Mool . ) THE DIVISION OF HEALTH OF MISSOURI 58_02*?52'7

& thfur- STANDARD (ERT'F'(A‘“ OF DEATH STATE FILE NUMBER
- S.n.c. t gistration District Ne. ....__.._-_......_..3.1.8.._..P:imary Registration District N°1003.._"_ Registrar's No. | " __
fueo JuL 21 1058 uraion i e sore's e 5934
I - PL(A:(CJE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dqnce }fore
UNTY a. STATE 4 . b. COUNTY admis spsn
Missoorm;
_57 CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY ! Inside Limits
. OR -
o o S7° Lowrs a2 Yes[J No[] o S 77 Lo v s Yes() Mo [
4 . Sg;él'?:lf‘%lg': (Jf NOT in hospital, give loc‘(!lon) Length of stay in 1b # (If oufside, give location} Reside on Farm
ADDRESS 4 :
ol 2 INSTITUTION 5/~ ANTH o/v)’ // Sp. Q /é S4-3/ RSE NA;_, Yes [T No[]
3. NTAME OF DECEASED Firss Midd|e Lost 4. DATE Month Year
(Type or print) T
: ~N~NA  C. EDDER | ofim Jury /o A4
5. SEX 6. COLOR OR RACE T'MARRIED NEVER MARRIED[ ] 8, DATE OF BIRTH 2. AGE (In yeors FUNDER 1 YEAR| IF UNDER 24 HRS.
F I - last birthday} [Months | Coys Hours Min.
‘ erplel wHiTe | weoveod | ovosceoll|ApRic 14 188L 7%
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 JBIRTHPLACE (City ond state or country) © 12. CITIZEN OF WHAT COUNTRY?
= vmg most of working fife, even if retired) INDUSTR J‘
2 HoS T oAk, Horte. Jo 0O -J-A-
3 AATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H'U' AND QR-WiLREE
: NAuGusT jEer_sq-; U NKNawn Jonn NEDPER
3 21 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, .INFORMANT \/ Address 34— 37
- = (Yes, no, or unknawn)| ({f yes, give war ¢r dates of service) S .
;s 3 | NS |FLoRepncE (EDPDER, ARSENA L
o 18. CAUSE OF DEATH (Enter only one couse per line for (4), {b), and (¢).) INTERVAL BETWEEN
w PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
m IMMEDIATE CAUSE (o) ___Carahral Acoident.. : 2 days.
[v4
E3 - - )
o Conditiens, If any, . DUE TO (b) Diabetioc Coma. L 29 hrs.
> which gave riss 1o
= above covse (o), } é
=z i h der-
elz Iying cavse tass. ) _DUE TO (c) 2 AN
i o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseass condition given in PART [ {a} 19, WAS AUTOPSY
* : ] : PERFORMED?
S B - . ves[] No (B
_;. % Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
El] ] O O
]
‘; j Ul 20c. TIME OF .Hour Month, Day, Year
s @DRo INJURY  a.m. .
'u;. >__" ‘X p.m. 1,
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE ATD NOT WHILE o} form, factory, street, office bldg., etc.)
s 4 WORK AT WORK .
E 21. | attended the deceased from i , to Mnd last ’sowmdive on _m_]_g_ﬁa_
E Death occurred ot 4 the d::te stated above; and to the best of my knowledge, from the couses stated.
- 22a. SIGNATURE - (Degree or title) . I 22b. ADDRESS 22¢. DATE SIGNED
=
= it /T Rlilred D.C."| 3407 S. Grepd Blvd.,  |7-11-58
23a. BURIAL, CREMATION, | 235. DATE 23¢, NAME OF CEMETERY OR CREMATORV 23d. LOCATION (City, town, or county) (Slch)
REMOYAL {Spacily) S g /)
ReMavAL vy 1v 1950l Sunse vRAL [K ) ST e ovsis

mmﬂ: Ma { z zs:] WEIE?,S@MA; REG. | 25 pmm i?muz

{Licansed Enhnlnu s Statement on Reverse Side)




)""‘""?"5/ ftlesg

-
B

. ¢

- 1 - - B .

h

aa ot . T T Cowem e

, . P L . . a @\
. T 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. .........cccvvuen
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working under my personal supervision.

Student ... e i e
Signature of Student Embalme.r 3 §Z
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=Y Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN"HANDWRITING. (Failure
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1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emhalmed, fact should be so stated above.



