ﬁm DEG 17 Tgag THE DIVISION OF HEALIR OF MISSOURI . 4,;3
2 STANDARD CERTIFICATE OF DEATH srae e o FOSD3
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1. PLACE QF-DEA_TH 2. USUAL RESIDENCE (Where decoased lived. If icatitution: residence before
. : . STA : , miaalon).
2 WY Scott 8. STATE 11 agouri bCOUNTY 50 6 g, ; tieeiy)
, b. CITY (1 outeide eoipurate limits, write RURAL and give c. LENGTH OF [{ ¢. CITY (If outide corporate limite, write RURAL and give townahipy ¥ g

. OR x 10 ip)| STAY (in this place) OR .

N~ TOWN . - S-ikest.on ; rown Sikestoin z
% d. FH&SLPFTAAT.ECORF {I{ et in hosgital or Iggsivuti t address or location) d.ASDI‘[I;igEESTE_’ (I roral, give location) ) D
il INSTITUTION 0/]//E"‘ m1 /-Z abl. Smith aAddition

3. NAME OF (First b. (Mldd] . (Last
ﬁ e Lo 8. ¢ "‘f ( £) c. (Last) 4. DATE (Month)  (Day) (Year) -
o ( Twpe or Print) Edwin Lo Moase DEATH 11 14 49
& 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH , g oF 5. AGE (In yeare| ¥ UNDER | TIAR | IF ONDER W 123,
/ W[Doﬁl) DiVORmD (Bpeaify) y %r) Hnnﬂu, Days | Hours | Min.
M/, W 9/3/09 l
10a. UEUAL occuwmon (G ind o werk 10 KIND OF,B sm OR IN' BIRTHPLAGE (Btate or forelan country) IZCgLTIZENOFWHAT
done most ng ife, even if retired) TRY
Truck Driver 7 ép@ e o A
13a. FATHER'S NAME 13b. mmgﬁ' S MAIDEN NAME g 14. NAME OF HUSBAND OR WIFE
Emma &ce—t~-té————__| Christine Lee Horse
15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 'T7. INFBRMANT' § SIGNAT OR € 5.4 ADDB.‘.
(Yea, Do, or utknown) I {If you, give war or dates of sorvica) NC. jﬁ %id—'__z'e_
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyopecauseper | 1. DISEASE OR CONDITION _ ! . . ONSET AND DEATH
line for (&), (b}, nnd (5) | CIRECTLY LEADING TO DEATH® (4 e—¥ omenile

“Thir does not mean ANTECEDENT CAUSES -

the mode of dying, such | Aforbid conditions, if any, giu!ng DUE TO (b}

as heart fallure, asthenia, | Tise Lo the above cause (o) dating A ‘ ”
ete. It fm the diy. | he underlying cause lost. .

ease, injury, or complicg- . DUE TO {c) —
tion whick caused death. | 11. OTHER SIGNIFICANT CONCHTIONS
Conditions contributing to the death but nof } { - X
. related to the diseaar or condition causing death. < )
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSYEI )
' TION
- | ves (] wo (47
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY {ss..lnorabess | 21 (CITY, TOWN, OR TOWNSHIF) (COUNTY)} (STATE)
SUICIDE bome, farm. factory. strest, office bldg.,et0)
HOMICIBE
21d. TIME ° (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on - 4 ___,198) and that death occurred at .L.j.a_& m., from the causes and on the date stated above.

“No 1 hereby certify that 1 attendedéi deceased from ML_ 19££ to M_Z_‘B___ mﬁ that I last saw the deceased™

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

2. SIGNATURE {Degree or.title) 23b. ADDRESS 23c. DATE SIGNED
Wen- . Oodctdocr .o V) Rdcadom, »op e 24, Mg
%NBEFF | OA\I'- CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
. {Bpecify) .
R SN 11/15/49 Memorigl, Par Sikeston,¥o,

DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE T | 25. FuNERAL Dlng,s S1ENATURE ‘ADDRESS
* " REG.
-l q E /%‘-—' ixeston o,

(T.icensed Embaimer's ‘Statement on Reverse Side)
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‘ t
) | ?)\Esiiot Moalth Office No-

o“) ¢ '.'-{9
District File Namber ==~
Dave Fhed oi—m-"" —

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer o,
working under my personal supervision.

Student ....c.... saenarnua

P gl LAl

Lo

Licensed Embalmer No. } ? )6 -
o
P. 0. Addry#{%f Y —

Student Embalmer

% -

Note: 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 this body is not-embalmed, fact should be so stated above.




