MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 165-031640

DEPARTM w

TMENT OF pUBI...IRC :B:LTI: ..AN: ELFARE/3 ) Cecisttion Disicr i 3035 - STATE FILE NUMBER =

‘ PO S

0O NOT WRITE AMENDED # egistration [EL1004 10, |- . ---__;_-___PI'IMMY egistration District Na, LSl 4 )om= . _Registrasr’s No 72 -

ON THIS 5TUS ~ 0 0 iape :
1. FLACE OF DEATH 7. USUAL RESIDENCE (Where daccased lived. (f institution: Residencs befpre .

a. COUNTY Henry o. staTe Mo v.county Dallas admission)’

b. Ccl)‘:l’ (I ourside ::orporam limits, giv:s TOWNSHIP o-nly) Length of stay in 1b €. CO”I:QY Insida Limiu_-
wwe Clintong Missouri 1l yr own  Buffalo, Missouri Yes O No

<. FULL NAME OF (If NOT in hospital, give location] Tnside Limits . STREET {If cunside, give focation) Tesids on Firm

H (7
u%s?‘:%m'io??]_‘own & Country Home Yer (B Ne J ADDRESS E. Star Houte Yes L Ne [

3. NAME OF .DECEASED Firsy Middle Last 4. DATE Month Day
(Type ot prinn) NELLIE MAUD EDWARDS eant  August 19, 1965

5. SEX 6. COLOR QR RACE 7. Married Mever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER } YEAR IF UNDER 24 MR

Female L‘Jhlte Widowed Divorced [J 3 /11}/189 ;,2 73 Months DnyaT Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

duri t of workipg life, even if retired)
"Housewite o Home Montezuma, Iowa U. S. A.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

V§ 300
Rev. 4/59

) 04425

DATE AMENDED

Yeour

Horace Saddler dng%hine Goin Virgil

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT “Address
{Yes, no, or unknown) | (If yes, give war or dates of service}

No unknown Mrs. Gail Goin, Gem, Kansas
18. CANSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: 2 ﬂ ONSET AND DE
IMMEDIATE CAUSE (a) 3

DOCUMENT

Conditions, if any, DUE TO (b}
which gave riso to
above cause (a),
stating the under.
lying causa last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART ). If deceased was female was
diteasa condition given in PART | (a) there o pregasncy in last 90 days.

I O Yes [ [m} NoiD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. {Enter nature of injury in PART | or PART H of ilem 18.)
PERFORMED' [m] a a
YES [ NC

20¢. TIME OF Hou tonth, Day, Year |
INJURY a.m,
P-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about heme, 1 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J

2§, | sitended the deceased from%—m, to. l,baﬁi last uw@s—"lm alive on g -J 9 - &6
8 :f04 m on the Gato stated above, and 10 the best of my knowledge, from the causas statad.

Death occurred af

2%s. SIGNATURE {Degren or title) 22b. ADDRESS 22¢, DATE SIGNED
e BB Todhier, ms| Ldeitor , D700 | §3-1945

73a. BURIAL, CREMATION, [/23b, DATE 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify)-

Burial 8-23-1965 Qak Lawn Buffalo, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTEAR'S SIGNATURE R
Jones-Cantlon Buffalo, Mo. ¥-2Xb- LS W W
[Licensed Embalmer’'s Statement on Reverse Side) U @_

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 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 Q‘H /\f‘vu/q [ j (\dﬂﬁm)

Signature of Student Embalmer
Licensed Embalmer No. J/ \{}

P. O. Address%ﬁ,ﬁb

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 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, fact should be so stated above.




