THE DIVISION OF HEALTH OF MISSOURI 2

L Health, e mE REATE
: & Welfare F”_ED N OV 4 1957 STANDARD (ERTIFICAT! OF DEATH . : STATE FILE NUMBER
. Public )4 /t é&
th Service Ragistration District No. / .2 Primary Rergisr'lirmioniDisl!icf Ne. Ruglstrnr 's No. No. /L &t
O- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence befare
S. 300 a. COUNTY dreene o. STATE Migmourl b CONTY Gpe enogmssmn)f
. 1-57 b. C:)TRY {lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
Tow _Springfleld Yos b te[J Tom_Springfield p39 ﬁ*e-ﬁ No (]
c. FgL'!._ NAME OF {lf NOT in hespital, give location) | Length of stay in 1b d. STREET : {tf outside, give location) “Reside on Farm
HOSPITAL O ADDRESS
|Nsrlrur|oénngg Hoapital 38 Yrs, ' 21’4-3 N. Johnaton | Ye:ll ®e[X
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
’ {Type or print) .
| EVERETT Ww. ENGLAND - | pearsOctober 31 , 1957
' 5. SEX ! & coLorORRACE] 7. 8. DATEOFBIRTH ., - 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS,
| Male w‘h,lte MARJE@EVER MARRIEDD _'- la, j‘::!ﬁ:ury; Months l Days Hours ] Min,
< winowep[] oivorceo( ] 21 Aug. 1896 b
g 10a. .USUAL OCCUPATION (Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUINTRY?
= during most of working life, aven if ratirsd) {NDUSTRY
2 | Upholaterer Uphqletery Shop Arkansss _ TISA
% 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBANDl OR WIFE
Z . Isaaec England Sarah Slover Mery England
’éi 2 | !5 WAS DECEASED £VER IN L. 5. ARMED FORCES? 16, $OCIAL SECURITY NO.| 17. INFORMANT Address
= = W (Yes_no, or unkngwn}|{If yes, give war or dotes of service)
- B 7y i e .5 49)-03-979Mary England Springfield, Mo.
z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {¢).} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY ONSET AND DEATH
oo IMMEDIATE CAUSE {a) .&QAM_M&W&J.J%\&L_A&:&___
z ® .
o o Conditians, If any, DUE TO (b)
5 S which gave rise to .
H [l above couts (o), } '
< z tating th. dere .
¢ ok lying cevss lasr. ) DUE TO (c) H20 (
E < 2 E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted 1o the terminal disease condltion given in PART | {a} 19. WAS IJ:\UTOgSY
273 . E RMED?
i1 8 E%Mﬁ” YESIY NO[J
.‘55 - x 21 200. ACCIDENT * SUICIDE HOMICIDE *| 20b. DESCRTBE HOW INJURY OCCURRED. item 18.)
2= ZRu
S o o o
5% SNSI0c. TIMEOF Hour Menth, Day, Year 7
L ‘: ’a INJURY a.m.
s8 IfF pm. : u
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S _: w WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.) . E
if 3 WORK AT WORK .
g E 21. | attended the deceased from /' 22 S5 7 , to 10-31-5_? and last saw ?Kﬂave on /O x).£7
g H Deufhﬁfcurred ot i} u 4 15 P -M. . m on the dau stoted above; and to the best of my krwwledqe, from the couses stated.
o -
5 _E 22 ATURE ”(7/ groo or title) o 22b. ADDRESS 22c. DATE SIGNED
‘o
Yo
3 [Leoeg n.D. Springfield, Missouri 1 /-s7
23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cem;nﬂ , ($rate) :

23a. BURIA.I. CREMA'I# 235 DAT‘—A
REMOiAL Toci -
Buris ll-b57 . Nationel Bi?nlx:gﬁ,eld_‘_u.}mﬁi_.
FUMERAL DIRECTOR g ADDRESS . 25.. DATE RECD. BY LOCAL REG. | 2 REGISTRAR'S _SIGNATLH!E -

% Spgfd.Mo, Y75 B 4
jﬁc {Liconsed Embalmer’s Statemant on Reverss Side)
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Begte e wa e ¢ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is.recorded on the reverse side of thxs cemﬁcate was embalmed

‘f v PR L. U = w - ‘lh
by mé]or by ..l e irieerenne KRR S~ Seo *..‘..?. ...... Teees S’ludent Embalmer Ro:fil2..

working under my personal supervision.

Student covvreiiii i e e e ‘ . ) Slgn&%ﬁm—;ﬂd/

Signature of Student Embalmer
Sy oEoean L XFE Cuofotr i

AW Vot Tha sEbve MUST-BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). ot .
oo gnp M embalmed by-a;STUDENT, he also shail-sign in his OWN: handwriting>-’ T I~trul
“If this body is not embalmed fact should be so stated above. .
L merT

\




