IEBVI ION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’ -60-042576
ILED VS DEC 5 1960 —y= - ~STATE FiLE NU;IVBER
Registration District No, __[_é_d.-_-___..-}‘rimary Registration District Nn.d_(]_flj____knginrar’a Na. _-_Zd: _________

1. PLACE OF DEATM 2. USUAL RESIDENCE {Where decesssd lived. If institution: Residence before
a. COUNTY JEFFERS ON a. STATE MO . b. COUNTY JEFF . admission)
b. Cé‘l;tY {1 outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITY Inside Limits
R P
towv RURAL PLATTIN 6 months owy HERCULANEUM, MO. Yo'l No O
¢. FULL NAME OF (H NOT in haspital, give location} Inside Limits o, STREET (If cunside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION E : SE HII I EEST H : ITF‘ Yes O Noﬁ Yes O N@
[ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DS:T
EDMOND D. TORRENCE M1-25-
5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER } YEAR _IF UNDER 24 HR
WHITE Widowed ] Divorced [] 1_2_188’4— ‘ Mamths | Doays | Hours ’ Min.
LE iri
%%UK[‘OCCUPANON Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City Ind state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
bopimer FARM OLD MINES, MO. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
WM. TORRENCE MARY ANN CHRISTOPHER ———— B
15, WAS DECEASED EVER IN LL.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address :
(Yes, no, or unknown) | (If yes, give war or dates of service) 4 ? 'lﬁ,’m / - %
A5 | 4 { _,/.1,4” 4@4«@%._
E 18. "CAUSE OF DEATH (S?cr;nl}xgné;ﬁgg}paer line for (8), vﬂlfan -'Ic). bg:gg¥':LluEEBEA$}T
PART |, ATH W, Y:
g IMMEDIATE CAUSE (a) .
g ibu/a ) )
) Conditions, if any, DUE TO (b) M M@M(C Cz);,c/&/__
which gave rise to [#) s
above ceuse (a),
- stating the under-
lying cause iast. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. 1f deceased was female was
g disease condition given in PART I {a} there a prognancy in last 90 days.
;f, [D Yes I [ Ne ] 0 Ynknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
[+] PERFORMED? w] (m} a
¥ YES (1 NOE
- I N
*& | TZc. TIME OF  Houl  Month, Day, Year
a INJURY a.m.
2 . p.m. ;
) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J .
X . o, ’ - -
21. | attended the deceased from WZ 7,’ é 174 o, M‘ /41 6“ and last saw i, alive on /(’oo‘ }zz?l -64'
. Death occurred at (- ? :l;_Ep v fiy—m on the date stated above, and to the best of my knowledge, from the causes stated.
Pt
& 272, SIGNATURE £ (Degree grititle) 22b. ADDR[SS 22c. DATE SIGNED
- = ﬂm g‘o"“%vd | vty LD Vs /49
] z 23a. BURIAL, CREMAT{IVON, 25b. DATE ) 23 N OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stata)
=] REMOVAL {Specify)
= AT IB-28-60 HERCUT Ange MO HERCULANEUM, MO.
< %ﬁf DIRECTOR * ADDRESS o oot it g panE RECD. BY LOCAL REG. [ 26. REGISTRAR'S sncnmgzy
= 2o’ ﬁmé A i
= {(ENTRY _R. POLITTE CRVSTAL CITY, MO " 4[240 |

[Licensed Embalmer’s Statement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. '

NI %
Student Signed g _‘.._AA.JWL i O™

Signature of Student Embalmer
/S

‘

Licensed Embalmer No.

. - - P. O. Address Cp o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT, . (Failure to
with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting,  _ - r

* if this body is not embaltmed, fact should be so stated above.



