MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

DEFPARTMENT COF PUBLIC HEALTH AND WHELFARE
Registration District No. ______
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Rev. 4/59 2 B. CITY (I oures cdrporate limits, give {(PWNSHIP only) Length of stay in 15 ..y 7 y Inside Limits
5 OR ¢ - OR r -
s TOWN ( /,f y) W TOWN ( Yes -Ro 01
w 3 ? d < c. FULL NAME OF {if NOT in hoshital, give location) i IAside Limits d. STREET v {If citside, give location) Reside on Farm
D —— ] E HOSPITAL OR ADDRESS
2 P INSTITUTION M}\_ Yes [ No[] Yos O No (bl
& 2 ?0 210 3
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type o©r print) OF
o EDGBR ENRY SBURY DEATH - 7 =]
5. 6. COLGR DR R 7. Married (B Never Married [] |8. DATE @F BIRTH | 9 AGE {last birthday} | IF UNDER I YEAR | I¥ UNDER 24 HR
-7 ¥ Widowed [ Divorced (] Months | Days Hours Min.
PR [0-1 3157
10a. 8SUAL OCCUPATION (Givepkind of work done | 10b. KIND CF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE/{City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
& ihg most of warking |i n,if retired) a, 7, J’ A
- T~ ! ”pl 1 yl 1
7 o . FATHER'S NAME . MOTHER'S MAIDEN NAME/ 14. "NAME OF HUSBAND OR WIFE
7 1
-] M
8 0 15. WAS DECEASED EVER IN Uy ARMED FORCES? .1 SOCIAL SECURITY NOQ. INFORMANT
{Yes, no%nown] {If yes, e war or dates of sefvice) z ‘Y’ % é‘
¥R 0D , e ’ 4 } Y M/»d 7.

.OR
TYPEWRITER RIBBON

USE BLACK INK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

=

Z

S

o) 5

a ]

@]

g a
wi
(74
Z
fa)
o
wl
o
o
3

(L9

o (o]

& =

=

- <

Q o

z i

= <

= =

18. CAUSE OF DEATH (Enter only one cause per lina for’ {“)
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditions, if any, DUE TO (b}

; and M

WERVAL BETWEEN

2557 AND DEATH

24

which gave rise to

above cause (a), PR

stating the under-

lying cause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed woas female was

disease condition given in PART 1

there a pregnancy in last 90 days.

MEDICAL CERTIFICATION

J O Yes I O No I O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY QCCURRED, {Enter nature of injury in PART | or PART |l of item 18.)
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STATEMENT BY LICENSED EMBALMER ' N

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

or by Student Embalmer No.

. working under my personal supervision

Student Signed @\l 5,; 5 4 %

Signature of Student Embalmer

Licensed Embalmer No. %’//7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply )
with the above constitutes grounds for revocation of license). . .-
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . - ' d
If this body is not embalmed, fact should be so stated above, ' ' : SR -



