THE DIVISION OF HEALTH OF MISSOURI

o. 300 [ B
=% | CIE) AUG 8- 955  STANDARD CERTIFICATE OF DEATH i L E
BIRTH NO. REG. DIST. NO. __5_2.._ PREIMARY REG. DIST., KO. __.I_OL Registrar's No. 776
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! instituticn: residence before
a. COUNTY Buchanan —2..5TATE Missouri .. . b COUNTY Buchanannsyhlunb
b, CITY (1 outaid . od . LENGTH OF . CITY N ence wi .
(1t outzcide eorp‘:;la limitw, writa RURAL » m‘i';.bip) %TAY i c on J 4. 1. 3}.‘;“" mmr;ou:—i"ulam“ m,
vown  St, doseph Mosgt Lifel TOWN St, Yoseph . e He Ffw /
d. FULL NAME OF in hqapi jitution. & ¢ locatio . STREET .
L MAME OF T :en h%&ﬁi: lﬁiﬁil‘osn va l“ﬁ nddrem or location) . AODLRESS (If rursl, give loeation)
INSTITUTION ] e ome R. R. #7
str;lEAChélE\SOEFD a. (First) b. {(Middle) €. (Last) 4, Dé}-E (Month) (Doy) (Year)
{ Type or Print) EFFIE EDGAR DEATH July 27 1955
5. SEX 6. COLOR OR RACE |} 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In year| iF UNDER [ YEAR | & UNDER 1 His.
WID.OWED_ DIVORCED (Bpecity) laat birthday) Monlhll Days | Bours'| Min.
Female/ | White Widowed Ao |Oct, 23, 1870 8l |
102. USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . : o
dons during most of 'aruuulc.;cn‘;! :nlud) - DUSTRY (Civy end State or Foreign Country] /1ZCSLTJT;§§?FWHAT
At Home Home Clinton County Missouri
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
r 3 Kerns . Missanri | Deigel George Edgar (Deceased! :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME "ADDRESS
(Yes,no0,0runknown) | (IT yes, rive war or datea of service) NO.
No None Mr, Harry Edgar St.Joseph,Mos
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION _ ° e - - : ONSET AND DEATH
line tor (. by, and o | DIRECTLY LEABINGTODEATH'qy _ Wultiple Cerebral Hemorrhages | 1 month

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO () -
ax keard fallure, axthenie, | 7ite to the abose cause (a) statfug

ee. It means the dis- the underiying cause laat.. e R . » 3 S/X
caze, injury, or complica- DUE TO (e) _
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS Senile debility

Conditions contributing (o the death but sio0f
related to the diseare or condition eausing death.

19a. DATE OF OPERA- ] 196, MAJOR FINDINGS OF OPERATION PSR LI TR I 20, AUTOPSY?
“ OF OFtioN ‘ Seniie deblility L h .
ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.x..lnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i SUICIDE bome, Iarm, fagtory, strset. office bldg..ov0.)
HOMICIDE .
2id. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR? -- ~
oF WHILEAT[] NOT WHILE
INJURY m | “work AT WORK

22. I hereby certify that I atlended the deceased from 5/1 , 19 55 , lo 7/27 , 19 55 , that I last saw the deceased
- alive on ;_1&7_, 18 , and thal death occurred al _lQilQAm., from the causes and on the date slated above.
zb. ADDRESS 2B0J. Sacramento | 23c. DATE SIGNED

/)St. Joseph, Mo, 7/28/55

¥ ]
h!EI'ERY OR CREMATORY ZAd. LOCATION (City, town, or county) {Btate)
el Cemetery Faston . Missourd

ERAL DIRE ‘S SIGNATU ADDRESS
St.Joseph, Mo,

" BURIAL, CR
Iog. REMOVAL (Spedity)

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECCRD

Free

| July €9,1955 | Freeman “hape
REGJSTRAR'S SIGNATURE PR e
&4} v Ntbesrr/]

DATE REC'D BY L%CE%L
AUQ-- 4“; ’45-;
[/4

(Ticensed Embalmer's Scaterment on Revghae Side)




B

STATEMENT BY LICENSED EMBALMER

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

,» Student Embalmer No...........

P. O. AddressAZ7 @<~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (F
to comply with the above constitutes grounds for rehcatton of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
© T this body is not embalmed, fact should be so stated above.




