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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED NOV 19 1956

REG. DIST. NO. ; LX

38813

State File No. ol i vess s

PRIMARY REG. DIST. uo.,“‘_s_b Registrar's No ‘,é ,/

10b. KIND OF BUSINESS OR IN-
dope durlng most of working Life, even if retired) | DUSTRY

Domestic

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbhere decossed lived, If inatitation: residence befors
a. COUNTY Mississippi a. STATE MiSSOUI‘i b. COUNTHiSSiSSipmebioﬂ).
b. CITY uteld nd . LENGTH OF . CITY g
é < Mow gTeiﬂnYhh place) ¢ OR . « t:c‘i{te;“ o mnudun:ia‘;nns
ok E8p 4 ; treet f ToWNEa.t Prairie, Yo ¥ (3
d. FI"{!‘SLPFAME OF (If wot in boapital or institution. give |traot addreas or loeatlon) F. ASDFDRI;gS (1! raral, gve location) D@’// D
INSTITUTION East Pine Street East Pine St,
33&%?&55%% a. (First) b. (Mic.ldle) ¢. (Lasg) 4. DATE {Month} (Day) (Year)
(Twpeor Py Maria Bassie England pean November 7, 1956
5. SEX 6. COLOR CR RACE | 7. &lARRlEB I\D!IE\‘;SECB&BRRIED 8. DATE OF BIRTH 9. AGE{;:::&:?n bIIF UNDER | YEAR | F WMER 4 oHEs.
(Bpe t ¥, onths | Days | Hoursa | Min. |
Female White Wdow 7-12-1872 -/ |
10a. USUAL OCCUPATION (Cive kind of work 11. BIRTHPLACE

{City and Stete ¢r I-:or-i.n Country} lztgllele%'fOFwHAT

Baumont, Texas -

13a. FATHER'S NAME

}  Cashfis Simmons Martha Crow

13b. MOTHER' S MAIDEN NAME

14, NAME OF HUSBAND GR WIFE

Will England

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yea,no.orunknown) | (If yew, give war or dates of service)

16. SOCIAL SECURITY
NO.

0 None
18. CAUSE OF DEATH . MEDICAL C TIFICATION B N
Enter only onecausoper | I. DISEASE OR CONDITION . . ONSET AND DEATH
Jigo tor (o, (&), and (& | DIRECTLY LEADING TO DEATH® 4 Myocarditis
S ——— ANTECEDENT CAUSES '
*Thiz does not mean
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (B) AI_:teI‘OS clerosis
as heart fathure, asthenia, | rise to the above cause (a) stating .
e, It memns the dis- the underlying cause last.
ease, infury, or complica- DUE TO {¢)
tiont which enused death. | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not
relafed to the dizease or condition cousing death.
19a. DATE OF OP_FIIBFN 19b. MAJOR FINDINGS QF OPERATION - 20. AUTOPSYT .
HR2\ | wwD
21a. ACCIDENT (Bpeciir) 215, PLACE OF INJURY ¢o.x., Inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, arm, tastory, street, ofBce bldg..et0.) .
HOMICIDE " . N
21d. TIME . {Moath) (Daz} (Yemr} (Hour} 2te. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?
OF : “ WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. | hereby ce-rufy !hat I auended the deceased from _Jlm—e]"'_

1990 1o BBV T 15 56 that I last saw the deceazed

alive on 6and thai death occurred at _.3_._0_Q$, from the causes cmd on the dale stated above.
Ba. SIBNATU j\tﬁ t.it.iyl 23b.l ADDRESS . oy 23c. DATE SIENED
WM P e Wp.| 7136
RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION: (Olty Aéwn, or county)- - (Btate)
T R 1-8-56- Dogwood Cemetery :| Near Eagt Prairie, Missouri
DATE RECD BY L%CEJ:«;L GIETRAB, Ry g




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF by ..ot iiiiiiiies et rairai e rr e ca o eaisasasas e . . Student Embalmer No.............

working under my personal supervision..

Student ... .o Signe%ﬁﬁ.‘

Signature of Student Enbaloer
Licensed Embaliger N#?x‘

P. O. Addres AJZ%M

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fai
to co?nply with the above constitutes grounds for revocation of license).. P
If ernbalmed by a STUDENT, he also shall sign in his QWN handwnt:ng.

T4 this body is not embalmed, fact should be so stated above.




