25-000391

THE DIVISION OF HEALTH OF MISSOUR|

Yelfare STAN DARD CERT"KAT! 0’ DEATH STATE FILE NUMBER
ublic —3 30 é
ervice _j! ED EE B 6 195§gimqﬁon_ Distict Noo o T el Primary Registration Dis'ricLN_‘:_..-__-...._..___. .:Z._._.. Registrar's No._ ] e .
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence j)éore
300 o COUNTY  Butler o STATE Migsourd b county  Butled's
=57 b. CgRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg;r’ 1 2 Inside Limits
Town P Opl ar Bluff Yes [3rNo [] TOWN Flsk < Yes[ . No
c. ElngL-J NAIP:QEOEF {If NOT in hospital, give location) | Length of stay in 1b d. STREET5 (It ourside, give lacation) Reside on Farm
SPITA ADDRES!
insTiTuTion LuCyY Lee Hoep. [Da 6ML 8,F, of Fisk | Yol (]
3. I'fTAME OF PE;:EASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print Leroy Curtlis Edgerton ooy 1-6-59
5. SEX 6. COLOR OR RACE T'MARRIED@L'EVER marrIED] 8. DATE CF BIRTH 9, AGE (in ysors JF UNDER 1| YEAR] IF UNDER 24 HRS.
ale ] ite wioowen[] bivorcenl] 9.1-1893 |u.655hqcy) Months. l Doys Hours l Min,
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
wins B et i calReppl revsabor lgin I11. 1 Usa

132, FATHER'S NAME

Joseph H.,Edgerton

13b. MOTHER®S MAIDEN NAME

Eunice Low &

14. NAME CF HUSBAND OR WIFE

Eva Marie Edgerton

15. WAS DECEASED EYER IN U, $, ARMED FORCES?

16. SOCEAL SECURITY NO.| 17. INFORMANT

Address

(Yegy or unkoawrl| (F yop glegugrodores of swvice) | 490-00-2044 Eva Marle Edgerton, Fisk, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 0 DEATH

IMMEDIATE CAUSE (q)

Fon fomrons.,

Conditiens, if any, DUE TO (b} .
which gave rise 1o
above causs (a), }
stating the under-
g lying cowse loat. DUE TO (<)
= PART Il. QTHER SIGNIFIC CGNDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl disease conditlon given in PART | (0} 19. WAS AUTOPSY
z 2 . 3 3 '4 PERFORMED?
2 ¥ YES[] NO [g=
% | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUR . [Enter nature of injury in PART | or PART Il of item 18.)
w ‘.
u | (| [
S| 20c. TIMEOF Howr Month, Day, Yeor
a INJURY  am.
x p.m.

20d. INJURY OCCURRED COUNTY

WHILE AT NOT WHILE
WORK 0 AT WORK =

21. | attended the deceased from Zs V4 Eccz é & , to
Death occurred at
or tiffle)

20e. PLACE OF INJURY {e.g., inor obout home,
farm, foctory, street, office bldg., etc.)

%ﬁand last 'sawmuliva on 'é %—-\f J—?
L] d.ufe stated above; ond 1o the best of my knowledge,/from the causes stated.

m O
¢ ZWESS 22:. DATE SIGNED
rznn] ‘

20f. CITY, TOWN, OR LOCATION STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be causally related.

¥

{Licensed Embnlmu'i‘sulumm on Reverse Side)

23a. BUY EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO, 23d. LOCATIONSCipf, 4own, or county}
f L _J -—
"duiedy | 1-9-59 Brown Chapel Butler, Co. Missouri
24 FUNER IRECMA FA{DRES M 257‘ RECD. BY LOCAL REG. 26. R 'AR'S SIGNATURE
%'@_z %, Mo. /34, ST /%;Mﬁ}_@




oN F14

TSI TRy

s

STATEMENT BY LICENSED EMBALMER

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

.. Student Embalmer No. .....cocvvvvenrnen

DY M, OF DY orvvvevrieiieriiineiesrinsesssssscenrrrrrarsrrssnsnsssnsrnasassasanersssbismisnnssnnes

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). ,

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘

If this body is not embalmed, fact should be so stated above. ) B

-



