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* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
lien JUN 9198 mimarespamc e L8

59018328

Primary Registration DistrictNo. ____________________ Registrar's No. 9

STATE FILE NUMBER

S3, .

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Resjda.ﬂ g before
a. COUNTY Lewj.s a. STATE Missouri b. COUNT\]’_lewis admi ydion)
b. ClOTRY (if outsida corporate limits, give TOWNSHIP only} Inside Limits c- CIOTRY Inside Limits
Tomd Canton Yes ] No [ 10 Canton Yes (X No [J
. :Igls-lg’-l'?:l’:‘%g': {H NOT in hospital, give location) | Length of stay in 1b 0.4~ < d. iTD%EEE-gS (1 outside, give location) Reside on Farm
/ INSTITUTION A+, home I.ife s 1004 White Yos (1] Nof]
3 HTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
(Typa or print . ) op ‘
Edwin Perry Condit peath May 28,1959
5. SEX 6. COLOR OR RACE]| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS.
;-{ al e 6 Whi te 3 WIDOWEDE DIVORCEDI:] OC t . 14 3 1873 8 5"' birthday) | Menths ] Days Houwrs 1 Min.
i0a. ustlel. OCCUPATION (giv. kind of \v?rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and state or country) 12. CITIZEN OF WHAT COUNTRY?
SEATECEYs e e 3 NSUSTRY Canton, Missouri o |U.S.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Frederick R. Condit Honora Nichols Clara Schulz
1S. WAS DECEASED EYER LN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, ne,or unknawn)| (If yes, give wor or dotes of sefvice} N N
Py ven o e 488-20-0483] Wade Condit, Jef<erson Citv, Mo,

18. CAUSE OF DEATH {Enter only one couse p

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

ine for (o), (b), and (c).)

eyeprak

’T‘k romba g

INTERVAL BETWEEN

Lo

Conditiens, if any, DUE TO (b)
which gave rise to
above cause [a},
stoting the under-
lylng cavse last. DUE TO (c}

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal dlssase condition glven in PART | ()

19. WAS AUTOPSY 2

MEDICAL CERTIFICATION

PERFORMED?
, S32) YEsL] No (W
20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
O | O

20c. TIME OF .Hour Monih, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbouthome,| 20. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK

a

NOT WHILE
AT WORK

a

rm, factory, stroet, office bidg., etc.)

21. | strended the deceased from rc o l

o,ﬁn

curred at

-—-'-'
.MLi i 23 s indlaniuwﬁ alive on jlj M 7 5'5 ;

m on the Ju!- stated abave; and to the best of my knowledge, from ﬁdnuus stoted.

220.

230, BURIAL, CREMATION,
EMOVALiSp-:i!y)
T

B

I3bh. DATE

5-30-"'59

23c. NAME OF CEMETERY OR CREMATORY

Foreat Grove

23d. LOCATION (City, town, or county) g-

Canton, Lewis County, HaQ

UNER

DIRECT,

DRESS

(Liconssd Embolmer’y Stetemant on Reverse Side)

et

25. DATE RECD. BY LOCAL REG.

48. REGISTRAR’S SIGNATURE
' .

&-&L.




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i i i s i s e a e e e e ga i e ene «» Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurs
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.




