THE DIVISION OF HEALTH OF MISSOURI 41402

awaive  FILEDDEC 9_ 1957 STANDARD CERTIFICATE OF DEATH T

5. Public
Ith Service I Registration District No. a 7 4 Primary Regls?ruhon Dlsm:I Ne. . _5__0“:5: ......,_ N Reglsrrcr s No.,__._?gj ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
. COUNTY pattisg a. STATE Missouri b. COUNTY Pettigodmissi
- ‘-57 b CITY (I outside corporare limits, give TOWNSHIP only) [ Inside Limits . CITY Inside Limits
TRy Sedalia Yes [XNe (] 108N Sedalia o8 L} velX e[
FULL NAME OF (If NOT in hospital, give location} | Length of stey in 1b d. STREET {if, autside, give |ocnrson) Reside on Farm
et LI, Lhthy St. | 38 Yrs. AO0RES 651 East Lith., St. | vaD w3
rS NAME OF DECEASED First Middle Last -.]. 4. DATE Month Doy Year
T o t OF A
{Type or print) UITO H. EDING _— DEATH Decel'ﬂber 2', 1957
5. SEX L] & COLOR OR RACE R( Iﬁ 8. DATE OF BIRTH . 9. AGE {1 iF UNDER 1 YEAR| IF UNDER 24 HRS.
MAR E0[FYNEVER MaRRIED[ ] - {In years ‘
h. Manth: Doys_~ | H Min,
Male w-hite wIDOWEDD DIVDRCEDD June 28, 1889 6Bu birthday) | Menths oy'l“ avra I in

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSlNESS OR 11. BIRTHPLACE (City and stots or country) 2 12 ClTIZEﬂ_OF WHAT COUNTRY?
g mo st of working life, evan_Hf reticed) .

Re% red Painter-Mechanilc H' ?f IlB Rallroad Mt. Hulda,Benton Co.,Mo. [USA

o9 R ;
= 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °
¥ -
- Herman Eding Mary Pohl Pauline Eckhoff Edzng
g W
‘:ié 2 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- 2 (Ylmnon, or nnlt.rlqvmjl {If yos, give wor or dotes of service) None Iqrs. Pauline Eding, Sedalia, MISSO‘UI‘I
P 1¢
zi4g o« 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and {c).} INTERVAL BETWEEN
. L PART I. DEATH WAS CAUSED BY: ) ONS_ET AND DEATH
’E w IMMEDIATE CAUSE (o) z
.‘g . E :-"r“
R | & Conditions, if any, DUE TO_(b)y / et
; t w:;:h gave rhc(f)c } " . 7
o sraine He”under MM/M 3
- ra th ders
] preios e i ) e 10 (g @C& M 3 qpan
E ZRE| ' PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te tha terminal diseass condition given in PART I'{a) 119, WAS AUTOPSY
fs K PERFORMEDJ, 2
s+ Sfe $200 YES[] NO
% ;. % Y| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury.in PART { or PART I of-item 18.)
- = w
T o o O
§ % <NM3[ 20c TIMEOF .How Manth, Day, Yeor :
$2 =8 INJURY  a.m. -
bl : 3 p-m.
- >
g E % '20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or about heme,| 20f, CITY, TOWN, OR LOCATION COUNTY . STATE
5 T w WHILE ATD NOT WHILE D © - farm, foctery, street, fo:ca bldg., etc.) YRR
£F 3 [work AT WORK R :
E’ :‘:‘ 21, | attended the deceased from w . wmmd lost sowf alive on ‘M@ 2 3 /£=§ 2
% 5 Death eccurred at (P, ‘a5 A m on the dote siated cbove; and to the bast of my kmwledge, from the couses stated.
i - . 220. SIGNATU J /7 1D5wee or titlo) 2] 226. ADDRESS 22c. DATE SIGNED
o
&3 A ‘«"'ZM’ Y ﬁ?é.d M‘/ M 3 Jocsmder 57
T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cliy, town, or county) (Stote)
REMOVAL (Specify) - . -
Buria 12/4/1957 -+ Memomal Park Cemetery Sedalia, Missouri -.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
— b -
Y D. Y. Heckart, Sedalia, Missouri /2-4-57 Fran ,J;/LZ/
.:i ‘ tLi d Embalmer's § an Reveras Sida)
4
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STATEMENT BY LICENSED EMBALMER -
. c}
[ 'heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bY M, O BY coririvriiiriee i i rte e rer e esisese e enias e evereertieseesranreranas ., Student Embalmer No. .......ccceeenene

-working under my personal supervision.

Student

........................................................

) Signature of Student Embalmer f(

K . ) : . L:censed Embalmer Noéxao& .....
o a ’ T ’ P. 0. Address&%ka&/..ﬂw

Note: The-above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Faﬂure
to comply, with the above constltutes grounds for revocanon of license). o ‘

_If embalted by a STUDENT, he also_shall gign-in his OWN handwriting:' T o

If this-body is not'embalmed, fact should be so stated above. . -

- - - - . - = - B .-




