D, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

' BIRTH noE“E“ EE :

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

eriomn 1132

1g .1.95;‘&!6. o1st. No. __/ 44| primany wec. Dist. wo. 38 RS Repistrars Now RF o

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where decoased lived.
b. COUNTY

If ingtitution: rasidence befors
sdinission),

(Yes.no, or unknown} | (If yes, xive war or dates of service)

. . STATE
HOWELL : MISSOQURI HOWELL
b, CITY (I outside corpurste tealts, writa RURAL and give ¢, LENGTH OF c. CITY (Ut outslde corporats Limits, write RURAL and glve township)
OR ) townghtp)| STAY iin this place)
TOWN  WEST PLAINS 50 yr§e, TOWN WEST PLAINS, A
d. FULL NAME OF (If nos in hospital or izstitution, give strens address or location) d. STREET (If raral, ghve locacion) - Ll
HOSPITAL O ADDRESS o
INSTITUTION ¥ Ao m E X ST. LOUIS STR.,
3. NAME OF a. (Firat) b. (Middle) < (Lam) 4. DATE (Month)  (Dey)  (Year)
{ Type or Prin) EDWARD ALLEN DEATH 1~7=5 yA
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UxDER 1 TEAR | O GnDER 2 ums,
O WIDOWED, DIVORCED m,.dm?-- fast birthday) | Months I Dars | Hours | Min.
M W 12-07= 89 64 l
10a. USUAL OCCUPATION (Gwekind of work | 100, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btsts of foreizn eountry) cj 12, CITIZEN OF WHAT
dona dering most of werking lile, even if retired) . DUSTRY COUNTRY?
X X O0ZARK COUNTY, MISSCURI US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. i 4 x_..._
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURgg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

YES ARTHUR ALIFN, WEST PLAINS, MO

18, CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN

| Enter cnly onecanseper { 1. DISEASE OR CONDITION _ ~ y, ONSET AND DEATH

tine for {83, (b), &nd (c) DIRECTLY LEADING TO DEATH (a)

*This does ni mean ANTECEDENT CAUSES

the moce of dying, such | Adordid conditions, if any, giring DUE TO (b) s

a1 heart fatlure, asthenta, xri.n to the abope cause {o) stating

dte. It means the dis- | e vnderiying canse lagt. : - -

care, injury, or ea- DUE TO {¢)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - e . .
: Conditions contributing to the death bui not

related to the disegse or condition causing death.
19a. DATE OF, OP‘FE)AN. 19b. MAJOR FINDINGS OF OPERATION . L 20. AUTOPSY?
e ves (] wo []

21a. ACCIDENT " (Bpecity) 2ib. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. tagtory, strest, offios bids., ete.) - .o
HOMICIDE v

2id. TIME (Momth} (Day) (Year) {(Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOY WHILE
INJURY - -~ m | "work L] "7 work

2. I hereby

23b. ADDRESS

-~ (Degree or titl

L2

. . . .
ify that I altended the deceased from W&l 19% o . 1911{, that T last sate the deceased

alive MM, 195_£ and that death{bceurred at _5_31 ﬂ&‘l om the causes and on the.date sialed above.

aonias Do,

23¢. DATE SIGNED

/—=30-54

(Licensed Embalmer's Statement on Reverse Side}

'%SNBHR: SJ'.A.LCREMA- 24b, DA’ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county)  (Statey
. {Bpediy) - . N :
¥ 1-9-54, OAK LAWN WEST PLATNS, MO
DATE REC'D BY LOCAL | REG R'S SiIGNATURE 25. FUNERAL DI RECTOR'S 5IGNATURE ADDRESS

REG.
2-/3.5% & ROBERTSONS, WEST FLAINS, MO




v

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

- Student

working under my personal supervision.

STUTBNT socnncccvcnssnvansssnsssssrasssnsns Signed
Student Embalmer

“

the above constitutes grou_mds for revocation of license.)
If this body is ‘not embalmed, fact should be so stated above.




