THE DIVISION OF HEALTH OF MISSOURI 8"? 27

: - ’:° I STANDARD CERTIFICATE OF DEATH State File No...
. 10.4 EUMAR 20 1959 Z
5 'BIRTH RO REG. DIST. NO. PRIMARY REG. DIST, no-ez_ﬂéé_ Registrar’s Na... JaZa-"......-
44 1. PLACE OF DE OF DEATH 2 USUAL RESIDENCE .(Whnn decessed lived. If insiituticn: residenos bafore
a. COUNTY dasper * STATE Misgouri - b COUNTY Jasper e

b. C(;EY (If outeide corpurate limite, write RURAL and give

¢, LENGTH OF ¢. CITY (If outaide corporats lUmits, write RURAL and give townahip: -
ownakip} CR

STAY (1 this place)

‘,\\53' TOWN Joplin 35 Yrs TOWN doplin =~ g wﬂr
W d. FULL NAME OF (If not in bospital or institation. give strect addrem or location) d. STREET (I rural, aive location)
N, HOSPITAL ADDRESS _ :
L INSTITUTION 225 Horth Qak Streat 228 llorth Osk S‘h'r-p gt
3. NAME OF a. (First) b. (Middle) c. (Last)- . ' 4. DATE  (Month) (Dsy) (Yean)
(Typeor Print)  JOhn : F, ENGLAND PEATHMarah 7 1952
5 SEX - 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| f unoEx | TR | ¥ oxm 4 W,
DOWED; DIVORCED (Specify) last birthday) nmu., Dars | Hours | Min
Male White Married 7 | June 27 1914 | &7 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btats or foreign oountry) / 12. CITIZEN OF WHAT
done d mn{al working iifs, sven if retired) DUSTRY COUNTRY?
ugstodian | Public School Baxter Springs, Kapsas U.3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W) FE
Westley England Blanohe Mupger —_____l#ilma Marie England
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, m.rqunknovn) | (If yes, xlve war or dates of service)
(5] 5000 58 326 wilme England 225 N, Qsk Joplip
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsuseper | |- DISEASE OR CONDITION Rheumatic Fever ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a), (b), and (c}
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, girlng DUE TO (b) —
o4 heart falture, axthenta, . rige to the above cause (ﬂ)mﬂﬂ . . - L. st L e KR
. the tmdcﬂyinv couse last. -

ae. It méons the dia-
eare, injury, or complica- - DUE TO (o) - - e
tion which caused death, { 15. OTHER SIGNIFICANT CONDITIONS . : A

Conditions contributing to the deqth but not
velated to the dizeate or condition causing death. .. ) ,

19a. DATE OF OP_IE_IROA;I- 19b,'MAJOR FINDINGS OF‘QOPERATION" & ~ « - o e ' * 2. AUTOPSY?
Y06X | mO wll
u ACCIDENT {Bpecity} | 21b. PLACEOF INJURY (as.. incraboms | 2lc. (CITY, TOWN, OR TOWNSHIP), - 1, (COUNTY) . : (STATE)
- « SUICIDE  + -"v - horse, fkrm, fustary, strees, office bidg., eva.) s ie L ’
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hou | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AY NOT WHILE[
INJURY 5 - o WORX AT WORK

2. I'hereby cerm'y that I.attended the deceased from to MAT T - 'i9 52 'that I last sow the deceased
alive on Aﬁr_']_.._ 195_2_ and tha! death occurred at ID . 2_52 8 from-the causes and on the date staled above.

WRITE PI.A[L_VLY—'—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 4'

2. SIGNATURE 1/ (Degren or title} | 23b. ADDRESS zac. DATE SIGNED
, , AL, . | 521 Wi 4th, Joplin, Mo« |°. .- ‘
240, BURIAL. A- 24c. NAME oF CEMEFERY OR CREMATORY . | 24d. LOCATION (Oliy, town,areounty) (Sma) *
Th OVAL (Bpeelty) )
a N .'Ins‘l in %n
DATE REC'D BY LOCAL X RECTOR' S BIGHA
lor e f .~Dillon M Jophn'ﬁo.

a2 v AN




0 3-/73
EEENC nty vealth Office
B ber 32318520
ounty File Nu / 2".;:3...-..
Date Fited .=
v&".
.%5
) ,‘9@
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, 02 by oo
ﬂ'orki“guudﬂmy ll‘ll '- - i N s'Ud!ﬂt tmbll”f_.D..o-oc-----o..noo---coo-co
Si‘md : AAM 4 /ﬁ(/ﬁ!«n/
s"ﬂl?---;-----;o‘;;;;‘;--E;.;;i;_;;--ooo-.-.-.- | Licensed Emba!mer N" ?t? ?‘F

P

P. O. Address
Note: ThsabcuMUSTBBSIGNE)BYIHEU(:BNSEDMALMERm&OWNHAND
hhmm&!ﬂmdﬁm)

H this body is a0t embatmed, fact should be so stated above. o

* L 4




