THE DIVISION OF HEALTH OF MISSOUR|

e DS —01 53368 .

Health,

witee  FILED APR 29 1958 STANDARD CERTIFICATE OF DEATH RO U
Publi ~
:"::. R_egislrution_ District No. 2 q 7 Primary Rs_qisim!ion District No.j_é_i_z. _________ Registmf's No.______s?_ ,,,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where da:ecl::d |ciacd- 1F institution: Rusjglqncg before
. COUNTY . 5TA . UNT. admi ssion,

30 ° av * S ¥Wissouri 12 oy 029/
1-57 b. CBTRY (W outsida corporate limits, give TOWNSHIP only) Inside Limits c. CgRY - Inside Limi&)ﬂ
] } Tom _Richmond Yerg ) Ne [ Town Richmond ey No

\ c. EULL NAM%SF {IF NOT in hospital, give location) | Length of stay in Ib d. iTDR%ET {H outside, give location} Reside on Farm
DSPITAL 2 p DRE
IstiTuTion 42 2. Buchanan | 30 years **%cl), E. Buchanan Yes (J Nef—"

Doctor, coroner, atc. must use only standard nomenclatura in item 8.

ba listad.

No symptams wi

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally reloted,

3. NAME OF DECEASED Firsy Middle Lost 4. DATE Month Day Yeor
{Type or print} OF
WILLIAM HENRY EDGAR DEATH April 18, 1958
5. SEX 4. COLOR OR RACE| 7. MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR] IF UNDER 24 HRS.
5t birthda Manths | Days Hours Min,
Male 2 Negro wooweo¥  /_pivorceo ]| MayL8, 1881 g T 108 L

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City end state or country) 0

12. CITIZEN OF wWHAT COUNTRY?

during mest of working life, even if retired) INDUSTRY
Retired Miner Coa Ray County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UEBAND OR WIFE
Unknown 1iza Ridings aude R, Giles
15. WAS DEGCEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y.N‘B or unknqum)l(l' yes, glve war or dates of service)

,87-07-1805| Mrs,

Mabel Thornton,

Ric

hmend, Moo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

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

Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH
éh hrs.

Arterio-Sclerosis

4

Ceonditlons, if any, DUE TQ (b}
which gave rise ro }
cbove couvse (g},
ing the under-
z Iying —coves loar, } DUE TO {¢) 331X
P PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not reluted 1o the termingl dissose conditlon given in PART | (a) 19. WAS AUTOPSY
hi PERFORMED? oL
T YES[] NO
£ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
1)
v O a O
S| 20c. TIMEOF Hour #enth, Doy, Yewr
3 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 0s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE @ tarm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceasad ir
‘Death occurred ot

, o LL[ 18£ 558 and last hw:?; alive on lL/lB/SB

4! on the date stated above; and to the bast of my knowledge, from the causes stated.

22a. SIGNATURE Z’ 22b. ADDRESS 22¢. PATE SIGNED
I Richmond, Mo, 22/58
230 BURIAL, CREMATION, | 706 DATE  \_” | 23¢f NAME OF CEMETEBONJREMATORY 23d. LOCATION (City, tawn, or county) (State)
REMOVAL {Specit
Bimdan l1=-21-1958 v Slope Cemetery |Richmoend, Missouri

24. FLUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

77)

y-2). /95§

e S Side)




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY o e e s CUTTUUTRUUR

working under my personal supervision.

STUAent oeeeiiii e
Signature of Student Embalmer

Licensed Embalmer Nofy79!
P. 0. Address..%W

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).

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.



