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THE DIiVISION OF HEALTH OF MISSOURI

RTIFICATE OF DEATH

59-02981%2

3 WHI STANDA / STATE FILE NUMBER
Public
Ith Service I Registration District Ne. ... Q.A..anary Reglstruﬂun Dlsmc? Na. Regis'mr's Ne...... _______,_2_?’._
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséde_ncp éfora
Imi
. 5. 200 a. COUNTY Mero.r a. STATE MO . b. COUNTY l‘brc.rn 5? n
v. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. cgv lnside Limits
R R
TOWN Mercer Y“ﬁ No [] TOWN Mercer Yeﬂ Ne []
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in ib ,‘rd. STREET {If outside, give logation) Reside on Far
HOSPITAL OR [ ADDRESS &
! ___ nstmurion Own Mome Lifotime 2 Yes (] No
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Edward ¢loshen DEATHAug. 3, 1959
5. SEX 6. COLOR OR RACE| 7. wanmegi ] neves wansizo ] 8. DATE OF BIRTH 9, AGE (In yours JF UNDER 1 YEAR| IF UNDER 24 HRS.
birthday) | Menth [#] H; Min.
Male , | White woowes[]  oworceo[Jpuge 235, 1869 .1 N R et ]
10¢o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during mast of yorking life, even if reticed) l{;Dus RY
Banker - F stmaster rchant Msrcer County, Mo. 0 U.B.A.

13a. FATHER'S NAME

budrich #loshen

13b. MOTHER'S MAIDEN NAME

Mary Jane Jones

I 14. NAME OF HUSBAND OR WIFE

asio Gloshen

(If yms, give war or

(Ylnraa, er unknown)

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

dates of service)

16. SOCIAL SECURITY NO,
None

fﬁ INFORMANT
B e W 2

Pl

Address

Mercer Mo,

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and {c).)

INTERVAL BETWEEN

21. | attended the decessed rem __ JATI . 15 ’ 1955, 0

Aug

- 3’ 1959:! last suw%r; alive on

Doctor, coroner, atc. must use enly standard nomenclature in itam 18. No symptoms will ba listed,

wr
]
a
]
g
L PART I. DEATH WAS CAUSED BY ONSET AND DEATH
s IMMEDIATE CAUSE (a} Acnte Cfreul atory Failure hour
3
x ]
i Conditions, ey, . DUE To  __COTONATY Thrombosis 2 hour
i which gave rlse to
above covse {a),
g stating the under- Art eri Q8¢ le ros i s yI‘S
o 5 Iylng couse last. DUE TO (:)

. DOy PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not ralated to the terminal dissase condition given in PART | () 19, WAS AUTOPSY ;\
EE B PERFORMED?
LN Hae ! YES{ ] NOFRD
- § 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= — )

2 «f° & (] O
] E
o <W5[ 20c. TWMEOF Hour Month, Day, Year
2 apo INJURY  a.m.
§ _>_|' ] p.m.

E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.q.,inorubouthorno, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., efc.)

s 3 WORK AT WORK

£

"

H
o
H
2
<

Death occurred ot H:45 P m on the dote stoted abave; and ta the best of my knowledge, from the cousas stoted.
220. S URE {Degree or title} L. | 22b. ADDRESS 22¢. DATE SIGNED
Mercer, Missouri 8/14 /59
23a. BURIAL, CREMATION,] 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} (51a2a)
REMOV AL {Spacily)
., Burie Aug. 6,I1959 Early Cemetery Msrcer County, Mo.

24. FUNERAL DIRECTOR

Amess @reenlees

Y

ADBRESS

Lineville, Iowa,

25, DATE RECD. BY LOCAL REG.

X‘/ ?/"'Sw?

26- REGISTRAR’S SIGNATU.

3 2 O

Trcoir)

{Licwensed Embalmer’s Statement an Rwon-ﬁd-)




Ll ]

STATEMENT BY LICENSED EMBALMER

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

by me, amelemr . e et an ettt o neeaaae et ananas , Student Embalmer No. ......c.cevvueeen.

working under my personal supervision.

Student oo e e Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MANDWRITING. (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 embalmed, fact should be so stated above.



