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

E DIVISION OF HEALTH OF MISS0OURI
FILED OCT 31 1955 STANDARD CERTIFICATE OF DEATH

‘BIRTH NO. REG. DIST. NO. Z “~ Z Pamuv nEs. bIsT. No.ﬂin Registrar's N'a../"“...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institutien: rmidence before
a. COUNTY a. STATE b. COUNTY adinlwion),
Newton Missouri Newton -

b. CITY at oor rne l:mxu RURAL snd give | . LENGTH OF e. CITY . 4 Is Revidence within Lmits of

TOWN ;{ﬁﬁ ! E! : . towtshipl| STAY tin this place) Tg‘u‘?N Va]'] Bur en l{‘WI) . : Cit'r irDm?omﬁr;'ted‘Rt‘owrt;\

d. FULL NAME OF (If not in hospital or institution, give strect addres or location) F. STREET (If rural, give location) ‘1 é D
HOSPITA ' ADDRESS LA
INSTITUTION 1 Granby., Mo, Ronte #1

3. NAME OF . (First b. (Middle c. (Last) .
DECEASED o (Fimst) ¢ ) 4 DATE {Month) Dey)  (Year)
(Typeor Print) (G lauvde : "English DEATH 10~ 19= 1955
5. SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, )’ | 8. DATE OF BIRTH 9. AGE tlu years] F UNDER 1 YEAR | @ DMDER u HEs,
C WIDOWED, DIVORCED (8peuit; s Iast birthday) Monﬁu' Days | Hours | Min.
1
I White = _ 60 _ .. 110! 8
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. el 12. CITIZEN
dona during mmot-omn;m...:.n';!:a - | DUSTRY (Cicy mad Stace o= Foreign C""""_"’ couNTRWOFWHAT
Farmer. - -~ - .| Farming Fairland Oklahoma U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME GF HUSBAND OR ¥IFE
Wilillam H. BEnglish Mery Angelin h
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Y o4, B0, OF unknoswn) 4 (If you_ wive war or dates of service} NO.
Yes orld War 1 Mrs, Velm
18, CAUSE OF DEATH __ ~ . MEDICAL CERTIFICATION N;Eg\r%g%? ’
Enter only onecauseper { 1. DFSEASE OR CONDITION % .
line for (0, (0. and (o | DIRECTLY LEAGINGTO DEATH'(a) - Myocardial infarct. B _minutes
- ANTECEDENT CAUSE... . . -
*This does nol wmean Disease of the cor a. .
the mode of dying, such | AMorbid conditions, if any, giving DVE TO (8) —— onary arter _2 months
a1 heartfaflure, asthenia, | Tite to the above couse (a) stating fes ' '
e, It meons the dis- the underlying cause last.. . .
¢ase, infury, or complica- DUE TOC (c)
tion which caured death. | 11 OTHER SIGKIFICANT CONDITIONS .
Conditions contributing to the death but not o : Lf 20 ,
related to the ditcase or condition causing death. . -
15a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT,
TION M
- ves L) wo &l

21a. ACCIDENT - {Bpecify) * 21b. PLACEOF INJURY (a.x..inerabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lt bome, farts, laatory, aurest. office blde., eva,) R
HOMICIDE o e
21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - WHILEAT NOT WHILE
INJURY WORK AT WORK

- a “8/20
2.1 hereby-cert%h équended .deceased from __L_

alive on , 19 ; and that death occurred al

., Jrom the causes and on the daie stated above.

1955_ to J.Q,CLQ__ 195_5_ that I last saw the deceaced

23..SIGNATURE . /" {Degree or titl 23b, ADDRESS © . * . 23:. DATE SIGNED
o A— . - -
MM D.0.. Granb 10/19/55
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ('Stale)f
TION REMOVAL (Bpedify) ) . . . - 1 . ’
Burial Det, 23,1955 1.0,0,.F,. Ceweterg Newtonia, M3 ssourid
25 FURERAL D RECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCALi REGISTRAR'S SIGNATURE 23_5-‘

Bt 20,195 - 5

Mercer Funeral Home, Monett, Mo.

¥Fnsed Embalmer’s Statemnent on Reverse Side)
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. ECEIVED NEWTON COUY . £ oW

n officer ¥o. —-e—"=-

Noy 1

wigerieh Bas
Digtrice e RambOT oo e mmmm ==

Dato Fiiet- - NEOSHO, NISSOURY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY ME, OF DY ittt iiiriirensrsasemrrramsesssosaassaneansrrrens teveeees . Student Embalmer No..........

working under my personal supervision..

Student ...l Signed.. ot (47 % .......

Signature of Student Enbalwer

Ltcensed Embalmer No.. ff.fé

P. O. Address 7@9@&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



