| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ED VS NOV 2 1 196

Reguuahon District

9 o. ___é'_‘._?.é__“.__ Primary Registration District No. f_z_{.z.-__keglsrrar s No. _2_.? ...........

-60-04.3105

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

Joe Dickens

Susen Feuntleroy

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Platte s STATE My b. COUNTY Platte admission}
b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)IRY Inside Limits
1own Deerborn, Mo, 4 yrs iown Deerborn, Mo. YerlBh No O
c. FULL NAME OF {if NOT in hospital, give locatian} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
|N5'IITU1IONEdwardS Rest Home Yeli Ne (O none Yes O No O
3. G‘AME OF DECEASED First Middle Las? 4, D(»;;:I'E Month Day Year
ype af print)
Byrdie B. Edwerds oeai Nov.9, 1960
5. SEX & COLOR OR RACE 7. Married [0 MNever Married [ 8. DATE OF BIRTH | 9 AGE (last birthday} | 1F UNhDER 'DYEAR :: UNDER 24 HR
" i i Months ays ours Min.
Femele “(hite Widowed E Divorced [ Oct N 5 s 18’7 B 88 ¥ i
Hda. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during i i ven if retired)
Holgewite Buchenen Co USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Tom Edwerds

15, WAS DECEASED EVER IN LL.5. ARMED FORCES?
{Yehra or unknown){ {If yes, give war or dates of service) none

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs, Wm, Huffmen,Dearborn,

18. CAUSE OF DEATH (Enter only ¢ne cause per line for (a), (b), and {c).

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Coronary thrombosis 24 hrs,
Conditions, If any, oeto Arteriosclerotic heart disease
whith geve rise to
above ¢ause {al
stating the under-
lying cause last, DUE 1O (¢}
z PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related fo the terminal PART Il If deceased was female was
..9. diseaze condition given in PART | (s} there a pregnancy in last 90 days,
§ [ [T Yes & Neo O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  5UICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)
In] PERFORMED? o O m}
o YES [ NO B
- .
& 1720c. TIME OF  Houl  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in ©r sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fectory, street, office bidg., etc.)
NOT WHILE AT WORK J
z g , " , .
21. | attanded the deceased from. 10/ lu/ 60 fo. 1 1/ /60 and last 1aw Ea;.‘alivc on__ 11/“/60
Death occurred et 2 9 : 1" SD m on the date stated above, and 10 the bes_t of my knowledge, from the causes stated.
s IV ARVZA |

22a. SIGNMURE (Decfee or tithe) 22b. ADDRESS 22c. DATE SIGNED
X - D.0.| Weston, Missouri 11/6/60
73a. BURIAL, cnsmﬁno )ﬂ: DATE S __ METERY OR CREMAIQDY 23d. LOCATION (City, town, of county) {State)
BUEYET™" 1 Nov.7,1960 | Dé#rborn Cemetery Deervorn, Missouri
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’'S SIGNATURE

[eughnk Aufrenc Deerborn, Mo.

har, 0 ¢ oo | Phlin Rotlire

{Licensed Embalmer’s Statement on Reverse Side)

T |
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FEB? 1959

§
D
o

t STATEMENT BY LICENSED EMBALMER

"

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

or by Student Embalmer No.

working under my persanal supervision.

Student Signed
Signatyre of Student Embalmer

A

Licensed Embalier No. O ~—
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

1. embalmed by a STUDENT, he alsq shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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