o300 1 FILED MAR 9 1955 THE DIVISION OF HEALTH OF MISSOURI 5348

o a8 STANDARD CERTIFICATE OF DEATH 5168 File Nowunrvurmmunssssmssssonssmsis
' BIRTH NO. REG. DIST. NO. _Ls_h-_ PRIMARY REG. DIST. m.ﬂ_ﬁ Registrar's No. 2 ‘/
i ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre Jdsceassd lived, 1f !nstitution: residence befors
L9 O a. COUNTY JaSPER a. STATE  \ eagyuR) b.COUNTY Jagppp Sdeision.
/ b. CITY (M outzids earpurats limita, write RURAL and give ¢. LENGYH OF || ¢ CITY . d.b Realdence within Umiw o
OR . township}| STAY (i this place)] OR "a ety or incorpe :
a Town  CARTERVILLE T 23 Yrs || Town DUENWEG i e
= d. FULL NAME OF (it not in hospital or insticution. glve streot addross or location) STREET {1t rursl, give loeation)
o HOSPITAL OR " ADDRESS O 4/ 7 O
5.0 INSTITUTION 311 MAPLE STREET
~H =
- :.m 36‘1&3&% &Fb a. (First) b. (Middle} ¢ {L.ast) 4, Dg}'E (Month) (Dey)  (Year)
TR, {Twpeor Print)  F ANNIE Fox EoGE pEATH FEBRUARY 23 1555
>_£ 5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yewrs] IF UNDER 1 YEAR | ¥ UNDER u Has,
E FEMA LE/ YHITE \'J'IDO&'E E'CYORCED (Bne\.ily May 1 1E S0 Laat birthday) Monlhn, Days | Hours I Min.
_‘E 10a. USUAL OCCUPATIOR (Ghe ind of ot | 105, KIND OF BUSINESS OR [N | 11. BIRTHPLACE (1, 1ag seate of Feraige Comntre] l 2 cmzsrg( OF WHAT
Cring most ol working &, BT e
*E HOUSEWIFE | DomESTIC MILTON INDIANA / -
: < i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥IFE
9 D.C.MOORE | Apy Knox CHaARLEY L.EDGE
[®; 15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yuwor unknown) | (If yew, rive war or dates of sorvice) NO.
= ¥ CHarLEY EDGE DUENWEG, MISSOUR)
| |76, cause oF peaTH _— MEDICAL CERTIFICATION i : 'glgg‘r'i]ﬁg%?
|| Enteronlyonecouseper | |. DISEASE OR CONDITION * ~ : -
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (4 Cancer of tha gtomach shont: 6 Months
=t «Thir does mot mveam | ANTECEDENT CAUSES l-i—ﬂ ) '
3 the mode of dying, such | DMorbid conditions, if any, giving TWR~E0) . 2BYC 1110MA of livear '_|_A ¥onths
- af heart faflure, asthenia, rise to the above caure {a} slating
=) ete. It means the dis. | the underlying cauase last. . R
o || serinturyor compitea: DUETO &) Pentic ulcers " 3 Years
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= : Chynditions contribuling to the death but not
E related Lo the divease or condition causing death.
1;;: 19a. DATE OF OP'I‘::iR(Jpﬁ 159, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
& .
5 ves L] wo £
o 21a. ACCIDENT {8pecify) 21b, PLACE OF INJURY (a.g..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
2z IS-I%IﬁIEIEDE boma, farm, factory, street, office hldg., wta.)
.: : - .
o 21d. TIME {Month) (Day} (Year) {Hoan 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
j=]
Rs oF . WHILEAT NOT WHILE
J‘ INJURY + - ... = | WoRK AT WORK
3 ; ‘22, T hereby certify that I attended the deceased from _ T=5 1952 to 2=22= 1955, that I last saw the deceased
‘i ) glivg on _2-22 _____, 1955 , ang that death occurred at _ 72158 m,, from the causes and on the dale slated above.

2 || B{sIGMATURE ﬁ/éw ortitle) | 23b, ADDRESS 23c. DATE SIGNED
L @Q. 319 Y, lain 8t., Carterville, Mo, 2-24-55
E Mﬂm . DATi 6 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) . {Btate)

Brecily) | F E B. 4 1 e
g W‘L 955 G.A.R.CEMETERY AT OxLaA

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Hepge-LEwes FuneraL Home esB CaTvy, Mo
(Licensed Enr er’s Statement on Reverse Side)

DATE ﬁ'zc B B LOGAL | REGISTRAR'S SIGNATURE
- REG. \ 47 o+




pors *¥0

ReR T NN T

STATEMENT BY LICENSED EMBALMER

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

By Me, OF By .. eeieeaereaaaeaaaaans , Student Embalmer No,..........

working under my personal supervision..

Student .. ... i
Signature of Student Embalmer

Licensed Emb:Ze//N .
P, O. Addres ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



