o symptoms wi

disoases in Part | must be casuvally relatad. Coroner cannot corfify. te o death due to natural :u;sol.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ate. must use only standard nomencloture in ttem

3
~
s\h

FILED FEB 27 1958

THE DIVISION OF HEALTH OF MlSSC-lUEI
STANDARD CERTIFICATE OF DEATH . ........58—0064.36

r

Registration District No. ¥ __ . Primary Registration Distriet No.. 3.- ..- A Rugilrrcr's No.

STATE FILE WUMBER

1. PLACE OF DEATH
. COUNTY Marion

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

row Hannibal

o STATE Missouri b county pudratits
b. CITY (if ocutside corporate limits, give TOWNSHIP only) | Inside Limits' . CITY ’ :

Inside Limirs

Yes X Nom TO'HN Vandal1 a w?ﬁ.x Mo D
c. FULL NAME OF {If NOT inhospital, givelocation)]L ength of stay in 1b b

HOSPITALORGt Flizabeth's Hosp 1 day| * $IREET 1208 SOUEH"CEHtHR

Reside on Farm

YesO No
3 ==c-:ﬁﬁol'b Firat Middle Last 4. DATE Month Day Year
(Type or print) Hugh T‘.tlomas thlish DEATH 4 eb 8 19 58
5. SEX 9__6. COLOR OR RACE 7. MaRRIED ] NEVER MARRigD []| 8 DATE OF BIRTH II;’ . AGE (In years | WF UNDER | YEAR JiF UNDER 24 wRS.
¥ 4 hday) oMy in
Male Negro oE  ovonceor] AUEUSE 25, 18V38EM M.,u..l HER

“110a. USUAL OCCUPATION (Ciee kind o[work dome | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) |12, CIMZEN OF WHAT COUNTRY?

YRR ot e et | Befractories | Callaway County, Mo, | USA

13. FATHER'S NAME

Snap Fnglish

14, MOTHER'S MAIDEN NAME

Sophia English

—
15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(YuNooor unknown) | {If per, oive war or dates of service)

16. S0CIAL SECURITY NO.|17. INFORMANTY Addrexs

493-28-8975| ¥red English, Vandalia, Mo,

PART 1. DEATH WAS CAUSED BY:
IMMERIATE CAUSE ()

18. CAUSE OF DEATH [Enter only one cause per line for {a), (E. and Q).]
. ’ ot -

INTERVAL/BETWEEN .
o?r OEAT,

Conditions, if any, DUE TO (b)

& suiilig ] Typiit |

His

which gare rise fo
abote cause (0),
stating the under-
lying  cause lasl, OUE TO (c)

Fpddadip | g g Dpel

yH

=

(=] PART 11, OTHER SIGNIFICAN TIONS ConTRIBUTINE YO H BUT NOT RELATED TO THEAERMINAL DISEASE CONDITION GIVEN (N PART I(n) @I&;S;S:;OEES;Y

-

3 W W 33X Fees O nolf

:—: 20a. ACCIDENT SUICIDE o{omcmz 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Port 11 of item 18.}

& (] (]

L&)

;_‘ 20c. TIME OF  Hour Montk, Day, Year

h INJURY  a. m,

E pP.m.

X [ 20d. nJURY OCCURRED 2e. PLACE OF INJURY (e, g., in or shout Aome, | 20/, CITY, TGWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, J'amrv. areet, omcc bidg., ete.)
WORK AT WORK Y /) e d

=)
21. ! attended the decea.led' hom W /a-r 7 agd laat saw :":‘_ah'vc on m
Death occurred at m on the date uatad above dand to the best of my knowledge, from the causes stated.

22a. SIGHMATURE {Degree zzu. ADDRI . DAT, SI.GNE
Wy Jhrdmda P D
23a. :URIAL c?éuarl?n‘ 23b. DATE "23%. NAME OF CEMETERY OR CREMATORV 234. LOCATION (Cify, town. or county) (State)
. MOV pecify .
Rl . AFeb 11, 1958 Vandelia Cemetery Vancdalia, Missour

WM?W/AL D!REHMWJ

ADDRESS

25, DATE RECD. BY LOCAL REG. . REGISTRAR’, ATURE

Vandalia, Mo. 2-24;28’

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED TEB 2 5 1959 | o -
MARION CO. HEALTH DEPY.
DATE FILED TEB 2 5 1958

- . - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Y M, OF DY .ot ittt irieis it ittaeterra e e amamaeeaaaas

working under my personal supervision..

Student.....oovir it e
Signature of Student Embalmer

Licensed Embalme£ No.é(./é
P, O. Addressm..

-~

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

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

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




