No. 300
10.48

o
OD-
_a’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecause per
line for (8), {b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® 4

LS

’ FILED MAY 10 1684 State Fite Nor ke O €
I BIRTH NO. REG. DIST. NO. __Z&pmumv REG. DIST. WO. 3 74 O Registras's No lr,l-c?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institation: residence befors
a. COUNTY . a. STATE . b. COUNTY adinimion).
Davies Migsouri Davies
b. CITY (1 outeide eorpurate limits, writs RURAL and give f_,—'ml'yENGTH OF c. CITY (Ut ouwsids corporate Limits, write RURAL and give township)
townabip) {in this place)
TOWN Rural bresriome Zirs 50 years TOWN Rural Alecso om0 aZauffa/ 3! 0
d. FULL NAME OF (If rot in bospital of izstisatics, .15. straot addrem or loeationy || d. STREET (If rural, give loeation) " o
HOSPITAL OR M ADDRESS
iNsTITUTION 5 miles N.W. of Mooresville 5 miles N.W. of Mooresville
3 NA  (First b. (Middle} . (Lasty
DLCEASED 8 (Fir=t) - ) 4 OATE  (Momth)  (Day)  (Year)
( Tope or Print) John Benjamin Englan DEATH 12584
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (lo years| ¥ OR0EN 1 TEAR | # WoOr &1 W
W wED: DIVORCED (8pecif; last birthday) Menu..l Duays | Hours | Min,
Male White arried Februsry 23, 18731 71 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suts or forelgn oouutsy} 12, CITIZEN OF WHAT
dona, most of working lie, even H retired) | DUSTRY . 0 COUNTRY?
armer Livingston County, Missouri . O
132. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin England ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬁo. orunknown) | (I yes, give war or dates of servics) NO. .
o None -Mrs. John B, England; Breckenridge, Mo,

INTERVAL BETWEEN

NSET AND DEA
Loesst

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

(M’?@ m‘i

MAdorbid conditions, if any, giving DUE TO
rize to the above cause {a) stating

as beart fail!
cart fallure, asthenda, the underlying couse lass.

ete. It means the dis-

ease, infury, or DUE TO {¢)

Jica

I1. OTHER SIGNIFICANT CONDITIONS T o o -

Conditions contribuding lo the death but nol
related to the disease or condition cousing death.

tion which caused death.

19a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION

Y

+ o | 2. AUTOPSY?

LT X

s [ v

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorsbont [ 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory,street, offios bldg., 410} PR [adainte RN
HOMICIDE
21d. TIME {Month) {Day) (Year) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

IQ# that I Iaat saw the deceased

22. I hereby certify that I attended the deceased frar?ﬂ*_c%, I.‘)J'_"t’, to%ﬁ‘
alive on M 19473 and that deat oceurred aB220RA._ m., frdm the causes and on the date stated above.

23a. SIGNATURE

L

Qo tdafl 5 O e tlreatn,

23¢. DATE SIGNED

= v~ Iy

%ONBgEn IQAL CREMA- | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATld‘f(Ci:rnown. of county) (Blhte)
(Bpeaity}
Buria 5—- T_54 Rosehill Breckenridge, Missouri -,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE S,/, ~ 25. FUNERAL DIRECTOR™ S 51 GNATURE ADDRESS .
b5 st : - , Norman Fune Chillicothe, Mo

(Lijensed Embalmer’s Staternent on Reverse Side)

i »



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

R Student Embalimer WMo,

working under my personal supervision.

StUdONt cevieosnrrrsccnacncns Cereedreaneaas Signed... 2t ase. L T -

Student Embalmer
Licensed Embalmer No...4Q36

P. O. AddressChillicothe, Missouri,

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

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




