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Coroner cannot certify to o death due to notural couses.

Doctor, coroner, atc. must use only standard nomenclaturs in item 18. No symptoms will be listed. All
" USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casuclly related.
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STANDARD CERTIFICATE OF DEATH

FLED MAY 31 1957

Registration District No. ...

100

Primary Regist[_qlig;;' Distrier Nc.3..0..;.8....................._

STATE FILE NUMBER

Registrar's No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decaased lived.

It institution: Residenca before

) N a. STAT b. COUNTY admipéion)
o. COUNTY Dent County *Missouri Dent
b. Ccl’LY {l{ outside corpoarate limits, give TCI);\'INSHIP only)] Inside Limits c. C(I)T‘lr 02’3 [a] Inside Limits
Town  Toxe-a—WpT— Qf'!!-« Yesu Nof{ towwn Rhyse, Missouril O| veo nd®
e. Egls.’!;l_:‘_«l:[{d%gF {lf NOT inhospital, givelocation)|L ength of stay in 1b 4. STREE (If vutside, give location} Reside on Farm
wstitution Hart Clinic 1l day ADDRESS Rhyse,Mo. Texas TWPvek neo
3. NAME OF Firat Afiddle Laxt 4, DATE Month Day Year
DECEASED OF
{Type o print) Edwin lee Ageo et May 28, 19B7¢%
5. SEX 6. COLOR OR RACE 7. B DATE OF BIRTH 9, AGE (In pears ] IF URDER 1 YEAR JiF UNDER 24 HRS.
married () wever maﬁo | ot birthday) [afonths | Days | Houre | Min.
Male White ‘ wipowen X ) pivorcep [ Feb . 2@ 1864
-1 102, USUAL OCCUPATION {Give kind of work dome | 106, I R INDUSTRY [ 11, BIRTHPLACE (City and 12, CITIZEN OF WHAT COUNTRY?
¢ durjng moyg! of working life, cr:c{a if retired) mfiﬁfﬁ feity rinis or country) O
ontractor Contracting Dent. County, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Not Avallable Not Available
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(¥Ves. no. or unknown) {If yes, give war or dates of service)
Won " | 063 -22-17458 May Tunn, Rhyse .
18. CAUSE OF DEATH [Enter only one cauge ‘per line for (a), (b}, and {(c).] o "~ | INTERVAL BETWEEMN
PART I, DEATH WAS CAUSED 8Y: . ONSET AND DEATH
IMMEDIATE FAUSE. (), Cerebral vascular accident i weelk
Conditions, if any,
which gare r{s fo DUE TO ()
-c?onr c:u.tc ; ' B
slattmg the under- .
= Iying  cause last. DUE TO (¢)
e PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) - -, |19 was AuToPSY
= - PERFORMED?
3 33 ' X ves [ wo [
";" 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Part For Part 1T of item 18.) :
§ O (] (]
2 | 20c. TIME OF  Hour  Month, Day, Yeor
o INJURY a.m, . \-
E P m. i
X | 20d. 1NJURY DCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidyg.. ete.)
WORK AT WORK
2. 3 d d from N ay 25 ! QR'? T.Iav 25 1Q57 and last saw :";':‘ alive on 5—25—57
g e date stated above; and to the best of my knowledge. from the causes stated.
{Depree or ll'fle) 225h. ADDRESS 22¢, DATE SIGNED
- n
Salem,lio. 5-27-5
23a. BuRiAf. H23:. NAME OF CEMETERY OR-CREMATORY 234. LOCATION (City, town. or county} - (State)
MOVAL .
Bur Zion Cemetary Dent.Co. Missouri

FUNERAL PIR

ADDRESS

Salem, Missouri

25 DATE RECD. BY LOCAL REG.

$-Ae s

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

o Nat 6l /BL he




"

. STATEMENT BY LICENSED EMBALMER

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

Hy me, or by...‘ ....... T T T T LI T » Student Embalmer No..........

working under my personal supervision..

Student ... i iici e reaneaes
Sighature of Student Embalmer

Licensed Embal r N

P. O. Address d

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

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




