MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :52—-(}20{383

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE NDED mw_“}ﬂmuw Registration District No. j_ﬂ_é:.?__ﬂaqinmr‘s No. _--.‘g..a.j---__
ON THIS STUB AME b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decensed lived. If institution: Residence before
VS 300 o 8. COUNTY 3t. Francois a STATR gsouri b. COUNTYS , ranco igmiulon)
Rev. 4/59 2 b CITY (F outside corporete limits, give TOWNSHIP orty) Length of siay in 1b < QY Tnside Limits
[re] . .
S TowN  Bonne Terre Mo. own Farmington hhad i Bind
1 < c. FULL NAME OF {If NOT in hospital, give iocation) Inside Limits d. STREET (If cutside, give location} Reside on Farm
& w HOSPITAL OR ADDRE
2,645 < wstution: Bonne Terre Hosp. ves |, No 00 §82 Trimfoot Yo O Nof)
4] 24 o +
3 3. (I:AME OF .DE)CEASED First Middle Last 4. D&TE Month Day Year
ype or print e
p Jesse L. . England DEATH I gw 114 1962
(=] 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [0 |8 {L; g' F 9. AgE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
s I\’Tal e w,hit o Widowed ] Divorced [J 1 N 7 i}m}t? l{, Months | Days Hours Min.
_ 2 T0a. USUAL OCCUPATION (Give kind of work dona | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counfryl | 12. CITIZEN OF WHAT COUNTRY
& wv) dyring, most of wotking, life, even if retired) N
E By ST L8 Atty. Of law Fancv Parie IiL. U.S. A,
Qo 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 / =
e Perrvy J h y ' C i I Loi 3 ;
4 erry Joseph .England ardline liall ois Beebe England.
8 2. w 15. WAS DECEASED EVER IN U.5. Anul%ﬁoncssv 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address g:ADC. .
' < {Yes, po, or unknown) | (If yes, give war or detes of service) * . N .
° Lo Ko | Mrs.J.G.Filla Farmington Mo.
o = 18. CAUSE OF DEATH {Enter only ona cause per line for {a), (b), and {c}. INTERVAL BETWEEN
0 < z PART |. DEATH WAS CAUSED BY: _ f [ . ONSET AND DEATH
P o g IMMEDIATE CAUSE (a) WEJ &/L?L 22l
- : 2 %«o/‘
O la -
Q
12 |3 a Conditions, 1f any,]  DUE TO (b} O 7
/ - 0 wih which gave rise to gl /
—_———= uz) above cause (3},
13 E = stating the under-
/0 lying <ouse last. DUE TO {c)
-4 Zz PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decnased was female wos
(e} -
] diseasa conditipn given in PART 1 (. there a pregnancy in st 90 days.
v b .
: : v retotre Mgt gy~ | [5%] o] S
Z | .- =
= = | 75 WAS AUTOPSY | 208, ACCIDENT ~ SUICIEE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (E ature of injury in PART I or PART Il of item 18.}
g Bl v 0 0
= Y
< % | T20c. TIME OF  Hour  Month, Day, Yesr
Z ﬁ Z INJURY  aunm,
b g % p.m.
z @ 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., in or about home, | 20%. CITY, TOWN, OR LOCATION - COUNTY STATE
o wg'llstn‘lrL‘ENE'F'\(N%!RK o farm, factory, street, office bldg., etc.)
b4 N
U o o [a)
5 o g é 21. 1 attended the decessed lram__m‘%_%_/f_&, 1:._2144?;&#1?_6_2.“ {811 sow :,',:, alive on.%_/‘// /’f’éb
: ; fa Desth occurred st {@_ ___ID m on the date stated above, and to the best of my knowledgd, from the causes stated.
w @ 3 & 222 SIGNATURE ’ {Degres or TiHlel 22b. ADDRESS R 22¢. DATE SIGNED
E|(® £ & M@' ' Q Jot s-r6-02
- . 3 y A b7 - 301 ead e} &= r6-6 2
i 23a. msm\nom 23b. DATE 7 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC {City, town, or[}:aumﬂ (State)
J a REMOVAL (Specify) e . -
g & Buriad [17/62 Oak Hill 5t . Louls Count Io.
= < § T24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. X
= = C.H. COZEAN FARKINGTON MO. P 14

{Licensad Embalmer’s Statemant of Reverse Side)




STATEMENT BY LICENSED EMBALMER 2

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer
Licensed Embalmer No. 5 Oﬂ ;
P. O. Address %A/»wné;
- /

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failé to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




