160 HLE THE DIVISION OF HEALTH OF MISSOURI 36328
. -
>0 DNOV 28 1955  STANDARD CERTIFICATE OF DEATH State Fite Vo
BIRTH KO. REE. DIST, NO. z z PRIMARY REG. DIST. uo.&l_é_ Registrar’'s No. _5333?
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1f fastitation: residence belore
a. COUNTY a. STATE b. COUNTY adintsslon?.
Cole Missouri Cole
. b, CITY (1f outeide corpurats limite, writs RURAL ‘ndud-‘:.blp) CSTAI"E:JSLI; pl?:;b | c. CgRY d. Ewm&wwu%‘:’:‘f
TOWN  Jefferson City wo wks WY Jefferson Citv| . =& =0 . |
d. FH&%P?‘PMEOOF {If not is hospital or lostitution, gire street addrem or location) .ASD-I-[?FEES (If raral, give locatlon) o o‘?é‘ _TCD
INSTITUTION _ 3aint Marv's Hosvnital 708 Eagt McCarth Street
algE%PgES%FD a. (First) b. (Middle) ¢, {L.ast) 4. DSTE (Month) (Day) (Year)
( Type or Print) EDWARD BRUCE LALE JR. pEATH November 23rd'55
5, SEX 6. COLOR OR RACE | 7. MIADRO%EIEB EIE\‘:'SEC%‘SRRIED.G 8. DATE OF BIRTH 9-:.551.'&:0)!" ;; UNDER | TEAR | O UnDtm u mas,
. Bpecify . t Y. onthe Dm Ho Min,
Male White ever marrisd |July 7th 1931 | 54 |"g™| B |™m)
mé n&ng&ggcgpﬂﬂ‘u (Gheuindof ork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢;¢; (a4 State or Foreigs Comntry) @ 12, crﬁzz;::;;p%,q
upervisor Newapaper Malden, Missourl
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

Edward Bruce Lale Sr. |Elah Bone Never marriled
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY LI? INFORMANT' 5 S+GNATFURE 0 gngF M(“CADD%ESS

(Ynﬁn or znknown} (lﬁ- . rive war or dates of cervice)
on 95_30 9801Ir Edward B. ILale Sr Jaff C1fv .

18. CAUSE OF DEATH ICAL CERTIFICATION . Ig;;g:\l. BEI'W‘EEN
. Enteronlyonecauseper | 1. DISEASE OR CONDITION . N AND DEATH
line for (a), (b, &xd (&) DIRECTLY LEADING TO DEATH® 1) fM
) z ¢ . .
*This does not mean | ANTECEDENT CAUSES /‘
the mode of dying, sueh | Morbid conditions, if any, glotng DUE TO (b) ‘M‘ M \%‘4‘0

as hear! fallure, asthenia, | rise o the above cause (o) stating

ee. It means the dig- the underlying eause last.

ease, Infury, or complica- DUE TO (c)
tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS /, ék

Conditiona contributing to the death but nof
releted to the disesse or condition cauting death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD Ly

19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION - .
| ves X o []
! 21a. ACCIDENT (Bpecify) 21b. PLACE OF iINJURY (e.x..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSH!IF) (COUNTY) (STATE)
SUICIDE hoow, farm. factory, sicewt, offics blds. se.)
HOMICIDE
1 21d. TIME (Month)  (Day) (Yeur} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT/} HOT WHILE :
INJURY = | "work AT WORK
22 I hereby certify that I aitended the deceased from %a /23 , 18 g ﬁmf I last saw the deceased
" aliveon _1Q e AF 19 , and that death occurred at ., from the causes and on the date siated above.
232. SIGNATURE Wﬂ‘w or tige) o 230, ADDR%O s Z3c. DATE SIGNED
N 2 @9’3"‘4 /2555
24s. BURIAL, CRI 24b. DATE #4e. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, ¢r county) {5tate)
TION, REMOVAL } .
Burisl Nov. 268th' 88l Riveruiaew 0 ny Jefferaon Lity Mg
DATE REC'D BY L%CE;?;L EAR' SIGNATUR| o g _ﬁ_r%nn "DIRECTO sl GNATURE Y Y bDRESS
. éi : . bz 54

{Licensed Embalmer’s Staternent on Reverse Side)

e VU




STATEMENT BY LICENSED EMBALMER
oy |
’ |

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

working under my personal supervision..

Student ... occiieieeiriiiiaiieire e ire e iareaeea
Signature of Scudent Ecbalmer DONAID P. FREEMAN

Licensed Embalmer No...452)]

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




