EB%SABN OF HEALTH STANDARD CERTIFICATE OF DEATH "‘60‘043016

— / ? 7 STATE FILE NUMBER
Registration Du!rict No. _.2_ _z_j___Jnmury Registration District No. Registrar's No. « A—-

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. !f institution: Residence before
8. COUNTY Perry a. STATE MO R b. COUNTY Perry admission)
b. CITY (If ouvtside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limits
OR . . OR
own  Union Twp. Life own  Longtown YuXl NoDd
c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL CR ADDRESS
INSTITUTION Longtown Yesg) Ne D Yo 0 Ne D
3. H_AME OF DECEASED First Middle Last 4, DggE Month Day Year
ype or print)
Edna B. Kayser oean  Oct 26 1960
5. SEX 6. COLOR OR RACE 7. Marrisd [J  Never Married [J [8. DATE OF BIRTH | 9+ AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
F w Widowed Divorced [J 2_6_93 67 Manths | Days Hours Min.

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during moat king life, & if retired)
Housaw i e o e aven i e Perry County Mo U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene E. Moore Anna_Sittner Benjamin Kayser
15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y 16. SOCIHAL SECURITY NO. 17. INFORMANT Address

(YeNrg, or unknown)l(lf yas, give war or dates cf uwlce)#gl-ao- 5391A Mrs, Edgar St,at,}_er, Sed ewj_ckville

[ 18. CAUSE OF DEATH (Enter anly one couse per lina for (a}, {b), and (¢ INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B . ONSET AND DEATH
= IMMEDIATE CAUSE (a} #Z‘VZ;“"—' : .
= . . -
3 d P
a Conditions, if any, DUE TO (b) h‘_ .
which gave rise 1o -/
above cause (a), P’l'ry c”
stating the under- ”, ..
lying cause leat. DUE TO (¢) A ~
z PART II. CTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UL If deceased was famale was
g diseaze condition given in PART | {a) thers a pregnancy in fast 90 days.
§ ] O Yes ] O No I O Unknown
:L-. 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.}
E ssnFomrfm =} X O . W
g ES ) NOUZ W‘/ '7 L W
S| 2 ‘I'I:JMS $F Hour  Month, Day, Year / ~
= INJUR -
g | P 10-26-64
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK E . tarm, factery, street, office bidg., etc.) RS
NOT WHILE AT WORK Jf oy Lavi7own~ o FFy md
21. | attended the deceased fruWﬂW'W fast saw :.'.:. alive on
Death occurred at. f/ = : m on the date stated sbove, and to the best of my knowledge, from the causes stated.
.,
8 22K SIGNATURE [Dagree or title) 2, iD ES) h% 22c. DATE SIGNED
| T 0 G e o Brg,
2 23a. BURIAL, CREMATYON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ | 23d. LOCATION (City, town, or county) (State)
O REMOVAL (Specify) Cemet L
] _Burial Oct. 30 196 Luthearan ery otgtown Mo.
< 24. FUNERAL DIRECTOR ODRESS "35. DATE RECD. BY LOCAL REG, [ 726. GISTRAR'S SIGNATURE
-
fel




B ' 195, oW SA

STATEMENT 8Y LICENSED EMBALMER

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

or by = Student Embalmer No,
- g 4

AN W e et .

working under my personal supervision.
‘\n

Studeny, Signed %ﬂé%éfmﬁ

_ - -
!,‘ A o X Signatyre of._Szud‘ant\Emga!Tfr g S\:‘.‘ . /
. - oy Licensed Embalmer NO.M
. _ " ) P. O. Addressﬁwﬂé/

o ! Ve "':-k\ ‘s RN \ fi;\'."‘N/
3 . . Lo ] Vi ¥
Nofe: The above MUST BE SIG?\‘ED BY THE LICENSED EMBALMER in’ his OWN’ HANDWRITING. (Failure to cc
with the above cpn titutes grounds for. revocation of license). . L
If embalined ‘bl a STUDENT, hé ‘also shall-sign inhis OWN handwriting. <O
If this body is not embalmed, fact should be so stated above.

Ty .

-




