' . ' THE DIVISION OF HEALTH OF MISSOUR!
-2 FILED JUN 4 1353 'STANDARD CERTIFICATE OF DEATH o i o, LOBO 2
BIRTH NO. _ REG. DIST. wo. _&(&_ PRIuARY REG. 0tST. 80. QLY Kegirtrar's No. G
1. PLACE OF DEATH ; \ n |2 USUAL RESIDENCE (Where decssssd lived. If institution: residonce befors
3 a. COUNTY .JASPER a. STATE M.SSOURI b. COUNTY JASPEH adibmioal.
b. CITY (I cutside corpurate limite, write RURAL snd give ¢, LENGTH OF || . CITY ) d. Ia Rewidence within Hrmits of
g | __Jopcin | S asme| 1S B JOPLAN ks Sk iy
d. FULL NAME OF (If aot ia bmnlai ordnstitution, give streot address or location) « STREET (It rural, give location} L It :
HOSPITAL OR - [H
g INSTITUTION  ; § T ats, uOHN's HOSFITAL ADDRESS 731 St. CHARLES AVE. t )
' 3. NAME OF o (Fi) e b. (AMiddle) e, (Last) 4DATE (Mot (@

o P DECEASED ay)  (Yean)
{‘?‘F.. “|*  (ypeor Print) JOSEPH Ee ENGLE DEATH MAY 20, l95’4—
” E ~BSEX S T & COLOR OR RACE | 7. MARRIED. gﬁrmg&sn‘smg /1 8. DATE OF BIRTH 9. AGE (o yeursl ¥ Dioon | 118 | ¥ Wocan .

. N v, d t ¥, on D Hours .
1. ;' Y M W Dw TEp AUG. 19, l9‘3 I-thh ’ s IMh
5 ) '%?iﬁﬁif%ﬂﬂ (Ghektod of ok 10b. KIND OF BUSINESS OR Elf . BIRTHPLACE (00 wad State or Foreiga mm,,/» iztg:;n%r\ar?rwun
o CERTs MGR, . EARS-ROEBUCK GO, ENTERPRISE, KANSAS eSehe
L 11'; ISa.ﬁnmen 5 NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
- K
-

| 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY 'S SIGNATURE OR NAME ADDRESS
{Yas, no, orunkvown) | (If yes, Kive war or dates of sarvice)

YES W, RS, FRANCES ENGLE, 731 ST, CHARLES
"18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . - - : ONSET AND DEATH
| Enter only ofdeauseper | |. DISEASE OR CONDITION »

line for (s, (b}, and () | DIRECTLY LEADING TO DEATH® ) W )
«This does wot mean | ANTECEDENT CAUSES - . s

the mode of dying, such | Morbid conditions, if ony; gising DUE TO (8)
s heart faflure, asthenta, | rise to the cbove couse (a) gating

de. It means the dis- the underlying cause lost. |

care, injury, or complica- DUE TO ('-‘-)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_"r;Ilbm 190, MAJOR FINDINGS OF OPERATION , ) ZD AUTCPSY? |

"DANIEL’ ENGLE | BELLE MILLER MRS. FRANCES FNGLE
1. INFORMANT

-
=

WRITE PLAINLY—USING UNFADING HLACK m& M

Y ‘

1/? X  YES B/NO L__I
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (ax..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%lﬁiglEDE bome, tarm, tagtory. street, offiee bldg., ar0}

21d. TIME (Montb) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY - - LA . WORK AT WORK

22, I hereby certify that I altended the decensed from _ S5O 195 _ L-D0- 19&&, that I last saw the decensed
alive on _—So—o¥E=— Imm‘l that death occurred at, m., from the causes and on the dale slated above.

s, ﬁﬂ URE DoA ' (Degros or tlel/] 73b. ADDRESS , | . DATE SIGNED
L#&J@r‘—‘ NP | fGa3 Sctesssh |S-24-#
u BURIAL CREMA b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
M) . . | :
ﬂ 5-2&-54 0zARK MeEMORr1AL Park JOPLIN, M1SSOURL

DATE REC'D BY m]_ Bg %, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG,

 STEVE PARKER MORTUARY, JOPLIN, MO.




o 2 N1 8
e ED

-
| | | o County i-'rlf.a: Num'aaru ﬁﬂ-:.i::ﬂ

S oats Fled.

S — "

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ...t S eeeaaetantaveasaesaasterratramanesnarataannes » Student Embalmer No...........

working under my personal supervision..

Student...corimi i e Signed. Cﬁfz % .....

Signature of Student Ecbelmer

Licensed Embalmer No.aa..f..d.

P. 0. Address ; .«é«u .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

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

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




