No. 300 ]
et | HLEDNOV 9- 1954  STANDARD CERTIFICATE OF DEATH Stte File N —_—
foohe e .
ci 47 [LeymTe M.M REG. DIST. NO. _&!}E PRIMARY REG. 013T. W0. 820D L. Revisirar's No J_‘Zé
: :O L. PLACE OF DEATH ) T 2. USUAL RESIDENCE (Wbern decensed lived. If institaton: reidence befors
- A . a. COUNTY ) JASPER ) a. STATE MISSCUR Tt b. COUNTY NEWTON sdinimion),
: b. CITY (I sutcide corputate Limits, write RURAL sod give ¢. LENGTH OF || c. CITY 4. In Residence within Lisdte of
g |t T oecin e M L saainaw S
d. FULL NAME OF (If not in bospital or institation, give street sddress or location) o STREET (1t rural, give location) 3 c:)i
8 "Sroron  FREEMAN HOSPITAL ADDRESS o T /
g 3 NAME OF 8. (First) b. (Middle) e (Last) 2. DATE (Month)  (Ds
DECEASED . " 7) _ (Ypar)
& | (rvpeoprny  ROBERT: WiLL 1AM ENGLAND o OCT. 30, 1954
E 5. SEX 6. COLOR OR RACE | 7. milD%RIED.NE'}IER MARRIED 8. DATE OF BIRTH 9.[:?5&:‘:»;;:- NT m:::u | YOR |7 ukDER o mxs,
{Bpacit. on! 0! .
3 MALE WHITE "PNFRRY “*ocT. 29, 1954 | P ||
- 10a. USUAL OCCUPATION (Givekisdofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .., ' o i 12, CITIZEN OF WHAT
1 et of worl o, wvon if re (City and State or Foreign Country)
E e N AN e INFANT POTRY JOPLIN, MISSOUR] o g A
138, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
FRED ENGLAND HELEN ELL IS - ———— -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' § SIGNATURE OR NAME ADDRE
{Yes, 5o, 07 unkuowa) NO. S5

(If yun, Kive war or dates of sorvics} FHED ENGLAND’ SAG'NAW, Mo.

DICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

| NF ANT

Bt oo e | 1 DISEASE OR CONDIT!
. Entet only cnecauseper | [ DITION
‘Jins for (a), (), ead () | DVRECTLY LEADING TO DEATH® (5)

*This does mot mean | ANTECEDENT CAUSES ( é e, W)
the mode of dying, such | Morbid condlitions, if any, gicing DUE TO (b) !
as beart falluse, asthenia, | 118 {0 the above cause (a) stating
ete. It means the diy. | the underlying cause last.
eare, infury, or complica- DUE TG (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condribtiting to the death but not
related to the divease or condition causing death.

19a. DATE OF OP'IE'IROABi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 7 & 'zf YES D NO B/
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sq..ivorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
UICIDE bome, furm, fastary, street, 0foe bldg..at0.)
HOMICIDE | :
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY =. WORK D AT WORK

22. 1 hereby oertigy that 1 attended the deceased from L':'_L?_, 182Y 1o _fC —Ja , 19 ‘D" that I laat saw the deceased
’ ~ a0 , 199 I~ and that death occurred at ﬂﬂ: m., from the causes and on the date stated above.

e M VT RO Bl ofil 15

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

2g BURIAL; CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONAOity, town, or county) (tard)
BORIAL "] 10=30-54 |FAIRVIEW CEMETERY JOPLIN, MISSOUR}

DATE REC'D BY LOCAL A TEAR dadyy 13 25 FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
- SH ' TEVE PARKER MORTUARY, JOPLIN, MO.

k4 Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... oiiiiiiiieien, N , Student Embalmer No...-........
working u.nder my personal supervision..

e

Student......oovveirmini e et inaaeaaa
Signature of Student Embalmer

»
P. O. Addressﬁ.rés-.;r:.}

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

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

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




