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FILED MAY 21 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD}EERTlFICATE OF DEATH

REG. DIST. NO. __FF__ PRiMaRY REG. 01ST. N0 BT Registrar's Nowewono s R

15528

State File No...
0

I. PLACE OF DEATH
a. COUNTY Barry

2. USUAL RES":?ENCE (Where Jocoased lived. If iostitution: residence before
a. STATE Missouri b. COUNTY Barry adicizion).

b. CITY (It outride corpurate limits, write RURAL and give ¢. LENGTH OQF

¢. CITY (I outside corporate limits, write RURAL acd give township 0 5‘9

OR township)| STAY (a this place)! OR
TOWN  RAXrA) T yom s lons Riiin duin owy  Rural Roaiime R
d. FULL NAME OF (It not in boapital or inatitution, give n.um address or locatlon} d. STREET (If rurs). glve location} v
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . (First, b. (Middle C. (Last
DECEASED e {Fish (Middle) E (Last) 4 DS;E (Mcmti% {Day) Year)
{ Type or Print) David die DEATH 5=6-1
5, SEX O 6. COLOR OR RACE |} 7. MARRIED, Ni{VEECIEISRRIED, 8. DATE OF BIRTH 9, AGE (Ia yo’an L]i' u‘;m:n | YEAR | o UNDER 1 HRS.
. {8 H on Days | B Min.
male white dEPTFE Y v | 10-5-1881 (3 l ™
10a. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during most of working life, even if retired} DUSTRY COUN ?
Ffarmer Mlssouri <
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W. J. Edie unknown Norma Goutney Edle

I5. WAS DECEASED EVER IN U.S, ARMED FORCES"

(Yes.no, 0r unknows) | (If yes, Kive war or dates of service)

unknown

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Everett Edle-Cassville, Mlssouri

G UNFADING BLACK INK-—~MAEKE A PERMANENT RECORD \

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | |, DISEASE OR CONDITION GM@@ M ONSET AND DEATH
Jins for (8), (b, and (o) | O'RECTLY LEADING TO DEATH®(4) 7
*This does not mean ANTECEDENT CAUSES /
the made of dping, such | IMorbid conditions, if any, gleing DUE TO (b}
ot heart failure, asthenia, | * Tite to the above cause (o) stating-
ete. It means the 4y | D underiying caure lost,
ease, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditiona contributing to the death buf not

related Lo the disecse or condition cotsing death.

19a. DATE OF OP'F&)AJG 19h, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
| 390X | wdwd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY a.g..inorabous | 2. (CITY, TOWN. OR TOWNSHIP {COUNTY) (STATE)
"SUKIIDE bowms, farm, faetory, stroet, offies blds..et0.}
HomICtbE P
2id. TIME (Manth), -(Dayi . (Yexr} (Hooo | ?le, INJURY OCCURRED | 21. HOW DID INJURY. OCCUR?
OF . ‘ vmu.zrr HOT WHILE
. INJURY. . E o - AT WORK il

2T ‘herely, IDL_ o V7 19& that. I -last saw iAe deceased

21 cﬂmdsd the dscmcdfrom

192 1, and that-destk octurred-at __/Q_me., Ir

lhumnmcndmmdatedatadcbou A

>

o 7. P7 A

M % 23:. DATE SIGNED

ey 7, 195y

%h.NBHERMI &ELCREMA. 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) & (Btats)
S 7S 5-8-1951 | Aldridge Cemetery Barry County, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

><
{

1 j’ *
Hugo:j15 | Graec Zoellariny -
#—_LL B (Licensed Embalmer’s Staternent on Reverse Sad;f_'

25, FUNERAL QIRECTOR'S S1GNATURE ADDRESS




DIVISION OF HEALTH OF MO,
District No. & - ©gri sfictd

RECEIVED, MAY 14 1951
Dist. File_o d 2~ ZLT 3
S D’ate-Fiied_‘.lL:A?.._"_).Z..__

o

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

k]
Student Embulaer Mo,
working under my persona! supervision.

SEUSBNT suvesnsnveonasaacansansnsananens ver Signe AN S - :
Student Embaln-r

. BRI SR R " Licensed Embalmer No.. % 1{:‘5_/
g

. P. Q. AddrusM %

Note: The above MUST BE- SIGNED BY. THE LICENSED EMBALMBR in his OWN HANDWR.ITING (Failure .to comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above.




