s00 ‘. v . . ‘ }l THE DIVISION OF HEALTH OF MISSOURI’ 3779 O
*o I ALEDDEC 1 195 STANDARD CERTIFICATE OF DEATH ;- siee Fie o,
. . #! ‘- T
Do lemmwwo._____ age. pi1sT. wo. __J N5 PRIMARY REG. DIST. m._&LZQ_ Registrar's No. 4 bbb
, 2/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Ioatitution: residence before
o . COUNTY . STATE . b, COUNTY dicisston),
= * Jasper * Missouri Jagper "
@ b C]TY {If outcide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outadde sorporate lmits, write RURAL and give township)
townabip}| STAY tin this place) OR
a. TOWN Yiebb_City days TOWN Carl Junction x trddD
¢ . FULL NAME OF (If not in boapital or tnstitotion, give streat address or location) d. STREET (If rural, pive location) [ 7 4 -&
oy HOSPITAL OR ADDRESS
D INSTITUTION Jane Chinn H,.spital South Joplin Stroet
_ ﬁ : 3 l;‘EACNéE S%'E a. (First) b. (Middle) T, (Last) ‘ a, Dg"!_'g (Month)  (Day) ' (Year)
£ o || Twpe or Print) Anthony Co English DEATH y
RIS C)s. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (In year| IF WXOER | TEAR | P GNORR & HES.
+ 2 [ WIDOWED, DIVORCED (8pecit laat birthday) mm.l Days | Bours | Mo,
5 . Vo p i 0 March 6th, 1877 77 1 I
ag';,, 10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs sountry) 12, CITIZEN OF WHAT
. i dons during most of working life, avan if retired) DUSTRY / COUNTRY?
iR Minep w Colvert, Texas I.S.A,
;1‘13::. FATHER'S NAME 136 MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Anthony English ] Unknown —M&El&@&ghéh:ﬂﬁ.b _ |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or uokuown) | (If yeu, kive war or dates of service) NO.
No 1 518 06 3195 Mrrila English  Cavr) Junstion, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), (b), and (¢) | PYRECTLY LEADING TO DEATH® (o) Uremia

*This does not meen ANTECEDENT CAUSES
the made of dying, such | Morbid condisions, if any, gioing DUE TO (v __Advenced Arterioler Nephrosolerosip

as heart fetlure, asthenfo, | ride to the above eause (a) ltaﬁﬂc , - . . . . e - -
ete.” It means the dis- | 1h¢ underlying couse lost, - T e R s
case, tnfury, or complica- pueTo ¢y Arteriosclerosis

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ el LT e

Condilions contributing to the death but not
related to the disease or condition causing death.

WRITE. PLAINLY——USING UNFADING BLACK INK—MAKE A

‘198 DATE OF Op“tgl%ﬁ}i 19b, MAJOR FINDINGS OF OPERATION - =5 . v 7% "C o0 m Lo v pi oy mdl L X‘ | 20, AUTOPSY?
1 o e i s “)/"/6 ves [ nog
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.5. Inorabest | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, larm, fagtory, sureet. office bldy..ot0.) Lot - ce e e bt
HOMICIDE
21d. TIME (Mooth) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
ar o ) | WHREATI™] NOT WHILE .
FNJURY : : =} WoRK aTwoRk L 1| e e cen e e e
2. I hereby cerhfy that, I-attended the deceased from Al=-16 1980 _1.1_214__ 19_514that I last saw the deceased
alive on = , 19.5]_1_, and that death ogeurred atll s 1., from the causes and on the dale slated above.
23a. SIGNATLLE A of title 23b. ADDRESS 23c. DATE SIGNED
- . G
i T - Carl- Junction, Missouri* .- 11-25=-195/,
Fin. BURIAL. ; 24b. DATE A OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Giate)
TION, REMOVAL (Bped : TION (City, town, o t
Burial 11/27/195)  lrairview Cemst , . Misaouri L

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE q, 7 }{. . ADDRESS
1/-27-54 J arl Junction,Mp.




e o ‘M

STAW BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ii:eror—-bs—__._.._......‘
\

Student Embelmer No.

working under my persona! supervision,

/ g
i ? - e
Student ...ccerservasrrmnccccnnancsensunsis S g L N el o % L 2
Student Embalmer

-
~ - cenied Embalmer Noﬁ,z/

P. 0. Address et
.Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Eslure‘to
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. -

T L . am



