. Mo, 300
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PERMANENT RECORD ™

-
-MAKE A

v

WRITE : PLAINLY—USING UNFADING BLACGK 1

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.ALEBFEB 1

BiRTH NO.

135§
REG. DIST. NO. _/ Z ;l’

S

740

State File No

1. PLACE OF DEAT : -
a. COUNTY .

PRIMARY REG. DIST. m.w Repistrer's No._...?...........................

b. CITY (1 guteids corporate lipits, write RURA, end sive
OR townahip)| STAY (g this place)
Tou , 220

2. USUAL RESIDENCE (Whers 4 d Uved. If | waic) before
a. STATE - b, coun% G.iaslont.
Ma Mu.ff.ﬂ-uu
¢c. LENGTH OF C. ClTRY {If outelde mporlhllm!tl write RURAL and give township) ’w{)

wohp

/ha_[eé.) Wwhite

10a. USUAL OCCUPATION (Give kind of work
done during most of working 1ife, svan if retired)

j;nr‘ 51950 |

Wina Ve

d. FULL NAME OF {If not ia boepltal or idstisution. rive strect addrams or location) || o STREET. (I radl. give bation) J
HOSPITAL OR ADDR -
INSTITUTION s 58 \‘-‘W&S’G
I3 NAME OF Irst b. (Mlddle) o (Last) X i
DAME OF (First) | 4DATE  (Moth) (Dey) (Year)
{ Type or Print} . oyf\'ﬁ EBER er = 2f-fqS/
s comn OR RACE 7. HARRIED. NEVER MARRIFD, | 8. DATE OF BIRTH 3, AGE (I years| * GOt 1 YEAR | ¥ Wom & 13,

last Hn.hdu)

Mumhl Days } Hours | Min.
74

12 CITIZEN OF WHAT
NTRY :

a \on— /V\OO w.aq

 Edward O .Welrer

13b. MOTHER'S MAIDEN NAME

Elle 3.

16. SOCIAL SECURITY
NC.

Yone,

13a. FATHER'S NAME

(Yes. 00, or unknowa} | {If yes, dive war ur dates of service)

oy

I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? l

Mm,g__

17. INFORMANT" $

T4} NAME OF HUSBAND OR WIFE

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jline for (a}, (b}, and (c) DIRECTLY LEADING TO DEA'!'H‘()

*This does not meen ANTECEDENT CAUSES

MEEICAL CERTIFICATION
[

Morbid conditions, if anyp, giring DUE TO (b}
rise to the abore cause.(a) sdating -
the underlying cause last.

the-mode of dying, such
“o# heart failure, asthenia,

ae. It the diz-
Jr memms the DUE TO (¢}

care, infury, ar compli
tion which eoused death, | 1. QTHER SIGNIFICANT CONDITIONS

: Conditions contributing to the death but not
. related to the disense or eondition couring deeth.

: Y L0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o O e B%-
) YES NO g

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.z..lnorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, lactery, strest, office bldg.,et0} | |

HOMICIDE
214, TIME _ (Monthy (Dar) (Year) (Hour} 21e. INJURY OCCURRED 1| 2. HOW DID INJURY OCCUR?

. : WHILEAT[™] HOT WHILE
INJURY WORK AT WORK .

1957, that T last saw the deceased

2. I hereby certify that I atiended the dectased ;mm,?s%;g, 1982, to -‘Iﬁ‘a-«_/
alive ona-® Jpdarr 19& and that dea!h courrell at €, 72 £ m., fromithe causes and on the date stated above.

(/

Bs. SIGNATURE - (Demuor uue).\ 23b. ADDRESS - 23c DATE SIGNED
2a. u Eu' 3\‘&!.5“”‘- . PATE 24c. NAME OF CEMETERY OR CREMAT?RY 249, LOCATION (Oity, town, or county (5tate}
. Y ] -~
ra LN 3 / g/ Ifﬁﬁ- Fadeccis S /] on, /o
DATE REC'D BY LOCAL | BE FESIGNATURE / a8 7. FUNBRAL DIRECTOR™ S _LRENATUR ADDRESS
20 3-/7 oo o _/ 4 ¥ _2? Y " ™
(Ticdnsed Embalmer’s Ststement on Reverse {§ide) g,



40N 301340 HITVEH JRIETRI
igpl GE NP
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}_)ﬁ-&,\

e rene et et tutea e seaes cvamermtaeAS S et et sk e e st A bbb et eme st st es b R Student Embalimer No.

working under my persona! supervision.

StUdEnt cucsnrrrssnncoscansmniscaninatansns
Student Embaluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, /7 mlm-e tojcomply with
the above constitutes grounds for revocation of license,)

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



