i THE DIVISION OF HEALTH OF MISSOURL _022510
£ wltore STANDARD CERTIFICATE OF DEATH 559}5 S

Publi
] S:n::. IILED J UL 7 lgsa__cgislratioq District No. ‘l g ? Primary Rngls!runon Dlsmr.f Ne. . 3 a fa_,.. — Reglsrrnr s Ne. [ /,,»6_? ,,,,,
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (¥Where deceased lived. If institution: Rasdidance b)efore
. COUNTY . STATE : N b. COUNTY s . Qdmission
. 300 a ¢ Missouri Livingston
- 1-57 . its, give TOWNSHIP only) Inside Limits <. CBTRY “lnside Limifs
o Yoo [y Mo U TomBEyersonville Yoslg No [
. rigls-él'PAt\%ROF {If NOT in hospital, give location) | Length of stay in 1b ,q . iE%%EEES (1f outside, give location) Reside on Farm
f A . N
, wstitution_City Hospital 7hrs. o' o Yes [ Nofg]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
LAVON MAL ENGLEMAN DEATH June 22 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDmNEvER maRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
. axtbirthday} [ Menths | Doys Howrs Min,
Female / White wooweb[]  f oivorceo[ {12 Aug, 1912 LB Y [
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City aend state or country} o 12. CITIZEN OF WHAT COUNTRY?
urin of king life, aven if retired) INDUST .
Hdme "Magey At Home Livingston County, M¢, U,S.A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 s . *
e William Ewing Etta Wasson Lloyd Englemen
s 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.] 17. INFORMANT adrEhillicothe s
= i or unknawn)| (If yes, give war or dates of servics)
: ng T e i 494=34~7796 Mrs, Bondld Simpson Missouri

18. CAUSE OF DEATH (Enter only cne couse per ling for {a), {(b), and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QOMSET AND DEATH

IMMEDIATE CAUSE {a)

DUE TO {t)

w
]
@
7]
[e]
o
w
w
g
x
=
E Cenditiens, If any,
i w:ol:h gavae rise to }
above cowse (a},
r4 i h der-
1 B Tying couge tasr. ] DUE TO (<) 5722~
< 2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nar related to th al disscse condition given In PART | {1} 19. WAS AUTOPSY
s xQx . PERFORMED?
2 g T 0 ;M . YES[ ] NOA
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIWHOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Zfu
T =Y Q] | [
] :
¢ ZRO[ 20c. TIMEOF Hour Month, Doy, Year
: a3 INJURY  c.om. )
‘:.; )_" E3 p.m.
E S 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= w WHILE ATD NOT WHILE D farm, factory, street, office bldg,, a1c.)
5 2] |work AT WORK A ;" /
i'f 21. | attended the deceased from y{égg% -22 -J Z , to ﬁbg 22 “,]z and last iaw}'l-" alivaon_g.pa-—\-f Z L -G f
H Deu%curud at 11: - I/T’t m on the date stated above; and to the best of Wicdge, from the covses stated.
> ; ¢ 22a. or mle) = O | 226._ADDRESS ~— 22¢. DATE SIGNED
-] ~ b 4
: == Z & Zer.D caZF, Peey |L-27 5]
4 23a. BURIAW, CREMA 231! DATE 23¢. NAME OF CEMETER 23d. LQCATION (Ciry, town, or county) {5tate)
HE REMCHY {Specity) 3
Buridl ¢-26 - T% | Parson Creek Linn County, Missouri
24. FUNERAL DIRECTOR C!fiﬁisj-lc othe 25. DATE RECD. 8Y LOCAL REG. 28. REGISTRAR’S SIGNATURE
FUN'L HOME ’ 6’
NORMAN Missouri 6- 30-98 | Franseclo e 28
. -~ . (W} 4 Embalmuc’y 5 on Reverse Sida)

Lr T - e, L)t

.



STATEMENT BY LICENSED EMBALMER

I hereby certii'y that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .+ Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

b. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
-+ df.embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




