ANENT RECORD

I

THE DIVISION OF HEALTH OF MISSOURI
]FILEE JUN 24 1353 STANDARD CERTIFICATE OF DEATH State File No 20589

' BIRTH NO. \::? oA A 4 S ats. orst. wo. ) pRIMARY REG. DIsT. Wo. DO OQ riareno l.1b
~ 1. PLACE OF DEA ; 2. USUAL RESIDENCE (Wbere decoussd lived. 1f tlon: rwidence before
a. COUNTY - a, STA!% . b. COUNTY » ad:mimlon).
b. CITY (I outsid te limits, grite RUHAL and g ¢, LENGTH OF c. CITY (U outaide 0o ta Limits, write RURAL and give townshi
T&%N E & w‘m" . 55 l.o-'n.nhlp) STAY (in this place) OR “z mZ ras e ° / DJ 0

TOWN
Fi
d. FULL NAME OF ron, ol ” — “STREET
HOSPITAL OR g 1 hoestisl or gpaion oy nt or losation)_y? d. STREET. 1 rarat. sbve location) 7
INSTITUTIO -
dodlRAstp | > *™ b (Miadie) / <. (Lag) |4 DATE  (Month) (Day) (Yean
(Treor ntonie... FBEAFEMichael % i o L8 SIS
5. SEX o ¥

6. COLOR OR RACE T\MARRIED NEVER MARRIED, 8, OF BIRTH 9. AGE (Io yearm| o ianim 1 yEAR "il m u un.
DOWED DIVORCED sap- /‘/ /f":’ ast birthday) Moauul Days
7 & /4

10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Stata or foreign sovntry) 12, cmzzuorvmm
dong during most of working Ule, aven Uf rotired) s DUSTRY - 0 H
PR W

138, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Elmer Van Egdom [Charlotte Lee Laurence| X

:‘51 WAS DECEASE:) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH—OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. unknow: (If yom, i dates of servioe) . . .
Jg = | S g ’ none Mrs, Cassie Fragzier, Milan, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
NSET D
| Enter only cnsoauseper | |. DISEASE OR CONDITION 8
line for (8), (b), and (c) ., DIRECTLY LEADING TO DEATH*(,y /
*Thiz does not mean ANTECEDENT CAUSES - y o
the mode of dying, such | Aorbid conditions, if any, giring DUE TOAY T ,_
as heart failure, asthenia, |- Tiee to Lhe above cause () stating g - aadiaan S g o
ete. It means the dia-. the underlying cause last. o
eate, infury, or complica- _ DUE TO Ip¥ )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS £
. Conditions contributing fo the death bul not
: related to the disease or condition causing death.
15a. DATE OF OP_?'II%IN 195, MAJOR FINDINGS OF OPERATION - .- : ' ! - 20. AUTOPSY?
_ _ - - 752X vs (] wo
| 2ia.. ACCIDENT (Boecity) 21b, PLACEOF INJURY (s.g.inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
algﬁ{EIEDE homw, farm, {actory. street.offios bldg. e10.} . : . : .

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

27 hereby‘ 1 z'flthal I atlended the deceased from 2 , ’19_& to . 132:.'2", t;mt ‘I last saw the deceaced
- alive on . 192 and that deofl occurred al Mm., m the causes and on the date staled above.
| e sfsu»jﬁ RE %ub 23b, ADDRESS . DATE SIGNED
2 ‘ . . ﬁ;@"?f%{i

24b, DATE 24:, NAME OF CEMETERY OR CREMATORY 244. N (City; town, or cdfnty) . (State)

- 16/15/53 Green GroveCemetery |Adair Co, Mo, .
‘ x, MERAL DIRECTOR"S SIGNA R Al 8
Da':f. iEICgEY I.O%J‘\;L REGIST%S SlﬁTUHE D } ‘C< 7 / /": iri.:s%ille ; Dil\{; .3

(Livensed Embalmer’s Sulzmcut on Reverse Side) Ay 7




STATEMENT BY LICENSED EMBALMER

.,
fEertify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of byecemeee

l.;f/\, &

g . Student Embalmer No.

=

working under my personal supervision.’

STUONE 4evnnramenntusssrennsnsrasenes ‘ Signed... MM% .........

Studmt Embalmar
Licensed Embalmer No. é/ & ? ...

P. Q. Address# =

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

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




