Ho. 300 : Pk DIVISION S Tt o Yovu ' SU1 70
o FILED OCT 3- 1955 STANDARD CERTIFICATE OF DEATH .. sierFite oo
BIRTH NO. REG. DIST. NO. E_L PRIMARY REG. DIST. NO. Mé. Registrar’s No.. ‘2 92‘ .
. 1. PLACE OF DEATH S i Zz USUAL, RESIDENCE tm-u decemsed lived. If ingtitation: residence before
a. COUNTY a. STATE - - b, COUNTY - T admimton).
) Marion Mi ssouri . Marion
b%?mmmmdnkmmdn , gTAl?ENGTH OF c.cg;{ - L, . 4 b Besidence within limtte ot
towtmhip) (in this place) o ' a city jown?t
TOWN Hannibal lhour TOWN Hannibal A Mo Oy
g d. FULLNAMEOOFthhuﬂhIorm.m-m-tndd_ulmﬂu) .A%Tgm - (If sursl, give loeation) _ Dc,‘f'/o
O INSTTUTION-  Levering Hospital 414 Falton i
ﬁ 3. NAME OIB . a. (First) b. (Middle) ¢, {Last) 4. DATE (Manth) (Day) (Year)
B { Type or Print) Edward Austin Fddings - | DEATH September 21,1955
& 5. SEX (] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9, AGE (In ysars| ¥ ONEE 1 TEAR | @ oem » Kxs,
= , WIDOWED; DIVORCED (Specity S bt bt oot | B | B i
§ Male ¥hite Married Jarmary 1,1885 70 1. 8120 I
Ca. ; . - | . ) ] =
E 1 a.J.EUAL gg:gpmou (bt of wock 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1 o i seuee or Foreign Coustryl 0 12, cglrerszEr‘t(?Fmr
) Barber Santa Fe Missouri USA
< 138, FATHER'S NAME [N 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
n James W.Eddings . | Virginia Fairchild _| Annalee Wilson FEddings
t4. || 75. WAS DECEASED EVER 1N U_S.ARMED FORCES? | 16. SOCIAL SECURMTY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Y, B0, o ymknown)} | i1} give war or dates of service) . NO.
3 No one , 489 36 3628 | Mrs.E.A,Bddings Hannibal Missourl
18 CAUSE OF DEATH . . MEDJICAL CERTIFICATION ~ | .INTERVAL BETWEEN
t!I | Enteronty onsceses per L DISEASE OR CONDITION . - OMSET AND DEATH
Z |l \inetor (a), (b), and (0 | DVRECTLY LEADING TO DEATH® ()
,g *This doer not mean ANTECEDENT CAUSES
3 the mode of dying, such i"gd m i ?.,' giving DUE TO (b) '
a2 beart feBure, asthenda, couse () .
"8 {ete. It meons the du- | ¢ TRderiying conse lut. . - }.{30]
care, infury, or complica- DUE 10 ()
g tion which consed death. | I1. OTHER SIGNIFICANT CONDITIONS
E . related to the diseasre or wn?ifm%
I || 19a. DATE OF O'P'F%ﬁ 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
E - YES D ] @/
o [l21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (a5 Isorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office hidy.  eta.)
& HOMICIDE _ :
_g 21¢. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I;pt INJURY mm.nr NOT WHILE v
b m. AT WORK
N ﬂyMIcﬂendedthedecmedfro_p%_ﬁL 19)_5':0%&19_131;.«:1@:;@:»&@@
g alive 0 958 | and that death occurmd al m ., fromAhs couses and on ihe date siated aboos
5' GNA . 2. DATHASIGN]
: B 4 7 ot scedis Zéf S 23/
E %.‘b;{&lﬁ.. CREME. ] 240, DATE . PG REM 244 mambﬁ (Otty, town, oz comuty) / *  (Stale)
§ N e m""'f 9/ ?6/ 55 Barkley 2 New London Missouri
DATE RECD BY I.%?BL ' J/ Fum D ADDRESS
g.2 ? -84 .




; SEP 3 o 1958
RECEIVED .
MARION CO. HEALTH DEPT}

DATE FILED S5F 3 1988

i§

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ..ottt it iies it eiii et taatasaarase e miottstinasiatssranan

working under my personal supervision..

Student....oooooo it
Signature of Student Enmbalmer

Licensed Embalmer No.. 3814 -

P. O. Address  Hannibal Miss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




