stc. must use only standard nomenclature in item 18. No symptoms will be fisted.

All diseoses in Part | myst bs causally related.

ctor, coroner,

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

Health, e e RvIPIrAYE AP REATY 000 e AT AT A XN A
3 Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER _ .
L
rai AFILED APR 25 1958 i AN Y Y ¢ 79
Legistration District No. Frimary Registration District No. _SeZ ¥ .. Registrar's No.____ /£
M .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [finstitution: Residence before
COUNTY M en a. STATE WM b, COUNTY e’fﬂ"“ f” Vs %
'57 CITY (if owtside corporate limits, give TOWNSHIP only) Ingide Limits c. C(I:;I'RY inside Limits
om  Canthage You lg Mo L om__Canthage Yesk ] N
I Egls.é.l_lf_l:rEoSF (1 NOT in };ospi!nl, give location) | Length of stay in 1b d. iB%EET (‘il outside, give location) Reside on Form
y RESS .
| mstiruvion MeCune finooks dQoh , 509 Euclid Yes[F Ne (L)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) - QOF R
Jhomas Edgan digdon DEATH 1Ak 8, 19458

5. SEX

10a. USUAL DCCUPATION {Give kind of work dons

8““"“6 mo st n( wﬁ;lg-q life, avan 'if )ﬂiud)

6. COLOR OR RACE| 7.

OW/te

wiooweD[ ]

MARRIEDFYINEVER MaRRIED] ]

Ccd .

pivorcen[ ]

8. DATE OF BIRTH

9. AGE (in years JF UNDER i

YEAR| IF UNDER 24 HRS.

Months

S'B' birthday)

8, 1871

Days

Hours l Min.

10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE {City and state or country)

Conthage , Miooourd

0

12. CITIZEN OF WHAT COUNTRY?

u.8.G,

13a. FATHER'S NAME

E

13b. MOTHER'S MAIDEN NAME

senten Caten

14. NAME OF HUSBAND OR WIFE

Pemelia Logan

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y--,Twr uvnkngwn)| (If yes, give war or dates of service}

koo None

16. SOCIAL SECURITY NO.

17.

INFORMANT

e, Jhomae €. dtgdon,

Address

Canthage, Mo,

18.

CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {¢).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

€mid

INTERYAL BETWEEN

DEATH

0N§I’

Conditions, |§ ony,

DUE TO () %dhw -‘-a.lurm

e Jd,g_c

obove cause {a},

which gave rise to
stating the under-

A\J&Phw&hn—nf: -

44 XF

\QQJV‘S -

Z Ilying cousa last, DUE TO (¢}
I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condltion given in PART ! (=) 19. WAS AUTOPSY
3 Tt . . . PERFORMED?
2 A wntertro ehawtaric :{rac:t-urf. A~ riaht ;Fzmu.r‘ YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entes fature of injury in PART | or PART Il of item 18.} 4
wt
; % - g Il v owon bedroom -
L] e ;uﬂfR?’F .Hour  Month, Day, Year
‘a Al o
H 102 om Mar. 2% ‘&
20d. INJURY OCCURRED 2e. fLAC‘E OF [NJURY(G.f e inbtirdobomhc;me, 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE arm, uctory, sh’ul, oftice bldg., etc
WORK  LJ AT WORK @»—‘Hn v dsper o -
21. | attended the decsased from m‘ Wl"l 26 IQ-\? , to UI‘('LM 8\ 1%58:\:! last 3 saw him ullvo on (-VNV[/{ 8 1(158

Death occurred at

s M on the dote slolnd above; and to the best of my knowledge, from the cquus stated.

mgO

22b. ADDRESS

Cothoge, Mo,

22¢. QATE SIGNED

4-9-58

ﬁREHQKAL ecify}

230. BURIAL, CREMATION,

Z3b. DATE

4-10-.58

ik 2

23¢. NAME OF CEMETERY OR CREMATORY

4014

73d. LOCATION (City, town, or county)

Cne Nide N M&M{amn

{Stare)

4. FUNERAL DIRECTOR

Wimen dunerad dome, Ga%haqfe o,

ADDRESS

25, DATE RECD. BY LOCAL REG.

S

d Embal.

Xyl ig, 1258
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STATEMENT BY LICENSED EMBALMER

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

L YT T O 3 TS .; Student Embalmer No. .........cc........

working under my personal supervision.

Student .

Signature of Student Embalmer
Licensed Embatmer o.//'f‘b ‘5
P. 0. Address .. é{ '{@

— —  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
« If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ A ..
If this-body is not embalmed, fact should be so stated above. .




