THE DIVISION OF HEALTH OF MISSOURI 58—043495

Health,

!'.;W;:.fau FH"F n FC 2 4 1958 SIAHDARD CER""(A'“ OF DEA‘H STATE FILE NUMB_ER
udlic T e N
Service Registration Distriet No. ...} 5 2 ______________ Primary Rugisrmnion DisiriFI Nﬂ-.-éfé.g‘z._-_.__ Registmr's No.,_..
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
L300 e COUNTY Cass a. STATE Missouri b. COUNTY Cass a -s;vw
1-57 b. Cg\’ {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY ctao lnside Limits
7own Pleasant Hill Yes [3g No [J romn  Pleasant Hill s Yesf] No[]
c. Eggéﬁ::‘%g': (1 NOT in hospital, give locction) | Length of stay in 1b d. STR%E'ES [If vurside, give location} Reside on Farm
ADDRE
insTiTution 205 N. Taylor 36 Uhoa, 205 N. Taylor Yes[] No
Fid
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) . - OF 3
Anna Irvine Fdelen pEATH Nov. 27, 1958
5. SEX 6. COLOR OR RACE T‘MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9, AIGE “.,,';;‘,,; l;:::l}l.}EQg];EAR l;nllJ’:DER 2;:!%5.
e } ] ays n.
. F ! N wicowepX) 3 opivorceo[ ] Jan. 30, 1865 4 Hiaid |
g
‘E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siote or country) 12. CITIZEN OF WHAT COUNTRY?
=} dor| t of king life, even if ratired INDUSTRY . - g7
s RS useT e e | ot Danville, Kentucky ) | U.S.A.
-i‘ 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U-SBAND OR WIFE
. Stephen E. Browne Vargaret leyer Henry B. Edelen
w
’E— a’ i5. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
3o g e et ven s ver etz ofseied | none Browne Edelen Sedalia, kissouri
E o 18. CAUSE QF DEATH {Enter only one cause per line for (a}, (b}, and (c).} INTERVAL BETWEEN
4 w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E wEOATE Cause (o (Dt OLrencal OYudsorss. . Z o
g LY - o .
w Conditions, if any, . DUE TO (b} =4
> which gove rise 1o
Lo aboave couse (a), }
=z stating the under-
g é Iying covse lash DUE TO (c)
= o e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but not reloted to the terminal disaoss condition given in PART | {a) 19. WAS AUTOPSY
T xj< 2 PERFORMED?
I H "{ X Yesf ] O[] o
- 525 £1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i) of item 18.)
= ZRu
v K c ] O
] F
¢ SGQY| 2c. TIMEOF Howr Month, Day, Year
2 mgs INJURY  a.m,
§ : k3 p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, factory, strest, office bidg., ete.)
s 8 WORK AT WORK . .
E 21. | attended the deceased from 2~ 6 - . -2 2 =3¢ . ondlast saw E::’ olive on -
5 Decth occurred at ’7 Z 0 = i on the date stated above; and to the best of my knowledge, from the causes stated.
- 220, SIGNATURE {Degree or ml.) o WESS 22c. PATE SIGNED
2 .
z VP77 LD L8 el Al Ky | /- 285,
23a. BUR]A.L CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1a14)
VAL (Sp cify) B e . -
al ~ 111/29/58 Pleasant Hill | Pleasant Hill, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S-SIGNATURE
Brownfield-Stanley Pleasant Hill, !'o.| 11/29/58 Wio s f o fornez
f

{Li d Embelmer's $ on Reveras Side}
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STATEMENT BY LICENSED EMBALMER

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

ey LT N PP PSP «» Student Embalmer No. ................... |

working under my personal supervision,

Student ..cooiiii e
Signature of Student Embalmer

Licensed Embalmer No.x2. ¢9.6 ...

~

P. O. Address (/-77THee Tl L00S .

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.




