THE DIVISION OF HEALTH OF MISSOURI

{salth, [ .... .
Wi | FLED JAN 2 STANDARD CERTIFICATE OF DEATH ¢ 27000448,
> ubli -
s:nil:. 9 195_8isfration_ District Mo. 'l/" ...Primary Regmmﬂon Dls?r'ﬂ No. 4’0 Cg N S, Reqiurcr's Na........! é ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rund £ before
200 f o. COUNTY Barry . STATE Missouri b. COUNTY Barry adny’f-on)
|57 b. C(I_-;I'RY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY o0 b‘v Inside Limits
Tom  Cassville Yos O] No[] TOWN Cassville Yes[J No[®
c. EgLil:_I_frﬁlAlf:'l%OF {If MOT in hospital, give location) | Length of stay in 1b d, SER[‘)EE'ES {If outside, give location) Reside on Form
SPITA R Al E
insTiTuTioN 500 Gravel 8t. McDowell Twp Yos [ No[]
3. :'ITAME OF DE?EASED First Middle Last 4. DA;E Maonth Day Yeur
o o ri W ENGLAND s :
WILL EDWARD 0EATH January 13, 1
5. SEX 0 & COLOR OR RACE{ 7. MARRIEDJEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE ui,:':::;; ::::ﬁn;::m |§°l::|.nsk 2;:“.
i msle wh ite WIDOWED [ pivorcen[ ] April 9. 1903% gﬁ ]
: 100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: during most of klng lifa, wvan if rotired INDUSTRY
- oun Ae8es80 8tone County, MissouJ b UsA

130. FATHER'S NA.ME 13b. MCTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE

Edith Orem

John England

Maggle Reno

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yus, no, or unki n)| (If yos, give war or dates of service)
1o

16. SOCIAL SECURITY NO.| 17, INFORMANT

511-05-0035

Addrass

Mrs. Edith England=-Cassville, Mo.

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (¢).)

PART |. DEATH WAS CAUSED BY: C’ y v y
Yo 4
7

IMMEDIATE CAUSE {q)
Coropary Hoar* D rseqst

INTERYAL BETWEEN

(}ys?z AND DEATH
¢ /V/a

EM 64/1/5

w

a

@

]

o

o

w

w

E

&
: =
; g_)-_' S:Td;tinnu, _i|l nnr; DUE TO (b)
. €] gve rise
; - above Be:mu (a},
; ra stating the under-
i g g lying cavas last, DUE TO (c}
- =3 B PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (g} 19. WAS AUTOPSY
¥ : s PERFORMED?
< of:= 4 2 / yEs[] NO[R 2
; - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
] u
S & O O O
: : % % 20c. ETSR?(F Hour  Month, Day, Year
-l 5 a.m.
; § >._I- : p.m.
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE O farm, uctory, street, nfhco bldg., stc.)
F 3 WORK AT WORK
I E 2i. | attended the d d from !E ’- 3+ ‘/f&f_ to J‘ﬂ'- f("/f)'-? and last iaw:';nliv.on 7'¢r'r-ll"-/f ’ﬁ?
E H Death occurrad ot m on the date stated cbove; ond to the best of my knowledge, from the causes stated.
3 g Mugne or title 22b. ADDRESS % 22c. DATE SIGNED
. O
, - -
= ﬂ%% £ ’ﬁ,ﬂfg_.‘a%' . ~3-~57
! 0 23e. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, or county) {Stata}

EMOV AL (Sgecitfy)
v Buriadl 1-14-1959 | Purdy Cemetery Purdy, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE N ’
”»

Dny Culver's Cassville, Missourl] /.-/ 9-/759
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........ccoueee

by me, or by

working under my personal supervision.

SEUAEIE «vrevvneiirereneaereersnaserennnntnnsserraneaeeeenens Signed mmw G

Signature of Student Embalmer
. Licensed Embalmer No. %bf? ?

P. O. 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 ticense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. |




