THE DIVISION OF HEALTH OF MISSOURI

33743

Mo . 300 I
o | TLEDNOV 151855 STANDARD CERTIFICATE OF DEATH Stte Fie No..
BIRTH NO. REG. DIST. NO. _/’Q_Z_ PRIMARY REG. DIST. m.ﬂ. Registrar's No 46‘/
I. PLACE OF DEATH ) [2- USUAL RESIDENGCE (Whers decosssd lvad. It institution: residence before
0 a. COUNTY JASPER a. STATE MISSOURI b. COUNTY JAGPER *dumision).
b. CITY (M outeide corputate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutdde corporsts Hmits, writs RURAL sad give towaabip)
T G ALk o - R e
d. FH([JJS.PII‘I_IJ_:ARH?_E OF (If not in hoapital or Institution. glve strect address or looation) d,ASTREET (If rursl, givs location)
iNsTITUTION  ST. JOHN'S HOSPITAL PDRESS 522 N, SERGEANT AvVE,
3. NAME OF a. (First) b, (Mlddle) ¢. (Last) A 4, DATE {Month) (Duy) aar)
DECEASED
( Type or Print) RUTH ANN ENGLISH ‘ e NOV. 3, | §t
5 SEX 6. COLOR OR RACE ) 7. MAD%RIED NWgscggﬁglEﬁy 8. DATE OF BIRTH 9, AGE (In.v—n h: mu;.:‘ 'Dﬁ 0 DOER W HE.
¢ oni Hours | M
F 4 W ARR | ED " | Mar. 14, 1897 | “3H ' | =
IO: USUAL OCC&PATIONL:IGMkh';;!uI-rwl; 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn tountry) / 12, CE.I'I%_ENOFWHAT
ons most of worl s, oven 1f retired, RY?
HEOTSEWT OWN HOME CoLuMBUS, KANSAS LS4,

132. FATHER'S NAME

W. H., WiLsSON

13b. MOTHER'S MAIDEN NAME
ANNA MESSELRODE

14. NAME OF HUSBAND OR WIFE
DR, WINFREY W, ENGLISH

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, m.ﬂ-ﬁknown) | {If you, give war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Re Wo W, ENGLISH, 522 N,: SERGEANT

g
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:
g
4
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R
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-
=
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN **
i || Enter onlyonecenseper | I. DISEASE OR CONDITION . . ONSET AND DEATH
Z || oo tor (a), (b), and (& | DVRECTLY LEADING TO DEATH® (o) Terminal pneumonia 1 week
' = “Thir doet not mean ANTECEDENT CAUSES . ..
3 the mode of dying, such | Mortid conditions, if any, gioing DUE TO (b} Chronic nephritis. 6 .mo' -
g a4 heart fuflure, asthenia, rgu to HceI aibaﬂe cau.a;uSa) "stating ) .
s dic. It meana the giy. | the underlying couse
| o) £aae, injury, or complica- DUE TQ (c)
| 2 tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ ? i
o= Conditions contributing fo the death but not 5
E‘ related to the disease 3’ ennduw; cauring death. x
o 19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
7 TION Lx_l D
: YES NO
' &) 21a, ACCIDENT {Epecify) 2106, PLACEOF INJURY (e.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
b SUICIDE boma, farm, fastory. atrest, offics bildy..e10.)
; f—: HOMICIDE
| g 21d. TIME (Month) (Day) (Year) {Hour} Zle. INJURY OCCURRED | 21f. HOW DIP INJURY QCCUR?
' WHILEAT|—] NOT WHILE
| i INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from M.___, 1955_, lo M_«_,_, 19_55, that I last saw the deceased
> Y
- aliveon _Octa 30 | 1956 angthat death occurred ot L2304 m., from the causes and on the date slated above. ‘
Ej. Ha. SIGNATURE' (Degres or tit.le‘\"" 23b. ADDRESS 23c. DATE SIGNED
] \0&4 JJLR Q M,D 607 Frisco Bl ing M 11=5=55
E—:} 2y BURIAL, 4B, DATE N 24z, NAME"OF CEMETERY OR CREMATORY | 24d. LOC.ATION (Otty, t&wn.ateounty) (State}
| § RIAL | 1=5=55 . [0ZARR\MEMORIAL PaRK, JOPLIN, M1I5S0URI
- k 25, FUNERAL DIRECTOR'S S1GMATURE ABDRESS

STEVE PARKER MORTU%RV

JOPLIN, MO,
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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, 0 by o emeerees

working under my persona! supervision,

SignetL.@%._._A

Li

tvesssver s suna

Student Embalimer "

sed Embalmer No.2..J.. < If

- .
P. O. Address et BTCLT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HA TRV
the above constitutes grounds for revocation of licenss.) \ ’
- - 4

|
1

G. k (Failure to comply w;
I this Body is not 'embalmed, fact should be so stated above.
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T ’ .




