THE DIVISION OF HEALTH OF MISSOURI

L .
300 |5 - . . .
xo || +HED DEC 21 1851 STANDARD CERTIFICATE OF DEATH s riene. 320172
BIRTH NO. REG. DIST. NO, _LLS,_ PRIMARY REG. DiST. m-ﬁﬁ.—mgmmr': No.....Z,Qz. ......... .
50 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decessed lived. I institution: residezes befors
a. COUNTY . a. STATE b, COUNTY adiniasion).
’ LERIS™ . MISSOURI LETIS
b, CI'I';Y {1¢ outnide corpurate limits, wiits RURAL and ;::’h . ‘csr AIVENSLH £F < ng (11 outeide corporate limits, write RURAL aaJ glve townshin)
. 10 p) { is plsce) é’
3 ToWN  LEWISTOWN 40 yrg, TOWN 1w TSTOuN 0566
d. FULL NAME OF (I{ oot in boapital or lustisution, give sireot wddrem or location) d. STREET (If roral, give location)
&) HOSPITA ADDRESS D
[ INSTITUT]ON X0
E 3'6‘5%%55%% 8. (Firet) b, (Mlddle) ¢, (Last) 4. DATE (Month) (Day) (Year
E {Typeor Pint)  EDWARD A, DANCE DEATH NQV , 27 1951
] 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ tvomm \'nl ¥ UNDER 1 HES.
. u o DOWED, DIVORCED (Bpecify) Last birthday) Mcnﬂa‘ Hours | Min
"HIDOVED ol v | NOV, 3, 1870 81 24| ]
g 10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR_|N- | 11. BIRTHPLACE (3tats or forelen scuntry) 12. CITIZEN OF WHAT
[+ done during most of worklag tife, aven if rotirsd) ' DUSTRY COUNTRY?
i . STCCK TRADER XXXXXXXX LEVISTON, M0. L Y/ USA
< 132, FATHER'S NAME. _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» EBTARD DANCE ) ELIZA HINK { MATTIE MAY DANCE .
[® I5. WAS DECEASED EVER IN U.S.ARMEL FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S S|GNATURE OR NAME ADDRESS
' (Y-‘ or unknown} (leuﬁﬁor dates of service} . - .
E | NONE RAY DAWCE  IEWISTQN, MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t:l: | Enter only onecsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z Jine for (a), (), and (¢ | DIRECTLY LEADINGTO DEATH® () it Imj I |
5 “This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
3 as beart follure, asthenia, | Tite to the above couse (a) stating - - .
B || cte. 12 meana che gia. | the wRderiying couse last. ‘
o || coterinury o complica : DUETO (&) .. - , .
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
= Conditions contributing to the death but not L \PRLTY v )"'it"“*-
a related to the disease or condition cauting death. i .
;;,‘ 19a. DATE OF OP‘F;ROAPE 196, MAJOR FINDINGS OF OPERATION v . 20, AUTOPSYT
E . - . et 17L j\o / ves [ ) wo D
o 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY te.g.. lnorabent | 21¢. {(CITY, TOWN, CR TOWNSHIP) )  (COUNTY) (STATE)
h SUICIDE bome, farm, fagtory, strest, offios bldg.,eve.)
~ HOMICIDE
g 214. TIME {Mogth) (Day) (Yexr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT["™] HOT WHILE .
J‘ INJURY . m. | “worK AT WORK
E 2. I hereby certify that 1 auendcd the deceased from 22 ? 95—/ o He. &7 19__' that I last saw the deceased
] alive on _Hness 3~ ,18_% ‘ and that death occurred at m. from the causes nnd on the date slaled above.
ﬂ 23a. SIGNATURE (Degrée or title) 23%. DATE SIGNED
' ozf J’BJ i % by~ Sy S -2 F~5T]
E u BU RIAVLALCREMA . DATE 4 l 24c. NAME OF CEMETERY OR CREMATORY 244. LG.‘.ATIOH (Clty, town, or county) (Btate)
E POURILTT | wor, 29, 108 mvxswovm LEYISToTY, HISSQURL
DATE RECD BY LME%L REGlSTRAR S 51 TURE b ‘nDDREAS
.2 v ég

*s Stau.mn:i on Rm Side)

s ds




o 14 W5
Date Received: OEC

DiIsTRCT HEALTH OFFICE ¥
District File Number /2- -

Date Filed: pDEC 1 4 1851

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 e

: , Student Embaimer No.
working under my personal supervision. -

Student eciiescrrsanncsaciasensaanes sramea Signed M%M
Student Embalmer

Licensed Embalmer No 667

P 0. Address.__ILE.ﬂl.&m‘I » MISSQURT. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




