. FILED JUN 23 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, &ﬁ_?kllﬂ!? REG. DIST. NO. Registrar's Nu......é..é.._....._..........

se3m022696

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deccused lived. If inatituticn: residence before

2. COUNTY a. STATE . . b. COUNTY  adoimica).
Newton Missouri Newton
b. CITY (M outzids torpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (Ifsutside narporste Limits, write RURAL wud give township)
St | l townahip) | STAY (in this place) OR
TOWN ella TOWN Neosho
d. FULL NAME OF {If not ia bospltal or Lostitutlon. gire street addrem or loeation) d. STREET (I rural, sive ocation)
HOSPITAL OR . . ApD
wstirution  Cafdwel | Hospital 0174 200 No, Wood St/
3. :I;IE%PEE oF Y (jlnt) b, (Middie) <. (Last) 4 gsm (Month) (Day) (Yea)
{ Type o Print} o Oscar England oeath May 17, 1958
sMsax 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (lo ysars| 7 TXOAR 1| THR | & @omr 1 wos,
a|e White W WED. DIVORCED (Specify) layt birthday) Mnmh,l)m Bnnl Min
8] ingle Oct. lo, 1880l 77
m:;m USUAL g;:g;;.n;rm Qberiad ot work 10b. KIND OF ausmssn%g.r IN- | 1. BIRTH!’LACE (City and Stata ar Feraign Covatry) 12, CITIZEN OF WHAT
G Salesman Viola Tennessee / 2 ScA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WifE |
Alexander W, England: Mary Nea . _
15. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(w 04, or unknown) l (If yes, rlnnrurd.nuduﬂh) 0 NO. ' R |
o Nope NVne Edagar England. Ne i i |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only onscausper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH* (s)
1
v Thia dors not mean | ANTECEDENT CAUSES “
the mode of dping, such | Morbid conditions, if any, ‘gzmg DUE TO (b)
a8 heart faflure, asthenta, | rise to the aboce couse f") ing :
cte. It mwans the dis- the underlying cause lest 733)(
care, injury, or complice- DUE TO (¢} A/J
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W/\"/UDW
Conditions contribuling to the death but 210t
e v s dbvesee o comlition aavring death. /. m Bdﬂmn I!‘\.%wcy_g

t9a. DATE OF OPERA-
. TION

9b. MAJOR FINDINGS OF OPERATION

 Viammng rebo

w/B st h=Blours Tu .Lml'm “"gy/[ﬁ

AR
. .\". S
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD O

«

218.-AGEIDENT— (Bpedty) 21b. PLACEOF IRJURY «.....hwm 21e, (CITY, TOWN, OR TOWNSHIP) (ooum)
boow, fart, , street,
HOMICIDE Aeasho — (ALiey) :
2id. TIME (Month) (Duy) (Tews) (H 2le. INJURYb(:CURREdd Z11. HOW DID INJURY OCCURT,
URY - 17—58 150’ mm&‘%-1m~}wﬁ —VPalice C

2. I hereby certify that I atlended the deceased from

17

195K, to S~ (2= _ 195 & that I last sow the decead

alive on _ 3 —1"]— 195 X, and that death occurred at __LGEE , from the causes and on the dale sicied above.

232, SIGNATMRE or :mg—l %4 i ' ATE n;nm
“
AN D%() W2 57Z-V

Zia. BURKAL. CREMA- | 24b. DATE {ef. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Otty, tows, of wounty)
b1 (Bpucliy)

ur e §5=20~1958 1,0, 0. F. Neosho Missouru
DATE REC'D BY LOCAL- REGISTFAR'S SIGNATURE F-] S BIGHMATURE ADDRESS
é’«BO-}'j ] ( Neosho Mo

(Licensed Embalmir’e Statement on




~ECEIVE

e
o ,
Pistricet Eealth 0fficer Bfo, j el
Pietrict File Hdug?ei__%? ...... Zmn
Date Piled.. 'St 17 9k .
’ L]
1 n

vy STATEMENT BY LICENSED EMBALMER

LY B )
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by el

.................. , " Studont Embalmer MNo.

/%»M A
_ @ sed Embalmer Nn =E A4
) P. . Address Vl.e»--—té Fte.

v orking under my personal supervision,

Student .uisiansrcsncccns cessasanerennnus . Signe
Student Embalmer

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

I this body is not embalmed, fact should be so. stated above. = ° =~ - -




