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FLED DEC 7 1848 STANDARD CERTIFICATE OF DEATH
gﬁg REG. DISY. NO. : d PRIMARY REG. DIST. .00-4/—.24_.

THE DIVISION OF HEALTH OF MISSOURI

/]

Sate Fite o 365.3J

BLRTH NOC. Registrar’s No. oo seesseromas,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: resdence befors
a. COUNTY a. STATE . b. COUNTY adinimion),
Clark . Wyoming Albany _.5n
b. CITY (If outside corpusate limits, writa RURAL and give c. ALENGE;]. OF c. ng’ (If cutide porpornte limits, write BURAL and give townahip) / / [
township) (in 3.1} .
Town Kahoka, 2 | T "Houfs| rowm Laramie 20
d. FULL NAME OF (I sot in bospital or ifstitution, giva strect addross or location) d. STREET {If rural. give location) :
HOSPITAL OR ADDRESS i d
INSTITUTION 27
3. NAME OF . (First . (Middl Last,
DECEASED o (Fint) b (Middie) e (Last) 4. DATE  (Month) (Day) (Yea)
(Twpeor Print)  Albert Clarence England oRATH~ 11 --26-1949
5. SEX 6. COLOR OR RACE | 7. MFR%EIS E!E‘\;’ERCESRFI[ED.) 8. DATE OF BIRTH 9, !:\-GE m:i:.;" l: m'::w ) YEAR | F miDER MM,
s 8 t ¥ on Days | H Min.
M D L Married /5| oct 27, 1885 [ =

10a. USUAL OCCUPATION (Givekiod of work
dons during most of working [ife, aven if retired)

Garage Service

10b. KIND OF BUSINESS OR IN-
i TDUSTRY
Motor Bales

11. BIRTHPLACE (3tate or forelgn oountry)
Clark County Missouri

12, CITIZEP{’OF WHAT

o

13a. FATHER'S NAME

Allen England

13b. MOTHER™ S MAIDEN NAME H
Viola Jones

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Il yua, Kive war or dates of service}

(Yea, oo, or gnkoown)

| 16. SOCIAL SECURINT(_;( 17. INFORMANT' S

. Enter only onedsuse per

18, CAUSE OF DEATH
line for (a), {b), and {(¢)

*Thiz does not mean
the mode of dying, such
ez heart fellure, asthenia,
ete.” It means the dis-
ease, injury, or plica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

4. NAME OF HUSEBAND OR WIFE

. Jennie Titus
SIGNATURE OR NAME

—ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if dny, giring DUE TO (b)
rise to the above couse (a) stuﬁng A
" the underlying cause Jast. -

DUE TO (c)

tion which catsed death. | 11. OTHER SIGNIFICANT. CONDITIONS 27 v+ . Trooe2F
Comditins contributing to the death but not L 2
related to the disease or condition causing death.
19a.. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - Cos b < b 2. AUTOPSY?
TION D
- L ~a .. R YES NO D
21a. ACCIDENT " {(Bpedity) 21b. PLACEOF INJURY (e.c..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [actoty, strest, offion bldg..ma.) L. . L
HOMICIDE . ] :
214. TIME (Mpath)  (Day) (Year) (Hews) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF LR v WHILEAT =] NOT WHILE|
INJURY - work L] ATwork

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Miende fz?f.deceaacd Jrom
p and that death occurred al

ﬁom the % and on tha date stated above.

lhat T last saw the deceased

§ %Wq/% e

TION (Qity, town, (suta) .

A

{Licansed Embaimer’s Eui:n:m on Reverse §ide)




NZo wg

. ~ RECIIVED bpeEc 6 19
. District | loalth Officer No,
Distiior ™0, Viumber 2. e

(fg T 1,. . :
m.f < 730?‘ - Puss Fied DEL G smep

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embelaer No. .

working under my persona! supervision. ) '
swer Fed Dot

Student ._.......g..a... E-.l;-l ........... ves igné
tudent aimar : )
Lioense@mbalmer N of./...d.?.ﬁ..a......; ..................
. P, Q. Address ' Wa’v.)

Note: The aove MUST BE.SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Fn'lm to comply wi

theaboncnmutm -grounds far revocation of license.)
If this body i3 not embatmed, fact should be «o sated above.




