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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
6...,......___Frimnry ngisﬁrulibﬂ District No.__s__hd_&__é___ Rggi‘ftu's Nao., ___/____”_2____

28—-014580

1. PLACE OF DEATH

. STATE

MisSou

2. USUAL RESIDENCE {Where docecsed lived.

b. CITY (lfgutside corporate limits, give TOWNSHIP only)
OR .4

Inside Limits

Yes (M No [

c. CITY

I institution, asld-nco bafor
sb. COUNTY @ admizsi Oy
Lewy

S Aleasant Ml | =0 <0

c. FULL NAME OF (f NO

pital, give locetion) | Length of stoy in 1b
-

d. STREET {If outside, give location) Reside on Farm

et Hagiaml /oy || P —— Lo
3. :‘TA.ME OF I?E)CEASED First Middle Lost s 4. DS;E Month Day Yeor
ype or print
Edwa May She & vexrs flogy |, @ /F5p

'AJ h ’ -I»E wioweD [if]

f [ 6. COLOR OR RACE| 7. MARRIED[ ] NE/ER sarrieD[ ]
EmALE

vorcen[]

8. DATE OF BIRTH 9

Aug Z5 1880

. AGE (In yuars

luylrf doy)

F UNDER i VEAR] |F UNDER 24 HRS.

Months I Days | Hours I Min.

13o. FATHER'S NAME

A 4

10a. |J5UAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR
d ring mo st u‘ working lifg, sven if retired) INRUSTRY I -

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY }6

(Yes, M,ﬂrakmwn)l {IF yes, giva war or datex of sarvics) A) ONE

'll BIRTAPL ACE (Cfty and :mh or country}
S el Jd. h’)a

12. CITIZEN OF WHAT COUNTRY?

C(’sTﬂ)

YIARY

13b. MOTHER'S MAIDEN NAME Il- NAME OF HUSBAND OrR MFE
) /ﬂs l'\ wWor i h

" INFORMANT

PART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond (c).}

IMMEDIATE CAUSE (o _ficute gastiroenteritis with shock.

Address l yio,

INTERVAL BETWEEN

ONS’gTéND EEATH

Conditions, if any,

DUE TO (1) __Genera
which gavae rlae to }

abevs couse (o),

47&&

ating the und
g ;;ll:g gc:ﬂuo l.:: DUE TO (c) 5 7// F.
‘E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissase condition given in PART | {a) 19. geﬁ;ggggg; <z
§ Non union lef{hip fracture. YES[] NO
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) - -
w
u O O O
S[ 20c. TIMEOF .Howr Month, Day, Year
8 INJURY  o.m.
] p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factogpy, street, office bldg., otc))
WORK AT WORK ’_’/’ —
21. | attended the deceased from /// X/J 2 , 4-8-58 end last 'squ.; alive on 4_8-58
Daath occurred ot / 6:20 P, - m on the dute stated above; and to the bast of my knewledge, from the couses stoted.
220. SIGNATURE ’g-qm M le 5 O 22b. ADDRESS 22¢. DATE SIGNED
Drs. Grabske & Llnk 10901 Winner, Independence, Mod #4-9-58
¥

230. BUREAL, CRESTION, | 23b. DATE

. 23c. NAME OF CEMETERY OF CREMATORY
Y o YY)
f ADDRESS N*PEM ] |1s

(Licensed Enbeimar’s Statdment on Revirss Side)

DATE RECD. BY LOCAL R

# =7~ 5%

PCATION (Clry,




%6 oy agy

-

STATEMENT BY LICENSED EMBALMER

[}
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
» Student Embalmer No. ...................

DY ME, OF By it ee e er et e e e st ararea v araenan

working under my personal supervision

Student
Signature of Student Embalmer

Note: The above 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




