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Dactor, coroner, stc. must use only standard nomencloture in item 18. No symptoms will b
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THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglssra!mn Dlslru:r HNo. 5—4 :z...._é ,,,,, Regulrur s Neo.,. ... 4‘

——-58=029563

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence gfkfn
COUNTY Lincoln o. STATE M0° b. COUNTY Lincom"’“’
CgRY (}f outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIC;I'I;( 1 o Inside Limits
TOWN Silex Yes (] No 3} TOWN silex ©S'7o Yes[] N
Fgéé_l_f:A{:\E OF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'g5 (If outside, give location) Reside on Farm
H AL OR . - ADDRE .
msTiTuTion REFD Silex Lifetime RFD Silex Yes (] No [

3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year

(Type or print) OF
EDWARD ALLEN | BLACK ceati July 9 1958
5. SEX o 6. COLORORRACE| 7., p0iep[ ] NevER MAR;’IED@ 8. DATE OF BIRTH 9. AGE (In years $F UNDER iV YEAR| IF UNDER 24 HRS.,
. . last birthday) [ Months | Deys Hours Min,
Male White wooweo[]  ovorceod| June 26 1883 B
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Cl1y and state or country) " 12. CITIZEN'OF WHAT COUNTRY?
diring me st of working life, even if ratired) INDU. Y . .
Harmer ¥arming Millwood, Mo, Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIJSBAND OR WIFE .
ard Black Mary Stanek Hone T
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
(Yas, or unkrawn)|{|f yes, give war or dates of sarvice) .
iy ——— - 497 440541 Joe Black Silex, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and (c}.)

INTERVAL BETWEEN
ONSET DEATH

Canditions, if any, DUE TO (b}
which gave rise to }
above couse (a),
ing th dut-
z ying caves. last. ) DUE TO (c) 526 X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disease condition given In PART | (a} 19. WAS AUTOPSY
= b . PERFORMED?
iL Yes[] NO
£ | 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART { or PART I of item 18.)
W .
d O O O
§ 20¢. TIME OF ".Hour Month, Doy, Year
8 INJURY am.
£ p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
WORK AT WORK A A .
2). | attended the daceased fr . " 10 . Znd last sawhm alive on -
Death occurred a ¥ ' m on dote stoted chove; and to the best of my k ge, the causes stoted.
220. SIGNATURE (o.w.. or title) 0 - "1 22b. ADDRESS ol - c. DATE SIGNED
230, BURIAL, CREMATION, | 23b. DATE 22 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}
REMDV.AL (Tclf)') rs
Ruria July 12 58 | St Alphonsus | Millwood Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S §GNATURE
7.0.Mudd  Silex, Mo. 1/ /954 | e
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A i S BB St srhmi%év LICENSED EMBALMER
‘. ~ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

E +

BY ME, OF DY oottt e eete e s eeve e rasesaseaer e e et ra e aesreraseranees .» Student Embalmer No.

working under my personal supervision.

T {7 L | U OSSR Signed
Signature of Student Embalmer

ST o AN - "&“ g 1 " jf?(%sed Embalmer No‘/r/f)—fz’
. - P. 0. Address. /L .

MG Cos L a A T b - o
Note: The above MUST BE SIGNED BY THE flCENSED EMBALMER in his OWN HANDWRITI
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.
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-




