MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

¥S5 300
Rev. 4/59

'OIJD[

Registration District Neo. ____.i[_._.__?rlmlry Regintration District No. _-_ﬂ._'_Llegislrnr‘: No. _____'.,/é_.a__-_..

STATE FILE NUMBER

1. PLACE OF D

a. COUNTY CEdar

2. USUAL RESIDENCE (Whera decessed lived.
. 8T
.a. STATE Mtssouruzcourm' Cedar

H instifution: Residence before

admiwlon)

b- CtT'Y {If ounide corporate limits, giva TOWNSHIP only)
own Fl Dorado Srrings

Length of stay in 1b

c. CITY
QR
Town  E1 Doredo Sporings

Inside Limity
Yas I No (O

¢. FULL NAME OF (If NOT In hotpital, give iocation)
HOSPITAL OR

INSTTUTION - (o da e Q0. Mem

Hogn,

inside Limita
Y 1 NoQ

d. STREET {Lf outside, give location}
ADDRESS

E05 S. Kirkvatrick

Revide on Farm

Yes [] No [3

DATE AMENDED

o 20l

. NAME OF DECEASED
[(Type or print)

Middie

Edwa rd
7. Married []
Widowed [

First

lewtls
é, COLOR OR RACE
white
10a. USUAL OCCUPATION (Glva kind of work done

du?pg maogr of working life, even if ratired)

DErgaLor
13a. FATHER'S NAME

Isaoe B%num
15. WAS DECEAS EVER [N U.5. ARMED FORCES?

{Yes, no,ﬁ wnknown) I (1 yes, give war or dates of service)
[0}

Last
Bunum
Never Married [] 8. DATE OF BIRTH

Prored T | g—26-84

10b. KIND OF BUSINESS OR INDUSTRY| 11,

Day

14
IF UNDER 1 YEAR"
Months Days

Year

1963 _
IF UNDER 24 HR

Hours Min.

4. DATE Month
F

=)
PEAM  July
9. AGE (last birthday)

79

BIRTHPLACE (City and state or country).
Missouri

. SEX

Mole

12. CITIZEN OF WHAT COUNTRY

UlSle

14. NAME OF HUSBAND OR WIFE

13b- MOTHER'S MAIDEN NAME

Moll

16, SOCIAL SECURITY NOQ. [17.

INFORMANT

2
3
4
5 3
6
7
8

Address

= Ok }r
TNTERVAL BETWEEN
ONSET AND DEATH

dones

boerlene Corrtener,
18. CAUSE OF DEATH (Enter only one cause per lina far' (a}, (b), and (c). i

PART I. DEATH WAS CAUSED
IMMEDIATE CAUSE (a} Chronlc nephritls

DOCUMENT

Conditions, if eny, DUE TQ (b)
whith gave rise 10 !
1

asbove cavse (a), . . Lo
stating the under- H Lo
lying <ause lear. QUE TQ (k)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal
diveass condition given in PART I [a}

PART 1. If decessed was female was
thara a pregnancy in last 90 duyn.l_

ERERE Unknawni
njury in PART | or PART Il of item 18.)

PART 11,

19. WAS AUTOPSY
PERFORMED?
YESO NOLO

20c. TIME OF
INJURY

20a. ACCII]DEN'I SUI%DE HOMI:IICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

Hour Month, Day, Yesr

a.m.
p-m. -

20d. INJURY OCCURRED 208, PLACE OF INJURY [a_g., in or about home,
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NQT WHILE AT WORK [

21. | attended the decessed ﬁom-ML—, to. 7/11-1-/6—3 7/'13/'63

L 35 #%., m on the date stated above, and to the best of my knowledge, from the causes Mated.

{Oegree of tfille) 7/1572)%&“ 5|GNE|:TE

23d. LOCATION (City, town, or county} (State)

acify
REMOVAL (Specify) 7-16-1S¢39 Cedor Co. Mo,

Bu ric l t’f fal T
ADDRESS . DATE RECD. BY LOCAL REG. %QGISTMR S SIGNATE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

+ MEDICAL CERTIFICATION

204. CITY, TOWN, OR LOCATION COUNTY

OR
TYPEWRITER RIBBON

and lsst saw pjm Blive on

-Deulh occurred  at

.

22b. ADDRESS

ol Dorado Springs,Mo.

23s. BURIAL, CREMATION, | 23b. DATE /

USE BLACK INK

SHOULD READ

MDD,

[ 23c. NAME OF CEMETERY OR CR

Holl Ceme.

MATORY

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTCOR
Gwinn-Corothers, £l Dorcdo Snps. M2 7/6/63
(thm.d Embaimer's Shhmonl on Rmtu Side)




STATEMENT. BY LICENSED EMBALMER

- | hereby cerfify 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

Signature of Student Embalmer

R T ‘ . : . Licensed Embalme; No //// ?/

- - - b -~
.. B

Nole The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. ~

“If this body\ is not embalmed, _fat‘:f.._should be so stated above.

TR . v

" '-.( ~

]

P. Q. AddressﬂM%f



