Ssde)




e
LY
-~
-
.

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, or by.—....

e rensenny Student Embalasr No.
working under my personal supervision.

Simc%%f%&)»_-m_mmmm“......................,...
S!gned.. ----- -......o...-.------..---‘-on.q.-..- uccnse Embalmer N“?‘—?‘j_}

Student Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. .




