5, No.300

THE DIVISION OF HEALTH OF MISSOURI
9244

v. 10.48 STANDARD CERTIFICATE OF DEATH Stote Ebe Nocmmmrmnmnns -
. it AP R 8 Egmi REG. DIST. NO. PRIMARY REG, DIST. wﬂ Regittrar's No. ,.,“.,S.:.“............_...

: 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d ilved. If ingtituti d before
:9 7 3 0 a. COUNTY N °wt0n a. STATE ) Mi 330U r.i b. COUNTY Vewton sdinisiont. i

b, %EY (U satalde corpurate limits, write RURAL sed give ¢’ LENGTH OF ¢. CITY (1f outelde oorporate limits, write RURAL and give townahip}

) o) QR N
/ A o8 . . Rural e A’;ﬂ' ?F ToWN  Rural J9.3 2
g d. FHOL.IS-P:!#\ANLEOORF (I not in hospital or institution, give strest add, or I d‘As.DrI;‘REEgTS (If rurs), givs locaticn) ﬂ
E INSTITUTION Rt”#3 Bx 318% Jbblin, Rt 2 Box 318., Joplin, Mo
5. NAME OF 8. (First) b. (Middle) c. (Lay) - | 4. DATE (Month)  (Day) (Yes) .
DECEASED
K (Typeor ity  LEVI .. ‘ - EDENS pea MEfch 15, 1953
é 5. SEX ) | & COLOR OR RACE | 7. UABRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE o ren] o vcs Dv:: ¥ owam U W
' (Gpacif 1 H .
3 Male White HEFP1ed™ J | sept 9, 1879 | "3 l | M
' 10a. USUAL OCCUPATION . Ob. KIND OF BUSIMESS OR IN. | 11. 8 o
f | uSCAeI Iy | O OF SSRGS SRRy | T BRNACE e ikt ] | B Grgavor AT
B Ass't Mgr, Machine Shop Farmlington, Migsouri ' - ‘
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 William J. Edens Sarah Pirtle Pearl Edens . |
ic || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY Ln INFORMANT" S SIGNATURE OR NAME ADDRESS ‘
8, Do, or DOWD, ¥Yua, give war or tes of sorvice)
3 No None 497-14-841 Pearl Edens Rt#2., Hoplin, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lm‘mssg};.\lli m
I DISEASE OR CONDITION
a E e o o b | "DIRECTLY LEADING T0 DEATH* () ___ Coronary Occlusion 7—-20-48
"§ o *This docs not mean | ANTECEDENT CAUSES
e the mode of dying, such |  Mordid conditions, if any, giving DUE TO (b) _Di_&b_e_t_e_S_MB_llm.S One year
3 as heart faillure, asthenda, . ,.rise to the above cause (o) stating " . - R
g: e dc. It means the diy. | the underlying cause lost.
o oy ease, Infury, or complica- . DUE TO (&) _
= |} tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS' R _
= Cenditions contrituting to the death but ok
3 related to the dlseaae or condition causing death. .
f; 192. DATE OF OFERA 19b."MAJOR FINDINGS OF OPERATION o . - ' 2. AUTOPSY1
= ‘ X bo X J o wE
|| 2e ACCIDENT Bipacity) mﬁhﬁzonmumxmm 2ic. (CITY. TOWN.OR TOWNSHIP) =~ . (COUNTY) . . (STATE)
. tagtory, street, - -
2 HOMICIDE
g 21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
. : WHILEAT ] NOT WHILE |
J‘ INJURY WORK AT WORK |
. E 2. I hereby ccrtqu that I aucndcd the deceased from _?_2£L0, 1048 1022 3=15 - 1952  inat 1 last sais the deceased |
alive on LR that death occurred af 10:008 1., from the causes and on the date stated above. |
E ” 23b. ADDRESS ' 2%. DATE SIGNED
- 321 Frisco Bldg., Joplin, Mo.- | 3-25-52
. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, ot county) (Btate)
¢
§ Forest Park Cemetery Joplin, Missouri.
25. FUIEIIA!. DIRECTOR™ 8 SIGHNATURE I\DD““ .
hornhi11-Dillon Mortuary, Joplin, Mo




RECEIVED

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. )

I'\'Ol'kiﬂz under my mm, ‘upéﬂ ision. Student Embalmer NOvesssnessssanssas tessescsns
Ignedecccasenas eessasesssttrenanerancunes .
vianed Student Embaliner o o Licented Embalm No__gs q 0 '
' P. 0. Ad Yo
MNMWSTBESIGNH)BYTHELICENSEDMEIBOWN (Failuetowmliywuh

hﬁmmmhmdm)
If this body is 0ot embatmed, fact should be so stated sbove. , o . e

-




