Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘E“'ED ¥§gi:1§a§c:l: D]i-srn%t !119.5__9__1:29__-----.,______Pr‘lmary Registration District No. _1_".251 ________ Registrar's No. _.Z_/_ ___________

—-029691

STATE FILE NUMBER

Fd

DOCUMENT

BY AFFIDAVIT OF

during most of working life, aven if_retired)

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residf}'lce bafore
a. COUNTY a. STATE b, COUNTY missien)
Lincoln Missouri i
b. COITRY {tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY ¥inside Limits
. R
TOWN Troy 24 hr. TOWN G4 Louis Yes & No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
4 :-IO;[P][Y‘]\‘L OR y N ADDRESS N
NSTITUTI
ON 115 0011059_ esE o [J 1545 Hmilton Ave Yes [J Ho E_
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print) OF
EMA GENE DEATH September ; 219
5. SEX 6. COLOR OR RACE 7. Married [1  Never married B [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
. Widowed J Divorced 1] Months Rnyl l Hours Min.
Female a July 3, IQE% 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cify and state ar country) | 12, CITIZEN OF WHAT COUNTRY

Troy Missouri Ui8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Roy Edwards Rose Lee a | Nane
16, SOCIAL SECURITY NO. 17. INFORMANT Address

15. WAS DECEASED EVER

IN U.5. ARMED FORCES?
give war or dates of gervice)

Roy Edwards 1345 Hamilton Ave.8t Louis Mo.

MEDICAL CERTIFICATION

(Yes, no, or unknown)l [1f yes,
None HNane

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () _ ACOTE RafNCHITIN UM —

Conditions, if any, DUE TO (b) MCMQL( m ATWVE.
which gave rise to
above C':UIB d{!).
tadi tl er- -
ying couse lash DUE TO 1) _GAEWSRALLUZED WRUS IviEscTIon/ VWK -

to the terminal PART 1l If deceased was female

WHILE AT WORK

]
NOT WHILE AT WORK [J

tarm, factory, street, offica bldg., etc.}

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related Pt
L EWL . Nuna disease condition given in PART | (a) STBat STESim e SUB -~ there 2 pregnancy in last 90 days.
R.ABOUE CaviEs TrRimAnY CAE oF OFRTH ITSO For Prio cwt [ ves ] O Ho | 0 Unknewn
19, WAS AUTOPSY | 2Ca. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury In PART I or PART Il of item 18.)
PERFOBMED? O d 0
Yesp NO
20c. TIME OF  Houl  Manth, Day, Yesr |
{NJURY a.m.
p.m. .
20d. INJURY OCCURRED Z0¢, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, | attended the deceased from

her ..
and last saw | alive on

Death occurred at

ABIE BY__AUTOCS Y 1 A0S

e, and to the bes: »f my knowledge, from the causes stated.

72a. SJSNATURE [Degree or title) 22b. ADDRESS 22c, DATE SIGNED
db@.,';e Y4 m%— 3724 & . wor® , Ioly, 1 7/7/3‘}
23s. BURIAL, CREMATION, [ 236, DATE & | 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 13wn, or county} Stare)
REMOYAL (Specify)
Butay Sept.11,1959 | Troy Cemetery Troy MO.
25, DATE RECD. BY LOCAL REG, RAR'S SIGMATUR

iRECTOR

NYi

ADDRESS

P-¥~ /9579

. Zeele/

777 ‘;’é//"'//r&m}}"““
S 7

(Licensed Embalmer's Statement on Reverse Side)




T !
STATEMENT BY LICENSED EMBALMER
. ki

| hereby certify that the body whose name is 1ret:orc!ed on the reverse side of this certificate was embalmed by

or by - . - i Student Embalmer No.
: P ¢ ' ’

-~ . L N . .

NE
working under my personal supervision.

Student Signed

Signature of Student Embalmer

MNote: The above MUST “BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING Failure to cot
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.

[ . . - .



