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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. Af|

ogy diseases in Part | must be cosually related.

\
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THE DIVISION OF HEAL TH OF MISS0URI

FILED AUG 30 1956

Registrotion District No, """""&""!“7’"”"“" Pri

STANDARD CERTIFICATE OF DEATH

"""s"'i";{?‘r::“FlLEﬂumse&"""""""""
JofsT “7
mary Registration District No, ... 2! ,..45.,........ Ragistrar's No, ... f ...

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived, If institution: Residence bafore

o COUNTY  Mjssissippi o sTATE Missouri b coulfdssissifpr™
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY ~ -~ - o 12\ Inside Limits
OR OR .
TOWN Charleston Yesyd HNeO toww Charleston ob | Ye:X weo
e Eglgﬁl;'_?:g%gF {lf NOTin .hospilnl, give location)|Length of stuy'in ib 4. STREET (1§ outside, give lecation Reside on Form
insTiTuTion 308 E, Marshall (St. 1ife aopress 308 E. Marshall Stl ve.o No o
3 :::II or Firg Middle Last 4. DATE /lonﬂ . Dgp Year
(Tvpe or pring) Minnie English Rushing - o 1/23/1950
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR HF UNDER 24 HRS.
l Whi MARR;E’D O never marmieo [ 6 I ngfrlhduﬁ) Months | Daws | Howra | Min.
Female hite winowroX) oworceo [(JAVE . 10, 1871 o J l
10a. USUAL OCCUPATION (Qice kind of work done [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHMPLACE (Ciry and atato ar country) f; 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) R
Telephone ppersator Ind. Tel. Co. | Hardin County, Xy. USA

13. FATHER'S NAME

.Robert Fulton English

14. MOTHER'S MAIDEN NAME

Lucy Hargan

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SQCIAL SECURITY NO.
{Vas, na, or unkrown) | (ff yrs. give war or dates of servics}

17 INFORMANT Aurgfharleston, Hd

no RNone

Mea M. Bosworth, 308 E. Marshall

18, CAUSE OF DEATH [Enier only one coute per line for (g), (b), and (c}.]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

LCoronary Thrombosis with infarction

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

hra,

1949

which garve rise fo
above cauge (4),

stating the under- DUE TO (0)

oue To @y __Arterio-sclerotic Coronary Diseade

Generalized Arterdio-aclerosis

1953

lying  cause last,

z
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I{a) 3. x;iag;%g"
’- L] L - L] -
S| Arterio-sclerctic Parkinsons with Rigidity since 1953‘420( ves () no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18.) .
ﬁ O O O
é 20c. TIME OF Hour  Month, Doy, Year
U INJURY a. m.
E p.m, .
X | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, |20/ CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office didy., ric.}
WORK AT WORK

I/ZJ/‘E'E) and fase savgrmaﬁn on (idj/‘jé

-
21.-] attended the deceasad from d J,-TO
Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.

. ]
25, SIGNATUR (Degree or title)

A2

D. O.

22¢, DATE SIGNED

7/2L/56

22h. ADDRESS PR R . s
Charleston, HMo.

23a. BURIAL, CREMATION,
REMOVAL (Specify)

235, DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, forrn. or county) {State}

‘Charieston, lio,

Ruriail /25/56 I0QF Cemterv
24. FUNERAY DIRECTOR: = ’ ADDRES, 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
THE PONNEEEE, ZUNBRAL, G 25 -ST |doraihy /B Mt he o

{Licensed Embalmar’s Statement on Reverse Side)

o/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em)]
by I, OF By i ireiiiaiiasiiesasrasasrmraetera e e aaoiaanaans , Student Embalmer No..........

working under my personal supervision..

Student .. ...iiiiiiiiiiiii i iie e Signed.
Signature of Student Embalmer

Licensed Embalmer No... ... .7.

P. O. Address @‘(w%

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.

1f this body is not embalmed, fact should be so stated above.



