THE DIVISION OF HEALTH OF MISSOURI ' ,?541

No.300 | “HED 1)
o [ALEDMAR 20 1359 STANDARD CERTIFICATE OF DEATH State File Moot e
'BIRTH NO. REG DIST. NO. _.,gtg_ PRIMARY REG. DIST. NO. _1.f-kcgulvar:Na .........L/_é.. ......... -
1. PLACE OF DEATH 2, USUAL. RESIDENCE (Where .r.cnaa.q Hvad. 7 M {lastitition: residonce before
a, COUNTY a. STATE Kb COUN‘TY iy wd.gisalon).
_‘_& ?"/GK. //-//z//a’.zé “r Missouri Butler 4 /20
b. CITY (If outeide corpurnte Umita, write RURAL snd give ¢. LENGTH OF ¢. CITY {if outaide carporste limits, write RURAL ‘wod clve ‘townsbipy LA
Tg\F\.'N xf / F ( wwmhlp) STAY (ln whis place) TC?WN 0
y 75 /J;@ Route I Ei_gk_'_u_q. i
d. FULL NAME OF {If pot in ho-piul or Inu{uhon ;Ivo llnel. address or |Jestion) d. STREET {If rursl, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION . Regldence
s.gEAchéﬁs%f‘;: 8. (Flrst) b. (Middle) ¢, (Last) 4, Ds}'E (Month) {Day)} (Year)
{Typeor Print)  John Richard Edeline DEATH March 1 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | IF CNDER 1 WS,
. WIDOWED, DIVORCED (Bpacify) Last birthday) Moath.l] Days | Houmm | Mia.
Male O |  White Married 12/28/ 1865 B6 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT
donas during most of working life, sven if reticed) DUSTRY e / COUNTRY?
) Farmer. Irdigna V5.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Edeline Susan Carie Roge Edeline
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea, 0o, or uoknowa) | (If yen, xive war or dates of service) NO. .
No None Rose Edeline Routefl Fisk Mo,

18, CAUSE OF DEATH MEDICAL CE TIFI IgTERVAl. BETWEEN
| Enteronly onecanseper | |- DISEASE OR CONDITION NSET AND DEATH
Jine for a), (b), and (o | PIRECTLY LEADING TO DEATH®(5)

*This does not megn | ANTECEDENT CAUSES

the mode of dying, ruck | Morbid conditions, if any, gicing DUE TO (b) — — ; =

at heart failure, asthenin,”| rise to the above cause (a) stating
de. It means the dis the underlying coude last.

case, Injury, or 0 * DUE TO (c) .
tion twhich caueed deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
. . - related to the disease or condition causing death. . . * - -
19a. DATE OF OP_]I;‘.I%J’“ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: ' ~° | : i : . 7 LTLQ'X YES D NO D
21a, ACCIDENT (Bpeelty} 21b, PLACE OF INJURY (o.x., in arabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) : . .(STAT) -
SUICIDE home, farm, factory. street. office bldg.. ste.)
HOMICIDE
21d. TIME {Month} (Day) {Year) (Hour) 21e. INJURY OCCURRED ' | 21f. HOW DID INJURY OCCUR?
" WHILEAT 1 NOT WHILE
INJURY m. AT WORK

22, I hereby cert ;5 EZat I allended the deceased from 19410 M lﬂﬁ—that I last saw the deceaced
alive on ;'and tha! death/ogburred .‘2__4m Jrom the causes and on the dale staled above.
2, SIGN Q) \/ 99- egroe or t] 23b. ADDR . . I / 7GNED
L3 .
ﬂc? VA= 7 e % -~ TN 3// /52

WRITE PLAINLY—USING UNFADING BL;&CK INE-—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- Zét}/ﬁATE 24¢. I\Ay OF CEMETERY OR CREMATORY 24d¢. LOCATION (Qity, town, o1 Wm‘.ltyy {(State)
TION_ REMOVAL (Bpedity) .
Buriagl @ 3/3/82 Ash Hi]l_ Gemeter—y Butler County Mo.
3 DATE REC'D BY LOCAL REG!STRAR S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADORE &S
_REG. / .
[.Z- . 5= ZeLon 94/ Black's Mortuary Corning, Ark.

(Licensed Embalmer’s Statement on Reverse Side)




el

RECEIVED | ‘
- MAR1g 1952 . j
sUTLER Co. HEALTH cENTER
FILE No: 952 /T . :

-
]
[

e

STATEMENT BY LICENSED EMBALMER

I hereby certi'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or B e

- - . Student Embalmer No.
working under my personal supervision.

{ L
Student coceverersacrnnens tessinneass teeeae Signed /QW S&Q

Studlnt Embalmer 6/ ? V
Llcenaed(EmbaImer N ﬂ ‘j

P. 0. Address £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ﬁ’uﬁlure to comply with
thie above constitutes grounds for revocation of license.)

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

-




