ctor, coroner, ofc. mysl use only sfa
All diseoses in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

bk FEB 5 1958

Registration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

........ ,/___7_&_________ Primary ch_istrﬂ'l Di lfri_;ib_- _3__..0_33

"""""""""""s,ﬁ'fé"ﬁfg‘ §a o
&

Registrar's No.,......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before”
1
a. COUNTY Laclede STATE Mo b COUNTY T,gcleBB )/
b. CITR‘I' {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY " Inside Limits
TOWN LEbanon Y“E Ne (] TOWN Le"anon .t %cs[} No []
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET [If cutside, give |O¢Oﬁ°‘{l) Reside on Form
i -
Narmurion 201 #. Commercial 1ife ADDRESS £02 Bland Awve, Yes (] NoEX
l 3. NAME OF DECEASED First Middle Laut 4. DATE Month Day Yoar
{Type or print) R
James M Englana peaTH  Jan, 27 1958
5. SEX U] 4. COLOR OR RACE] 7. MAR |E:I___5Nevsn MaRRIED] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
H - irth: Manths { Days Howrs Min,
M W wiboweD[ ] pivorceD[ ] Ma r, 31 1 9 0 3 su: birthday) [ ¥ o I i

10, USUAL OCCUPATION (Give kind of wosk dons

MEHurgE ey

10k, KIND OF BUSINESS OR

Adtd Parts

Lebtenon Mo

11. BIRTHPLACE {City ond state or country)

Ol 12 CITIZEN OF WHAT COUNTRY?

* U. Slat

130, FATHER'S NAME

Jack England

13b. MOTHER'S MAIDEN NAME

Eva Flynn

V4. RAME OF H_UISBAND OR WIFE
Bernice England

15. WAS DECEASED

{Yes, no, Trnd&m-m)

EVER IN U. . ARMED FORCES?
{lf yeus, giva wor or dotes of servics)

17. INFORMANT

Mrs, J, M,

18, SOCIAL SECURITY NO.

500-36-7257

Address

England Lebanoh Mo,

PART L. DEATH WAS CAUSED BY:

IMMEDEATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cquse per line for (a), (b}, and (c) )

f I fanolim

INTERVAL BETWEEN
ET AND,DEATH

0

Cenditions, if any,

7k7acmn

which gove rise to
above couse (o),
stating the under-

} DUE TOQ (b)

g lying couse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! diseuss candition given in PART I (a) 19. WAS AUTOPSY
h . PERFORME
z 420 YES[] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
S 2¢. TIMEOF Hour Month, Day, Yeor
o INJURY om.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.)
WORK AT WORK Y datlia Y. ¥, o .
21. | ottended the dececsed from 'LW A 7"[ , to wﬁ\, OZ 7, / -’ b bnd last saw :" alive on 0{ ’
Deoth o:currud’ ‘3 1 5 . . m on the dula stated ubuvt. and to the best of my knewledge, from the couses stated.
220, SIGNATURE i : I r! !! (Degree or title) )'\/8— o nb Aﬂﬁz MD f DATE SIGNED g

23b. DA'IE

1/30/58

230. BURIAL, CREMATION,

ERLR "

23¢. NAME OF CEMETERY OR CREMATORY

Lebznon Cemetery

23d. LOCATION (City, town, or county)
Lebanon Mo.

{State)

24. FUNERAL DIRECTOR

1 l

DfRESS |25- DATE RECD, BY LOCAL REG.

29-145¢

d Embelmar’

3§ on Reverse Side)

2%. REGI STRAR'E SIGNATU?
- ;




>
x
&
(73]
2
o
S

L)iigge'ceived FEB 3 1958
Lzclede County Health Unit .

/¢ .

File'Ho.
Date Filea_. FEB 3 1958

.
'

»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
........................................................................................... .» Student Embalmer No. ............covvees

by me, or by
working under my personal supervision.

L‘icensed Embalmer No.. 7w 2 .2/

Student .oceriiiiiii e s
Signature of Student Embalmer
P. O. Address. La&

V' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also sha]l sign in his OWN handwriting.

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

Y



