MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_002809

CEPARTMENT OF PUBLIC HEALTH AND WEL FARE <
R . 1evary Registration District No @e Recistrar’s No _g STATE FILE NUMBER
DO NOT WRITE AMENDED " -—~Peimary Registration District No. £ &% ZX&____ Registrar’s No. - e

ON THIS STUB

1. -PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before

a. Cowgn tg omery # STATE a1 b. COUNTYy . + comery admission)
b. CITY {If outside corporste limits, give TOWNSHIP anly) Length of stey in 1b e CITY ’ Inside Limits

S Wellsville ¥ el1lsville Yoo R Mo O

e. FULL NAME QF {1f NOT in hospital, give locatipn) inside Limits d. STREEY {I# cutside, give location) Reside on Farm
HOSPITAL ADDRESS
lNS‘I’lTIJTlON Yes [J Ne [J Yes O Ne DD

VS 300
Rev. 4/59

s P ere
% oo

[DATE AMENDED

3. NAME OF DECEASED First Middle A s 4. DggE Menth Day Year
(Meeorpind — Henry Lee  English viam  2/2/1963 '

5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | ¥ AGE {lest birthday) | IF UNDER 1 YEAR | -IF UNDER 24 HR
Male Color Widowed (] Diwreed O 112 /22 /78] 84 Months [ Days | Hours 1 Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

PTPTGLEYerkine e, even if retirec) Jonesburg, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edward English Unkown

15, WAS DECEASED EVER tN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address - -
{Yes, no, or unknown) l(lf‘yu, give war or dates of .
Clifford Wngllash Jonesbupg,Mo,

18. CAUSE OF DEATH [Enter only ons cause per TNTERVAL BETWEEN -
PART |. DEATH WAS CAUSED 8Y e Z c:&er D CEATH
IMMEDIATE CAUSE (4} W - -]

m %—Mv

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above ceuse (3],
stating the under-
Iying cause laat. DUE TQ ()

PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TC DEATH but net reloted to the terminal PART 11). If decessod was female was
diseass tondition given in PART | (a) thers a pregnancy in last 90 deys.

l O Yes LL-_I Nec 0 Unknown

19. WAS AUTOPSY 0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURR_EI?. {Enter naturs of injury in PART | or PART 1l of item 18.)
" PERFORMED? 0 0 u] T k
YES] NO(J

20c. TIME OF Hour Month, Day, Year
INJURY ' am.
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY:(e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, street, office bidg., etc.)

HOT WHILE AT WORK (]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

21. 1'attended the decessed from. /~78- 43 to_=F = o2 - &3 and last saw milive on /“3/'1 Ga?
Death occurred at. # 2o A m on the dote steted.abovae,.and to the beat of mv- knew!ndgé; from.the couses stated.

522, SIGN . 7 " {Degree g tifla) 23b.. ADDRESS g [ 22c. DATE SIGNED

20, | e fsui /2, %'aﬁ.ﬁanhe/' - €43

23a. BURIAL, CREMATION, | 23b. D@ 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, tawn, or county) (State)

REMOVAL (Specify) . - - .
9/4/5"1 Joneshync Jonesburg.]'u‘[o

UNERAL, DIRECT RESS ES7° 25, DATE RECD. BY LOCAL REG. [ 24,9REGISTRAR'S SIGNA
d f\“HD c?ing Jonesburg,iﬂo.

,zA/_ 3

gn Revarse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- . STATEMENT. BY LICENSED EMBALMER

| hereby cestify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

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.




