lwalth

THE DIVISION OF HEALTH OF MISSOURI
Iw.l_rn'.. STANDARD CERTIFICATEOFDEATH = — Qgs-;loue%mzazis e
':?‘I'::I I”.EU JUL 2 1959hgis|ralioq District No. Primary Reginmlion Dislric' NO. i e Ragufrz N°55“

t. PLACE OF DEATH . USUAL RESIDEHCE (Where dececsed lived. |f institution: Residénce before
300 a. COUNTY a. STATE Mo, b, COUNTY adpiiasion)
-57 b. CIOTRY (i outside corporate limits, give TOWNSHIP anly) Inside Limits c. ClOTY Inzide Limits
R
Tow  St, Louls Yes B Mo L o St. Louls Youlg) No[]
; \3 <. FgLPLl NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL
rsnrutiontaith Hospital 808" gravois Yos () No [ |
-
3. NAME OF DECEASED Firss Middie Last 4. DATE Month Day Yea
{Type ot print) OF
Edith . Ge Buriah DEATH __June 8, 1959
SEX 6. COLOR OR RACE| 7. MRR'E@]NEVER warriep[ ] 8. DATE OF BIRTH 9. AGE E"J‘:m; ::-::::en;vem 1:' UNDER 2;_Has.
irthday [l oys suts in.
Female /| white , wooweo[]  owerceod|  1/26/1916 43 I ]
100, USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 8 |12 c1mizen oF wHAT counTrRY?
rin igg lite, evan if retired) INDUSTRY
HEUSSWITE Sullivan Mo U. 3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. jGreen Stroup Hattie Campbell Edward
@ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= f (Yo, k. \ vi
g (Yes, er uni nqwn]l (Il yes, give war or dates of service) Edward Burian 1805 GI'aVOiS
a 18. CAUSE OF DEATH (Enter only cne cause per line for (a}, (b)r Ond (e).} INTERVAL BETWEEN
o PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
&' IMMEDIATE CAUSE (a)
x
i
Condvians, i any,
& which gave sive s ) PUETO B
- above covie (e,
= tating th der-
&1z lying ‘sovse lagt ) _DUE TO () /57X
., COEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
-3 z hi PERFORMED?
= of= YES[] NO
- % 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) ’
= — W
E Lx) 3 O ] O
¢ < U5 2c. TIMEOF Hour Month, Doy, Year
£ =ga INJURY o
‘;' : Ed g.m.
E % 204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor obout hame,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., erc.)
2 g WORK AT WORK ya R
E 21. | attended the decoased from 17‘2 ‘ g t2 Z fi Es . 1o {0 / y/ﬂuﬂd last 3aw hu-n alive on &J / /g / > ?
% Death occurred at I ! Bﬂ A m on the daie sfut‘d a e, and 10 the best of my imwl-dg-}’from thcuuul t{ancl
- 222, SIGNATURE ,J Mn _ & 2. gnnsss $/ % W‘ (I E UGRED
£
: U /7 /57

23a. auam.. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (S10te) J
REMOVAL (Spgcify)

Removg 6/10/59 Lakewood Park County Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGI R'S SIENATU s
oydell Funeral Home 1926 Allen JUN9 59 %MM LMD,

{Licensed Embolmer’s Statemant on Raverse Side) -“‘}}"7 (;‘ &g R




STATEMENT BY LICENSED EMBALMER |

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

DY ME, OF DY it r it sttt ee e e ee st esbae st tensernanetr s tbaesansennsanens ., Student Embalmer No. .............. N

Signed VJZ/ ..... Of’ ﬂ@%ﬁ ......................

Student ..cooviiniiiii e §
Signature of Student Embaimer =4

Licenséd Embalmer ]\10/4?‘=s .............

P. O. Address.. | 2. &L ...

working under my personal supervision.

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 embaimed, fact should be so stated above.




