THE DIVISION OF HEALTH OF MISSOURI

aalth, F“.ED FEB 1 9 1958 STANDARD CERTIFICATE OF DEATH - 5 8_004490

STATE FILE NUMBER

)

Walfara
ublic Registrotion District No. .. a.j ............. Primary Registration Distriet No. \3_0_4_*-) ............ Registrar's No. _..? .
barvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before
- o STATE .- b. COUNTY admjfsion)
~ COUNTY  Bataes llissouri Bates
300 0 b. CITY {If outside corporate limirs, give TOWNSHIP only)| Inside Limits c. CITY 7(7 Inside Limits
1-56 OR . OR [)
TowN  Bptler Yerp Mol tows Prairie Bwp. e Yes U N
€. r’iglsffl"#:fggl: {If NOT inhospital, givelocation)jL ength of stay in 1b 4 STREET {If surside, give location) Reside on Famm
< INSTITUTION By f.lar Mamoriall 29 days aopress 10 M1 ,.RBast-Rich Hill:X weo
¢ .
< 3 3. NAME OF Firat Middle Last 4. DATE Month Day Year
g0 DECEASED OF
23 (Tope or prine) EDGELL - HAWKINS csvJanuary 13 1958
o 2 5, SEX 6. COLOR OR RACE 7. R MARRI 8. DATE OF BIRTH 9. AGE {Jn years | IF UNGER | YEAR [IF UNDER M4 HRS.
a g I M‘R}"ED E NEVE o] tost hirthday} [Mdontha | Daws | Hours l Min.
T o amale white wicowep {_] owvorecen [ May 31 1894
3 o [ 10g. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR.INDUSTRY | 1. BIRTHPLACE (City and miate or country) { 12, CITIZEN OF WHAT COUNTRY?
E _g w during rmost of working life, even if retired) i .
S. 3 housewife own home Mill Grove,lMissouri U.S.A.
g t = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
% 8 . . . = A Fdegell
co & William Linville ary ge
Z 9 W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.]I7. IMFORMANT Address
- - (Fea. no. or unknown) | (If urs. give war or dales of aersice)
. * T
=22 ¢ no none ohn Hawkins-Rich Hill,Mo.
Es & 18. CAUSE OF DEATH [Enter only one catse per, line for (a), (b). and (c)_.] g i - e 2 = INTERVAL BETWEEN
2o E PART |. DEATH WAS CAUSED BY: . GNSET AND DEATH
e o IMMEDIATE CAUSE (g}
< €
e § 4 . ) v
H . ; 3 .
5w g Conditions, if en¥, ) pue To (8) W QM_(_M, 0_,{7 2N ﬁ
- 0 which gare rise fo - A - hd B
¢g 2 afmgr cauge :)- ‘ ’ ’ ’ ’
[ stattng the under- . .
EG [ = lying couse lost. | DUE TO ()
o g [=] PART |, OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 19, ;\é;!;gghlﬁpofv
o 5 =
= -«
L g . JTO0X | vesO NOHJ-
f._ 'E ; = Z0e. ACCIDENT SUICIDE HOMICIDE § 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1l of item 18.}
» 0 & O a O
>= o 5]
- 2|®c TME OF  Howr  Momth, Day, Year
° g 'S ) INJURY a, m,
20 : E p.om.
5 3 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 7., in or ahout home, |20, CITY, TOWN, OR LOCATION COUNTY STATE
2 W WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
E2 A WORK AT WORK p P
; E D
] - *
- 21. I attended the deceassd !ron?&?l_;ﬁéb to Md fast saw %7 alive on
a‘ “é Death occurrad at AI‘I m on the dite atated above; and to the beat of my knowledge. ifomn the causes stated.
£ Za. SIGN I (Degree or tit ()] 22b. AboRESS 22¢, DATE SIGNED
;e WD L 2 & NN 32U |- | 751
Y ow - {
"-; E Z3a. BURIAL, CREMATION, |235. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotnly) (State)
T e REMOVAL {Specify) R
- 3 . -
8.2 burial 1/16/58 ¥ill Grove Cemetery | 17 r
7 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOEAL REG. - REGISTHAR' NATURE
T |\ BTt lamert/ Sor T h MY s |4 : /z
Loll bt el rv Hoch Mo | Jaar 17195 F  2tty

{Licensed Embolmar's S#tement on Reversa Side i 71



STATEMENT BY LICENSED EMBAL.MER

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

working under my personal supervision..

P Signed... .. OQA%{ZYWEW ~

. Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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 s0 stated above.

t



