MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L =82~-018605
Requtrahon District No. /; 0 Primary Registration District No. Registrar’s No. 5 3 STATE FILE NUMBER

DO NOT WRITE D
ON THIS STUB AMENDED = Y T 1 IURE7
1. PLACE Of os.&fu b 2. USUAL RESIDENCE (Whero deceased lived. I instifution: Residence befors
. COUN . i
VS 200 8 [ UNTY Gent.ry a. STATE Missouri b. COUNTY Gentry’ admixsion)
Rev. 4/59 % b CITY (I outside carporate limits, give TOWRSHIP oniy) Lengih of stay in 15 e am Inside Limits
O
L .
1 & § o Albany 8 l/ 2 hrs, TOWN McFall Yo [ Ne D
o ’ c. FULL NAME OF T in hospital {ocation) Inside Limits d. STREET (If cutside, give location Reside on Farm
& ; g w :{&517%,?}00”3 (sen%ry gouﬁ'ﬁy v No O ADDRESS , ¥ a_
[ -] M N
2 3 g . 5 Memoxrial. Hospital » es 0 Mo
3 ER #AME OF pE;:EASED Firat Middle Last 4. Déqge Month Doy Year
ype or print
VR, A ADKISSON oEAT  May 21 1962
5. SEX 6. COLOR OR RACE 7. Married Naver Married (J |8, DATE OF BIRTH | - AGE (fast birthday) :ol'f‘NhDER ‘D‘fEAR ':: UNDER 24 HR
i i t Min,
5 2 F W Widowed Divarced [ July 18|7j 86 * 2y ours - in
R 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
6 ) during most of working life, aven if ratired)
3 home at home unknown Kansas: U.s.
7 / o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- - .
" 2 i Elizabeth Brown Charles T, Edkisson
8 " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY RO, |17, INFORMANT Address
e (Yes, no, or unknown) | (If yes, give war or dates of service)
933} X no | none Mrs Harry Weber Colby, Kansas
g = 18. CAVSE OF DEATH (Enter only ene cause per line for (a), {b), and (c} INTERVAL BETWEEN
1o Z PART |. DEATH WAS CAUSED BY: ONSET DEATH
19 fu = IMMEDIATE CAUSE (a} .
o] = X
n o) 0
[Wlfa) o
o (g o Conditions, if any DUE TO {b)
[1F] Ley) - -
]2-1 - Js win which gave riss to
R — - - above cayse (a),
13 / __,a EE = stating the under-
~ lying couse last. DUE TO (c)
g z PARY Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was femals was
g diseasa condition given in PART | (a) there a pregnancy in last 90 days,
wr
E § ] ] [ Yes | BNo I O Unknown
g £ | 5. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. {Enter nature of snjury In PART | or PART 1] of item 18.)
S5 & PERFORMED? [m] [} m)
S & YES[] NOBY
-l
z |2 I | 20 TIME OF  Hour  Meonth, Day, Year
< H INJURY a.m,
N O w p.m, .
m 3
Z @ 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B WHILE AT WORK (O farm, factary, street, office bidg., etc.) -
b 4 NOT WHILE AT WORK [
U E 2 T
S o [ g 21. | attended the deceased frol m lowmd last saw :zha_l_ive un_‘m%lL
: ; 9 Desth occurred a3 10 Og' Pm on the date stated sbove, and to the bast of my knowledge, ffrom the causes stared.
g E 8 5 -} 22s. SIGNATURE {Degree of titlo) 22b. ADDRESS, 22c. DATE SIGNED
=B ]k e, ¢ /p D Ll sy, 2o ¥
- v E ! Ay, 00 p . ” ~21
- < 23a. BURIAL, CHEMAI’fIyO)N 22b. DATEY 23c. NAME OF CEMETERY OR CREMATORY 23d. lcy'uion [City, town, or county) {S1ate)
o 3 P
z T em May 23 1962 Bula Colby, Kansas
-3 <« | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B'r I.OCAL RE 26. REGISTRARS SIGNATURE
£ 5 bR s
= @ Brooks-Cochell Funeral Home  Albany, Mo, ‘Z 218,
I'd

(Licensed Embalmer's Staternent on Reverse Suda)



b

. e - STATEMENT BY LICENSED EMBALMER

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

or by me Student Embalmer No.__._

working under my personal supervision. W(ﬁf)
Student Signed

Signatyre of Student Embalmer
1,868

Licensed Embalmer No.

P. O. Address, Albany, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above consfitutes grounds for revocation of license). .. LR
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this pody is not embalmed, fact should be sg stated above.

o



