THE DIVISION OF HEALTH OF MISSOURI |

No.300 ||, A NARY |
oio [RUEDFER 1 (g5,  STANDARD CERTIFICATE OF DEATH St Bl N SIS,
- BIRTH RO, _ REG. DIST. NO. l— PRIMARY REG. DIST. m._am Registrar's Ne. 5’ 6
I 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insthution: residence befors
. COUNTY 3 . STATE b. COUNTY adizimicn).
v a Adair ) " Miggmiiri Adair )
, b. CITY (It outoide corpurata limite, write RURAL and give c. LENGTH OF ¢. CITY (If outside ocorporata limits, write RURAL acd give township)
OR R R townabip)| STAY (in this place) . . =
TowN Kirksville Tife ToWN  Kirksville e WA
d. FH(I:)-IS-PTT%'?_EO%F (1f not in hospital or instlsutlon, give streot address or looation) dlA%rgFEEEé ({If rural, stve location) .
Nehorion 420 W, Missouri 420 W, Missouri
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Da
DECEASED 7)) _(Year)
(Typeor Pim) _LHOMAS James Edgar odm  Feb. 13, 1952
5, SEX 6. COLOR OR RACE | 7. &IIAD%R\.I’E[% BF\\’IER IEBRRIED. 8. DATE OF BIRTH 9.£E (In .vu;n 5: nu:r | YEAR | o voem u s,
. - 5 {Bpaciiy) 0l Days | Hours | Miy,
Male White Married 7 |Jan. 18, 1877 75 | |
102, USUAL OCCUPATION (Gix worl 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE or fo:
:pudujfc?w-mu&:h;:abgﬂ 1; 0 ! Ol-: (K] Dﬁ%ﬂé (Buu‘ foreign m- / Iz.. Cl'“.%ERrj‘?FWHAT
Loal Miney, Htd. [Coal Miner, Shambough, Iowa \ O LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henrv Edegar 1 Fiizaheth Moo Affas Pearl Hardee Edgar ‘
13 WAS DECEASE)D E\(IER IHﬂi;l..S.ARMdED I;?.F:Eﬂs-: 16. SOCIAL SECUR};%Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
RN nown; . war or dates oo Y . . ‘
e ™ None Mrs. Pearl Edgar, Kirksville, Mo. |

INTERVAL BETWEEN

18, CAUSE COF DEATH MEDICAL CERTIFICATION INTERY
. Enter only onecauseper | |. DISEASE OR CONDITION c m E . AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® (4) :Z z é 7

*This does mot mean ANTECEDENT CAUSES Y . /a
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) lf’ G
as heart faflure, asthenia, rize to the abore couse (a,) stating ! _ N 4

de. It means the dis- the underlping cause laat. - - ‘

case, injury, or complica- VDUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ! 4
Cunditions contributing to the death taut ot
related (o the diseare or condition cuusing death,
19a. DATE OF OP'FI%‘N i3b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
1. ) “#20 | ves (] wodf¥]
21a. ACCIDENT (Bpecity) 21t. PLACE CF INJURY (e.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm. fastory. atreat, ofice bldg..eta.) s
HOMICIDE
21d. TIME tMoath) {(Day) {Year) {(Hoon 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
OF - | WHILEAT[™] NOT WHILE . |
INJURY ¢ m. WORK AT WORK
2. | hereby certify that I atiended the deceased from __2;%_ 1 f;_?_, lo .QZ_LLT_, 195 2 that I last saw the deceaced
aiveon BPeh, 13 19_52 and that death occurred at-L 2 l% m., from the couses and on the date staied above.
2a. SIGNATURE V(De of title) 23b. ADDRESS 23c. DATE SIGNED
7’2_ ler ﬁ@_ Kirksville, Missouri 2-/Y -2
URTAL. CREMA- | 24b. DATE 74:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (Siate)

24s. B
oAty | 2/16/52 Highland Pa Kirksville. Mo.

Tk
DATE REC'D BY L%%%L REGISTRAR'S NATURE / 25, _E L piREETO 16NATURE . ADDRESS
| 2-i5-59_ \Mm&:u 2 @  Kirksville, Mo,

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side) | 'l




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 by e vmcm

............ . . eemany Student Embalmer Mo.

working under my persona! supervision.

Student J.o.un.s . bsesrvanaa
Student Embalmer

Licenzed Embaln NUW/?

_ééff y ;
P. O. Address. ¥k MM&, ...................
e

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




