THE DIVISION OF HEALTH OF MISSOURI - .
o-300 533 2-9- 53 STANDARD CERTIFICATE OF DEATH | werien,. <0043

0.
« HILED AUG 14 1953 3 Sp P
'BIRTH NO. REG. DIST. NO. —M— PRIMARY REG. DIST. NO. _ﬁi Registrar’s No JJ
. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decoased lived. If lostitution: resilancs before
D a. COUNTY . a. STATE . b. C NTY oy sdmbsionl,
Marian ' fTaya”
b. CITY (1t cutside corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (tf ouwide eomnu N Fand dn towashipd .
CR ) townahip)| STAY (in this place OR
TOWN Hannibal TOwWN ~Hanmibal- 0 é (}‘ g[
d. FULL NAME OF (If ot i hossdtal o Institntion, give strest address or loostion} d. STREET - ' ' runt, ﬁm .ot
HOSPITAL OR ADDRESS ”"
INSTTUMON __T.evering Hoapital : - 710 Ry Skreet 0
3. 5‘5‘%:%5 5%% a. (First) b. (Mldd]e) . c. (Last) . id DA}'E (Month) (Day) (Year)
( Type or Print} Earl Dale Edgar DEATH Aagust 2 ! gég
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /4 8, DATE OF amm 9. AGE (In years| ¥ vitR | vEAR | &F ..
WIDOWED, DIVORCED (Spectty i I/ﬂ' hnunhdm Months Daye | Hours l Min,
10a. USUAL OCCUPATION (Givs kind af work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTH 1953 .
domdnﬂumdwnrhncm..mﬂn;:d) DUSTRY (Ciy -nl State or Forsign Country) 3] |?-cgmﬁl'¢?FWHAT
XX Hannibhal Missonrd 1S A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Edgar ' : Joyce Britton |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, no, orunkoown) | (If yes, xive war or dates of NO

XX XX XX qu_qugar_Ha.n.n.:Lba'l Missouri .
18, CAUSE OF DEATH MEDICAL RTIFICA N INTERVAL BETWEEN

) ’ ONSET AND DEATH
, Enter only onecause per 1, DISEASE OR CONDITION . )
Yimo for {e), {b), and () | DVRECTLY LEADING TO DEATH?(q) .

. ANTECEDENT CAUSES // % 2 .- 2
Thiz does not taean —— ;ez . -
the mode of dying, such |  Afordid conditions, if any, gising DUE TO (b) (/ % a

[4]
a# heart fallure, esthenis, | Tise to the above cause (a) stating ]
de. It memny the dis- thunderim cause last. \
eate, infury, or complica- DUE TO (c}

tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition ceusing death.

9. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION I . - |2 auTorsn?
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (a.g..tucrabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T 2 VAN
SUICIDE borme, fares, factary. strset, offioe blda..vw.) - - .
HOMICIDE , : : ‘ TR
21d. TIME (Month) Dy} (Year) (Hous) | 2ie. INSURY OCCURRED | 2if./HOW:DIp. INJURY OCCUR?
Ty WHILEAT[—] KOT WHILE ﬁf"f’ e
INJURY | - & i) - : = | worK AT WORK S I?? ~ :
SE, L ek — - =
. Jl 2 I herebyfeess; y that. I atlended the deceased from ALl J_M.%, 1858, that I laat sow the deceased
] alive on _ y and thal death occurred at B2 %, from the chuses and on the date stated above
7 || s, SIGNATIRE -+ or tiths | Z3b.: )] . DATE SI
48 9 L zz. < Viw z
BURIAL; chsm / AW DATE 24c. NAME op:.r.‘.EMErERv OR’CREMATORY 244. LOCATION (Otty, town, or county)
LT EMOVAL %
urial}-4s g/3 /51 Mount 013

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

é

ADDRESS
Hannibal Mo.

ﬁ/zzo BY. m]_ m—:e:srngs’ smumuy : / g¢

[eEn




RECEIVEDM,’
MARION bt'_;_.:.HE TH.DQEPT
DATE FILED HJGA{? 13

.
|

STATEMENT BY LICENSED EMBALMER

I hereby cérrify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

Studant Exmbaimer No. |

working under my personal supervision.

SEUJONE cuunsaevsncrmsrmscancsscannsossrane SMM.Z:.M:.- iZeh

Student Embalmer J ’
Licen Embalmer No®&

P. O. Address e snmes

Note: The szhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING Y (Failure to comply with
the above constitutes grounds for revocation of license,) "o_

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



