alth,
Nelfare
iblic
ervice

300
-56

Coroner connot certify to o doath due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B.I. Burns

diseoses in Part | must be casually related.

o

TILED NOV 28 1956

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,_.lqz Primary Registration District No. ,___K_Q_QJ._. ......

STATE FILE NUMBER

Ragistrar's No(.'t.fzﬁ_g.»

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE {Whers decaosed lived.

o STATE yiasourd

If institution; Rosidence beloes

b. COUNTY 1 odmission)

TOWN _Kansarg Ci ty

b. CITY (f outside corporate limits, give TOWNSHIP only)
OR

Inside Limirs <.

e. FULL NAME OF (If NOTin hnspnal give location)|L ength of siay inlb

;‘ nside Limits

Yeslt NoD ¥
'

TowN SEAURRIXNY_RRAVMER i y==¢ Moo

&asida on Farm

HOSPITAL OR STREET . {1f nu'sida:_give |ocation)_
iNsTITUTION  Gen'l Hosp. #1 ADDRESS 33 ; M YesO MonO
3. MAME OF Firgt Middle Laxt 4. DATE Monin’ Day Year
DECEASED OF - )
(Type or ptint) 7 Edward Rovee DEATH 11 2,19 56
3. SEX 6. COLOR OR RACE 7. marrieo JKI never marmiep []] 8 DATE OF BIRTH lg. ?G.«Eb‘-'"nﬂ‘”)’ IF UNDER 1 YEAR [1F UNDER 24 HAS,
: i o birthdoy) Y Montha | Daw | Hours | Mia.
Male White wipowep [] ovorcen (D 9 —12=79 77 I
-10a. gsuAL OCCUPATIONk(wa kind of work doré; 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) . 12, CITIZEN OF WHAT COUNTRY?
urmaI o8t of working life, a‘m if retire
1red Sexton Church Unknown USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Royce Amelia Soloman
151; WAS DECEASED EVER IN U, 5. ARMEB“FOR}:EST ; 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(¥ea, no, or unknown! | (If yrs, gize war or dalea of service] . . . .
n 500-03-1585 Mary Royce, Wife Braymer, Missouri

PART I. DEATH WAS CAUSED BY:

Conditions, if any,
which gare Fise to

18. CAUSE OF DEATHM [Enter only one caude pet line for (a), (b)), and (£).)

mmeonTe cause o) __ SHOCK secondary to Myocardial Infarction

INTERVAL BETWEEN
ONSET AND DEATH

ove 0 & __nemia due to Urinary Bleeding fonr.-2nra .

3

abore cause (a), -JD
dating the under- . [.P v
- lying  cause last. DLE TO (¢} L
=} PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a) 15. '\;\E:SF égzgg\f
= '
D ves ] nofe)
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
& O -0 0
[+
s 20c..TIME QF  Iour  Month, Day, Year
o INJURY  a. m. i .
o P.-m. - N
a .
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (c. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT C} NOT WHILE Jerm, factory, wirect, office bidyp., etc.)
WORK AT WORK

I/Duth occurred at

21. ] attendad the deceassd from __NOV l,. 195_6_. to _NoOv, 2,_19_5.6___andlaut saw P‘ alive on Nov. 2, 195

m on the date stated above; and to the best of my knawledde, fram the causes atated.

(Degree or title)

22b. ADDRESS

- 24th & Cherry KC Mo,

D

22c, DATE SIGNED

. DATE

Nov. 4, 1958

2321 REMATION,
[T a

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION ({City, towrn. or county)

Braymer, Missoyri

Shiner

(State)

Z4. FUNERAL DIRECTCOR ADDRESS

Mead Funheral Home

Braymer, Mo,

25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

/- Sl FHtenr reabaldl

{Licensed Embalmer’s Statement on Roverse Side)




—
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was e
by me, O By e ear s nase s

working under my personal supervision..

Student ... coir it
Signature of Student Embalmer

to comply with the above constitutes grounds for revdgation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriti
If this body is not embalmed, fact should be so stated above,




