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Heolth THE DIVISION OF HEALTH OF MISSOURI O 4 68
walth, [ oot W 1. W L5 THE TR oy Do SN
R, Welfare STA"DARD CERTIFICAIE OF DEATH STATE FILE NUMBER
b
Public
Service FEB 3 1gg%gi,"mig.-! District No. 3 S' / Primary Registration District No._ | é “/_8',3 ......... Registrar’s No.____ lo .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence baforé .
L0 o COUNTY  gyllivan o STATE Miggouri b COUNTY gyl 11\?@1’1’"’?
1-57 Lr b. Cgl'Y (I outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY / P b‘v Inside Limits
R .
Toww Milan Yes [} No [} tom  Green City ¢ Yes[3p No[]
c. FgL[IJ-| NA[!_A%OF (If HOT in hospital, give location) tengih of stoy in 1b d. iTD%%EEgS (1f outside, give location) Reside on Farm
HOSPITA R
insTiTuTion Fraizer Rest Hom) Yes [} No[]
3. NTAME OF DE;‘.EASED First Middle Last 4. DATE Month Pay Year
pe or print OF
(Typo or pr Edgar Ellsworth  Custer peatn 1 23 59
5. S5EX 4. COLOR OR RACE| 7. 12 8. DATE OF BIRTH 9. AG ars UIFUNDER 1 YEAR] IF UNDER 24 HRsS.
MARRIED[ ] NEVER MARRIEDPY] bg" ]
hd Month i} Howr Min.
m ¢ W wipowen[] pivorcen[ ] Sept 186 3 ovh [ Hontha | Bove o 1 "
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY Wi sconson ]

130. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

. BURIAL, CREMATIO
REMOVAL (Specify)

N, | 23b. DATE

Cremation

23c. NAMEGF CEMETERY OR CREMATORY

Bl

2

>
3
E

. William K. Custer Isabel Jane Ndwedmb.

w

‘:1 E:' 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17._ INFORMANT Address

E‘ g {Yes. no, or unkngwn)| (if yes, give wor or dates of service) *

L]

o -y

2 o 18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and {¢).)

& w PART 1. DEATH WAS CAUSED BY: ONSEA AND EATH
Tow IMMEDIATE CAUSE (a} Loy trrter oty ‘7

£ [

: e / L _
= o Condltions, if any, OUE TO (b} / . :
w g - which gave riss 1o (//" M
'3 (ol above cavse (o), ;/ ——r

= z stating the undes-
5 8 g lying causs last. DUE TO (<) Ve, v

Es Z2fE PART Il. OTHER SIGNEFICANT COMDITIGNS CONTRIBUTING TO DEATH but not related to the terminal dizeose condition given in PART I {q) 19. WAS AUTOPSY
A B - PERFORMED?
] | H 2 | YES[] NO[] ©
E - % 51 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)

5> ZQpG

NER O | O

58 j ; 2e. TIME OF Hour  Manth, Day, Year

242 o ‘a INJURY a.m,

; g >_-1 2 p.m.

gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Jt w WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)

55 £ WORK AT WORK

-~ A " - -

§ 21. | attended the decoased from __ £ -~ 57 B / ~ 23 "Wund last saw e alive on _/ 2 /-7

£3 Death occurred of ~A2:30 P  on the date stated above; and to the best of my knowledge, from the causes stated.

u

i § 22a. smy,s? /é/ {Degras or titls) ;| 22 ADDRESS 22c. DATE SIGHED
g3 .- sones
&z %9 DO /%’Ltf@_,m 2479

7

23d. LOCATION {City, town, or county} {5tate)

Kansas City Mo.

24. FUMERAL PIRECTOR

Wade Funeral Home

ADDRESS

Brownlng, Mo

25. DATE RECD. BY LOCAL REG.

/9.9‘S°I

36. REGISTRAR'S SIGNATURE

srrg . o) (e kit

iLi d Embal oM

on Reversa Side)

|




STATEMENT BY LICENSED EMBALMER

I‘-‘W.)’—tertify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF DY ooiiiiiiiiiiiiiiriverrercrirneenrriesnvensenerasssnnrtnstnrrsssasnnsrnsssssssnnsnnses .» Student Embalmer No. .........ccoceuieee

working under my personal supervision.

Student oo e
Signature of Student Embaltmer

Licensed Embalmer Noél/ ........
P. O. Addre

f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure/
to comply with the above constitutes prounds for revocation of l:canse)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embe}lmed, fact should be so stated above,

¥




