e, FILED APR 2 9 1958

THE DIVISION OF HEALTH OF MISSOURI

58-013555

& Welfo SIANDARD (ERT!FICAT! OF DEATH ) ( . / ’ STATE FILE NUMBER
Pnbll: - '
' Service Registration District No. (5 35 Primary Registration District No. ...__ié'__a_"_":?_‘Z‘:_:.__ Registror's No..___‘i[_‘zz__:_
1. PLAgE OF DEATH . 2. USUAL RESIDW {Where doceased lived. [f institution: Residence before
. o. COUNTY COUNTY, - lasion) -
30 G’}mm'h n SSeirs cwﬁkrd't /
¥-57 b. CITY (M outside corparate limits, give TOWNSHIP only) | inside Limits c cgrRY 0—2 } Inside Limits
)0 TOWN E‘( ‘. . ‘)T Yos [_] Ne m TOWN g MNe R 6 Yesm Ne [}
;l c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y D Ne (]
INSTITUTION : s o
3. :lTAME OF DEFEASED First Middle Last 4. DATE Month Doy Yeaar
ype or print, ﬁ
Edward oley st 4~ (f- /95K
5. SEX {] ¢ coLorOR RACE[ 7. warrIED[ENEVER Marrieo[ ]| B DATE OF BIRTH 9. AGE (tn years ::J:ﬁen';;faa IF_ UNDER 24 HRS,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

imane] white

woowen[ | | oivercen(]

10a. USUAL OCCUPATION {Give kind of wock done
during llon:nlAu!wklng lil..ﬁo;.n 1F retired)

10b. KIND OF BUSINESS OR

INDUSTRY

rrr Yorll

Cpraots &

last bi#a) 3

Heou Min,

/o

’

ond wtete of country)

& Mo

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

-

15. WAS DECEASED EVER IN U. 5. ARMED RORCES?

13b. MOTHERS MAIDEMN NAME

16. SOCIAL SECURITY No.| 17. INFORMANT

/CE

Address

14, NAME OF Mpeiagy o8 w1 FE

(]

zz-@;\?&

L

{Degres or title)

22b. ADDRESS

D. 0. 7~

Brookfield, Missouri

(Yas, no, of unkngwn}| {If yes, give war or dotes of service) -,
Ao i Phiek [Fefey Sumser
18. dAgSER_?T DE%I? E\\r“;.sf&?\t soEns Et:;ue per lina for {a), (b}, and (c}.) ‘NTEEV%BEJEWE'I'EI?
A . : . . A
IMMEDIATE CAUSE (o) cerebl‘&l Hemorrhﬂ.gc i? hours
. T O .
Cordbions, # emy, «  DUE TO (b) Advanced Arteriosclerosis 20 Years
which gave tise to
above ::us:ﬂd(n), } rt i
teting 1
3 Iying coune. lass. ? .DUE TO (c) Hypertension 331X |15 Years
;_; PART |l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART | {a) 19. gAf!FAgJSESY
| E
: YES[] NO
2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
wi
v O O O
é Xc. TIME OF .Hour  Month, Day, Year
E INJURY a.m.
‘£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUMTY STATE
WHILE ATD NOT WHILE 0 farm, foctary, strest, office bldg., e1c.}
WORK AT WORK
21. { attended the deceased from 1954 o_ April 18, 1958 ics icw™ alivesn Aprdil 18, 1958
Death occurred at l. '45- : Iﬁvj m on the date stated above; and to the best of my knowledge, from the couses stoted.
F 4

22¢. PATE SIGNED

4=19=-58

23a. BURIAL, CREMATION,
MOYAL (z:.elm

0. D

23c. NAME OF CEMETERY OR CREMATORY

234 LOCATIOM {City, town, or enumy)

N8k

_H#-2e~-5%

ADDRESS

LAaRes
Vg |4 -20-6

25. DATE RECD. BY LOCAL REG.

(S1are)

mﬁ &
AL A

{Licmu{d Embalmer's Stotement on Raveras su.)

Pty



PRIt SadoBidlo TR GL L R

STATEMENT BY LICENSED EMBALMER

- T noks ey,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ualIE ... ...ttt e eerar e aa e e s st e s e saaassaene ., Student Embalmer No. ............eeuveee

working under my personal supervision.

SUAENE werverrereeeeeereeeseeeeseseereereenns v Signed /%ﬁ [ Ao B oo

Signature of Student Embalmer I
R LA AL s I s Licensed Embalmer No§?7p
P. 0. Address.. [ E6deH 17U

"= Note: Thé&"sbove MUST'BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




