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10.44

WRITE PLAINLY—USING UNFADING ‘BLACK INE—MAKE A PERMANENT RECORD

A

1 T TrE DIVISION OF HEALTH OF MDYOURT 20843
FILED OCT 4 1954 STANDARD CERTIFICATE OF DEATH Stae File N,
EILCK N — Ny TT ) _ 42 saiumy rec. oist. wo. 1000 Registrar's No, 1036
i. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decessed lived. If institotica: residence befors
». COUNTY Buchanan a. STATE M4 csouri b COUNTY  Grymly *demion).
t. cmm_ua.mz.m write RUBAL and give c. LENGTH OF || «. CiTY - 4 1s Mecidence within fmit of
OR townehi AY pha OR .
Town  St. Joseph "I weekS™™j| town Trenton:- h R
d. FULL NAME OF (If not In bospétal o Inatittion, give sirest sddross o7 locstion) . STREET (1 rural, give location) 04
HOSPITAL OR - ADDRESS
INSTITUTION. ~ St. Joseplls Hospital o 4
3 NAME OF 'y (Ptfu) b. (nfwue) c. (Last) 4 DATE (Month) (Day) (Year)
fmumm) Alice Genevieve Edgar wm:Sept. 23, 1954
/ 6. COLOR OR RACE | 7. ulmmao NEVER MARRIED, ¥ l;_ DATE OF BIRTH 9. AGE llnn;n I | YR | ¥ wook K,
N WIDOWED, RCED birthday. lh Daxs | B .
female vwhite marrie ovember 8, 1886 I raninnidl il B
102. LUSUAL OCCUPATION (Givekind ofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE it ~N] 12, CITIZENOF WHAT
done cat of Lite, i RY {Cicy and Brata or Fezeiga Cunry!
fiousewite: ovn home St. Joseph, Missouri QB
\ilaa. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE_
Maurice F. Connor ] Elizabeth Carrecll ] Alva C.
15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
€Y'es, Do, o unknows) | (If yws, xire war or dates of servies) RO. . N
g | M ol none Alva Edgar, Trenton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ITERVAL w’a‘
. Epter anly aneqaiss per 1. DISEASE OR CONDITION . - TH
o fen 25, (. e v | DIRECTLY LEADING TO DEATH® ) CH RDiAe FAILWURE 20 YRS
ANTECEDENT CAUSES .
*This does nol waean
e ok 7 g e | i g, . ging DUE TO (b,TH‘eroTbm ¢ HEART DISEASE | 20 YRS
e beart failure, asthenis, | rise Lo the above couse (o) sdating
de. It means the dis- | - he wnderlying cause lasl.
caze, Injury, or complica- DUE TQ (c)
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributhug to the decth bizt 1ot (!m“:] am c A
rwdbm&ngmﬁmmm U A PAM CR-b S
9. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION ) . 20, AUTOPSY1
% j?/ . ’L/ YES D N0 &
2ia. ACCIDENT CBipactty) 21b. PLACEOF INJURY {e.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory. strest, offioe bld...m.) i
HOMICIDE _
21d. TIME @Sy (Dw) (Ymm (Hown | 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF . WHILE AT ROT WHILE
INJURY | . =™ WORK AT WORK
21 hsreby ccruf aﬂmdcd the deceased from /747 , lo -3 Ia_ﬁ that I last saw the deceased
195 "{ and thut death occurred atB 1 a * m., from the causes and on the dale staled above.
2. (Degres of uue) 23b. ADDRESS Z3c. DATE SIGNED
CMM»\/ %Oﬂ‘f%ﬂ Mo |F230Yy
zu aum:u. cm:m- 24b. DATE 24c. NAME OF c.r_mr—:rsnv oa CREMATORV [ 24a. LOCATION (Oity, town, or county) (State)
8/23/1954 B ) Trenton; Missouri
' ADDRESS | |

REC'D BY LOCAL | REGISTRAR'S SIGNATURE '
{Licensed Embafmcrl Staternent on R-veru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY ME, OF DY «nmeecneneeeeeeemomaseeseeeeaeesssesesresnaeseens e ee———————— teeeeenn , Student Embalmer No...........

working under my personal supervision..

8 21 T 2 P ceaeoes
S Signeture of Student Embalmer

Licensed Embalmer No. .".? ......

. P. O. Address% ../.?;j/d ﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




