Heolth,
 Welfore
Public

Service

THE DIVISION OF HEALTH OF MISSOURI

S'I'ANDARD CERTIFICATE OF DEATH
r"fn JAN 6 1g$glslroilon District No. __1_2_- _____________________ Primary Ra_gis_rr“aio_n Dislri:jlt:

58-0449'70

STATE FILE NUMBER
Registmt's No.._,_[_ ______________

I 1.
300

PLACE OF DEATH

a. COUNTY BLOW o

2. USUAL RESIDENCE (Where decgased lived. M institutions Residence befgre
a. STATE  [AAn00NA, b COUNTY h’LoTM%‘@".R“’V

1-57 b. CITY (i outside corporate limits, give TOWNSHIP only) Insida Limits c. CgRY a é g‘c Inside Limits
OR 4 Y ;
om  Jontuna Ves ] No [ Town Yo tun, ° YesLig e O]
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. SBRDEEE'IS'S {If outside, give location) Reside on Farm
HOSPITAL OR Al
INSTITUTION 18 ln Yes [] Mo [7,
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) . -4 OF . -
Edwin EAny Letrom: oeatd doc, 30, 1958
5. SEX | 6 COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (I .+ {|[FUNDER 1YEAR| IF UNDER 24 HRs.
¢ MARRIED [ JNEVER MARRIED[] (g rot b Mot | Daye | Fioors e
hole Couss wioowesl,] 1—. ovorceo[)| wiec, lo, 1872 | o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a.

USUAL OCCUPATION (Give kind of werk done

during mosfBf rhing-% wven if retired)
e

10b. KIND OF BUSINESS OR
INDUSTRY

.

12. CITIZEN OF WHAT COUNTRY?
u.C).\J".,

BIRTHPLACE (City and state or country)

Nornan Lo., Mo,

C

13a. FATHER'S NAME

Sohn Lehmon

13b. MOTHER'S MAIDEN NAME

Eizabeth fonben

14. HAME OF HUSBAND OR WIFE

Canoline Jeliny

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Y w3, no, or unknawn)

(Il yau, give wor or dotes of servics)

Nal

16. SOCIAL SECURITY NG,

l?

INFORMANT Address

bennanllen, Mo,

hman,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

,JW

INTERVAL BETWEEN

ONSET AND DEATH
Z ﬁg

Conditions, if any,

DUE 10O (b) W &W’M Wﬂy

2 purtt

which gave rise %0
above cawvse {o),

!

toting the under. [4,4‘-141.4.‘—, £Ect+F%
Tying cuves tow. 7 DUE TO {c) M ‘Z'-{- Ar?érz—- g
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING WDEATH but not reloted to the terminal dissase condition given In PART | {a) 19. WAS AUTOPSY
PERFORMED?
Jzof YES[] NO B&'

ACCIDENT SUICIDE HOMICIDE

5 R - s .

Death occurred at

m on the date stated abova, ond to the best of my knowladge, from the causes siated.

.o'

O

K]

-

_; 2a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i_f._e_uz,'IB-)

3 O O O

3 X¢. TIME OF Hour Month, Day, Yeor

2 INJURY  a.m.

E p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT[:] NOT WHILE 0 farm, factory, street, office bidg., etc.)

5 WORK AT WORK

E 21. | attended the deceased from M /; 1 - , 10 aﬁ-& 3 0 /?rjc;nd last 'sow*h"' alive on / 2- X0 - F
b

2

H

.2

220. SIGNATURE .~ Degree or title} 2. ADDRESS / 22c- DATE SIGNED
/ ’7\?/7( ft - 2. » Ly far illzs, tw. |/2-30-)F
230. BURIAL, CREMATION, DATE 4 23e. HNAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, 6or county) {State)
REMOY AL (Spacify) | .- .
HUNAOL I xan, 59 | 3ethel Ceretenn Donitecau Co., Mo,

&
o

24. FUNERAL DRECTOR

ADDRESS

Hidnetd Funenal Hore Uernatiles,

9@11- 2) I?f?

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

WM/W

D, (Licensed Embolmai’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i e e et s aa e e aaaee ., Student Embalmer No. .....ccccocvnvenens

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No#(xz é
P. 0. Address.M}. ?

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 handwntmg

" If this body is not embalmed, fact shouid be so stated above.



