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Coroner cannot cartify to o death due te natural couses.

nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ust use only stondar

. " af, .
~" diseasos in Part | must be cosuclly related.

2

F”_ED UCT 1 4 Iggsagistruﬁun District No. .....

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 n‘ + Primary Registration District No. .. -30 7JJ

.......... 28—-035152 ..

STATE FILE NUMBER

.- Registrar's No. I_Ls....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. IF institution: Residencs bafops

a admissjbén}
o COUNTY  go74ne STATE figgouri > OWTY gSaline
b. Cé'll';f (1 outside corporote limits, give TOWNSHLP only) | Inside Limits c. C(I)';Y e 7 7 2 Inside Limits
Town _Marshall Yesip NoD vows Marshall o Yol NoD
c. :gk##:{f% OF (1§ NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {lf sutside, give locatisn) Reside on Farm
insttuTion i tzgibbon Hosp. aporess 605 E Gordon YesO Mol
3. NAME OF First AMiddle Laat 4. DATE Monihk Day Year |
DEICEASED OF
(T¥pe or prine) JAXES FREDRICK EXNGLISH ceath Oct, 7, 1958
T [6 ot o At [T anmen L nven anmeo L] O4€ OF 9RO [ e
¥ale White wioowen [ A mvoacen [ June 10, 1874 84 l . ]

100. USUAL OCCUPATION (Qioe kind of work done
during most of working life, epen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

hg (unknown) Kentucky

12. CITIZEN OF WHAT COUNTRY?

Farming General Farmi USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Fea, no. or unknown) | {If yer, pive war or dates of servics)

[} No

15. SOCIAL SECURITY NO.] I7. INFORMANT

None lrs,

Ilorene hunter 605 E Gordon

Addreas 1‘»13- r Sha l 1

PART |, DEATH WAS CAUSED BY:

13. CAUSE OF DEATM [Enler only one catse per %me for {a), (b) end, (c).]
IMMEDIATE CAUSE {a) M

INTERVAL BETWEEN

Conditions, .fanv DUE To )

ons;r guoézi»\:u

which gare 1
abore “m‘u&)'
stating (Ae under-

DUE TO (¢} /A/A«/G—v-’«)u Qﬂ—e—b“ (/’o‘l—u-’l"\ olJ\

/o 2~

Iying couse last,

z
o PART Il; DTHER SIGNIFICANT counl'rnw: DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART {n) i l‘:g&ag;gﬁ\’
= rd
-
3 M‘\ . 1-1‘-4'3 X ves[J vobd
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ernfer nature of injury in Part I or Part I of tern 18.)
& O a (B}
o 20c. TIME OF , Hour Montk, Day, Year
hi INJURY 4. .- :
E p.m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidy., etc.)
WORK AT WORK
W /? 3 L . to M (' /j : ; and jast saw h"i" alive on d'—" c : ?‘Jg

21. J attended the decoased !& o
Death occuread at

/ O\ /mon ths date stared above; and to the best of my know!ed‘e frorm the causes atated.

i S o s 4y B°

225. ADDRESS

llarshall,

22¢, DATE SIGNED

liissourl 10-7-58

23g. BURIAL. CREMATION,
REMOVAL {Specify)

Z3. DATE

1-7-1958

73@ AME OF CEMETERY OR CREMATORY

23d. LOCATION (City, fowcn. or couniy)

H.

(State)
rrisonville, Kissoari

ADDRESS

25. DATE RECD. BY LOCAL REG.
%' 10- 7-58

26. REGISéRAR'§ SIGNgung!

(Licensed Embalmas®s Statament on Roverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side.of this certificate was em

by me, or by ............................................... o eareeneesaeanaes Ceeenenn , Student Embalmer No.........

o~
- working under my personal supervision..

Student ... ...oii ittt e e iria e, Signed.. e A N e

Signature of Student Embalmer

Licensed Embalmer No. fzé

P. O. Address AL,

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), . i

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

If this body is not eml:!a!med. fact should be so stated above.



