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Coroner cannot certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUN 11 1957

Ragistration District Mo, oo

THE DIVISION OF HEALTH OF MISSOURI 16129

STANDARD CERTIFICATE OF DEATH

Afrn

STATE F-'ILE NUMB

mary Registration District No. J Q...g..?l..._.... Registrars No. é#....

1. PLACE OF DEATH

2. USqAL RESIDENCE (Where deceased lived. I institution: Residonce bafora

ucf:m“mn)

no

(Yes. no. or untnawn)

I {If yea, give war or dates of service)

i

o COUNTY  Bateg % STATHissouri % “TYpBateg
b. CITY (If outside corporate limirs, give TOWNSHIP only) | Inside Limirs c. CITY ’ Inside Limits
OR - OR
Town Howard Township Yesu Nogr TOWN w7 @;, YesU HNog
A L=
c. EgIEFI'_I"::IA_*I(EJI?F (1§ NOT inhospital, give location)|L ength of stay in 1b 4. STREET (O outslde, give location) Reside on Farm
InsTiTuTion 5 MY, W.Rich Hill 2yrs ADDRESS  Mi.West Rich_ Hilll ve3 ~NXo
3. NAME OF First Middle., ~ Last 4. DATE Month Day Year
DECEASED T . oF
(Tweorpriny _ EDGAR  ELSWORTH CHURCH ifay 8 1957
5. SEX /6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn ypeary | IF UNDER 1 YEAR |IF tyNDER 2¢ MRS.
g MA EDH NEVER MARRIED [] o | tast birthdaw) [aromtha | Dage | Frours | Win.
| male white wipowep [} ovorcen [ Ny, 7. 1886 70..
. IOa USUAL OCCUPATION (Gipe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and xtafe or country ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired}
farmer. farming Elk County,Kansas US.Ae . ..
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henrv Church Unknown
15. WAS DECEASED EVEH N U, 5. ARMED FORCES? 16. SOCIAL SECURITY 0. 17. INFORMANT Address

Mrs Edg,ar Church-Rich Hill,Mo.

Conditions, if any, DUE TO (b}
which gare rise fo

“J-=Tis caust of pEaTH {Enter only one cous r!'iinc for (), (
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

b). @

INTERVAL BETWEEN
. ——y ONSET AKD DEATH

& 4

atboue cauge (8); Coe coer Sae T Lot T 77x~
Tving cavse owr. | DUE TO (0} / /.
PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . -~ — :[1%,-WAS AUTOPSY
PERFORMED? :2
vis{) no @A
%Da. ACCIDENT SUICIDE quemE 200, DESCmBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of item 18:) e

, TIME}?F

23 x‘#‘m@e&l ~

'MEDIQL CERTIFICATION

.- e,
20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e. ¢, in or abouf home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 Jarm, factory, street, office bldg., efe.)

WORK AT WORK Vi ’

2. ! artended the dec

ABeathoccurred at

* B
cased 1 . Yo .. and last saw .;::‘r:’bhve on W_&L
- m on the date atated above; an to the best of my knowledge, from 2 causes atated.

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symp.loms will ba listed. All

diseases in Part | must be casually related.

24, FUNERAL DU!

»”,
V. il

~4
\
=)

]

24 s1oMATURE - (Degree or title)

2 OORRATNY T

h 3 N3, NAMED
R:uov.u.
zreen

ADDRESS

1 / /

Al LAl 7Y /%7

22b. @zss N B - . DATE SIGNED

CEMETERY OR £

2w emetary ] V-Gh Hili Missouri

REMATORY" 23d. LOCATION (Cily, town, or couaty) ( )

25. DATE RECD, BY'LOCAL REG.  [26. R RAR'S SIGNATUR] /
o -5 | ) mited) Nosee,
! 4

{Licensed Embalmor'_s___Sfchmen‘ on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

a4

Licensed Embalmex No.%sﬁ

R S .. \ __.-..:7' . ".'_ ST P.O Address@_%

B : * ! u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

to.comply with thie above. constitutes grounds for revocation of license). : -
If embalmed by a STUDENT, he also shall sign’inhis OWN handwntmg

If this bodv is not embal.med fact should be so stated above. . . .




