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qo WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e e SA620

o b -
REG. DiST. NO. _ﬁ&_ PRIMARY REG. DIST. m.;ﬁiﬂ Kegistrar's No.../é‘s

FILED AUG 14 1956

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i lostitution: residence before
. COUNTY --8.. STATE b. COUNTY adinisiont..
s Phelpa : Oklahoma lahoma.
b. CITY (1f outcide corpurate limits, writa RURAL and give \ g‘rALYENGTH DEF c. ng d. Is Restdence within Limits of
townabip) (in this place) N ® ity of {ncorporaled town?
TOWN Rural Arlington | Trans. Tow@klahoma City, Okla IR =
d. FHélS.P?AME Oﬁt"{ ({If not in hoapital or institution, give strect adidress or locatlan} e ASJI;{REE‘{S (If rarsl, give locatlon) g —;\r"&
iNsTITUTIONL 1 Way 66 Arlington Mo., 723 So. Weat 29ih St., g
36\|Eﬂéhé§s%lg . (First) . b. (Middle) c. (Last) | 4. DSTE (Month) (Day} (Year)
{ Twpe or Print) MICHAEL e GORDON EDWARDS pEATH Aug. 8, 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER ! YEAR |  UNDER 2 xS,
DOWED DIVORCED (Sped! Last birthday) |Monthe| Days | Houts | Min.
Male | White Nev B Y |
10a. USUAL OCCUPATION (Giveldnd of work | 10b. KIND OF BUSINESSOR.IN- | 11. BIRTHPLACE ; : w 12.CI
done during moat of working Ull.o:annif udr:rd) - DUSTRY {Cicy axd State or Forsign Cauncry) COU'I;VI%%’:‘”OFWHAT
Child XX Qklahoms City, Ckl Usa
132, FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. KAME OFHUSBAND OR ¥IFE
Ha Tommie Eat XX
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIPI(;’ 1. INFORMANT'S SIGNATURE OR NAME
(Yes. no, or unknown? | {If yes, give war or dates of service) E 2 H’e B
> Haskell Edwards, 8133?10:59. 61%3”‘03?&'

18. CAUSE OF DEATH MEDICAL CERTIFICATION g;ggﬁlhgsgggrm
. Enter only ohecause 1. DISEASE OR CONDITION H
Jine for (a), (h).mdl():; DIRECTLY LEADING TO DEATH*y _ Basal Skull Fracture, with deep laceratjon
oThEs does mot mean | ANTEGEDENT CAUSES of i.he tl;roat and extensive imternal
the mode of dyfing, such |  Morbid conditions, if any, giving 2l ) njuries mmediate.
at heart follure, asthenie, | rise to the above cause (o) stating
ete. It meana the dis- the underlying cause last.
case, infury, of complica- pUETO () Automoblle accident,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling fo the death bul nol -
related {0 the diseaae or condition causing death,
13a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| s s B3
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..incrabent | 2Tc. (CITY, TOWN, OR TOWNSHIP) NTY) {STATE)
SUICIDE A id t boma, fartm, [sctery, stesat, office Lot}
HOMICIDE Acclden U.8. Highway Near; Arlington Ma., . =
21d. T(I)gE iMooth} {(Day) (Year} (Eour): 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT -
0% | WHILEAT NOT WHILE
wivry Auguat 8, 1956 A% | "5ri (] "sTwork Automobile wreck.

2. I hereby cerlify that T attended the deceased from 19 o 19 , that I last saw the deceased

DEARbe on &g__ IQ_ﬁ, and thai death occurred at 2309P m., from the causes and on the dale stated above.
23b. ADDRESS Zc. DATE SIGNED

23a. NAT 2 (Degree or title}
% &M Goroner, Phelpa C9.,

208 West 8th St., Rolla Mo.} 8-9-56
TIONBIliJERMlg\}-AchpE.:‘:!A- 74b. DAYE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Qity, town, or county) {State)
{l y)
_Removal A-10.56 Juany Lane Cemetary Qklahoma City, Oklahoma
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE 25. FUN L D_l RECTOR'S S1GMATURE . ADDRESS )
- 2 i " dLee. {' & 8oz, Funerd]l Home Rolla Mo.,

(Licensed Embdmr- Sult:mm on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

.., Student Embalmer No....... eemean

.. P. O, A_ddr_es.s ......... .'\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with'the above ‘constitutes grounds for revocation of hcense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed, fact should.be :so stated above. R I
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