THE DAVISION OF HEALTH OF MISSOURI

41517

Health, e w—
. Welfare STANDARD&ERTgl(ATI OF DEATH STATE FILE N
-f 1003 w577
Service H LEU D E C 9 19Ei;nu|ioq Distriet Now oo Primary Registration Oistrict No. 22 7~ 7 . Registror's .___-__5.- .............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence before
. 300 a. COUNTY a. STATE Illitmis b. COUNTY admi 31
=57 5. cno'rv {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. cgr: 7 % Inside Limits
. R 7
‘ TOWN .Missouri Yos (] Mo [ _TOWN Flora : Yos[] No[]
c. ngﬁ NAll_vll(E)gF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Form
HOSPITA ADDRESS
/¥ iurion Jewish Hospital #1327 Yos (3 o[
. -
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
CLYLDE E. ENGLISH DEATH  De¢, 1,1958
5. SEX pa 6. COLOR OR RACE 7'MARR|EDD NEVER MARRIED ] 8. DATE OF BIRTH 4. A “::.:;:;; :‘I'JN’I.J‘EREI)YEAR I::J:DER 2;:}!5.
Male White wicowen[3 2 oivorcen[ ] Dec .I&.I.BB_‘} li | 5’] I
10a- USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City aond state or cauntry) 4 | 12, CITIZEN OF WHAT COUNTRY?
durjng moli of working lifap evan jf retired) 1N TRY
rakeman =Botire Raljraead TEKKENK Richland Co.,I1l.] U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mortimer English - Wright -
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes. ng op unknqwn}| (If yas, give wor or dates of service)
1 o | - Neal Funersl Homs lLouisville,l i
18. CAUSE OF DEATH (Enter anly one cause per line for (o), (b}, and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬂ yET AND DEAT|
IMMEDIATE CAUSE {o) ; "‘ g~ e
L /
Conditions, if ony, DUE TO (b}
which gove rise 10
above couze (a},
atating the under- } / é BX
lying cowse lost. DUE TO (<)

19. WAS AUTOPSY

PERFORMED,
YES[ ] NO PN

PART IL. OTHEE SIGNIFICAHT ;NDITIOHS CDNTR[BUTING TO DEATH bur/ulchd to the termingl disease eindltlen given in PART | (a)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=

e
] *
I B
o L
- | 20a. ACCIDENT SUIC{DE HOMICIDE 2b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in PART 14¢ PART Il of item 18.)
= u

¥ o O (] O
& S| 20c. TIMEOF .Hour Month, Day, Yeor
s 3 INJURY  am.
® E p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O farm, foctory, street, offica bldg., etc.)
5 WORK AT WORK R
E 21. | attended the deceased from @t. z E : ZEJZ .t £C- / and last 3aw a ive cn_é“ ” /;J?
s Death cccurred of g h _‘ g m on the date stated above; and to the I:ell o| my imowledge, from the couses stated.
§ TURE {Degree or title) P 22b. ADDRESS 22c. PATE SIGNED
5
“BURIAL, CREMATION, | 23b. DATE 23¢- N‘ﬂE OF CEMETERY OR CREMATORY 23d. LOCAEN (City, town, or county) {Stata)
REMOVAL (Specify)
12-2-58 Chapel Ceme s Fa

FUNERAL DIRECTOR ADDRESS B-DATE RECD. BY LOCAL REG.

Neal Funeral Home Loubville,lll, nrEc 2 58

(Licensed Embatmer's Stotement on Reverse Side)

4.




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ottt ettt ee e et e e eeerere s aaeereaeeen e en e en s , Student Embalmer No. ...................

working under my personal supervision. 7%

Student
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address |

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 shall sign in his OWN handwriting. = -~ . T

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

L



