THE DIVBION OF HEALITH UF MWURI

No. 300 b . .

ot | FLEDDEC 9 1958  STANDARD CERTIFICATE OF DEATH sute rie o 30448

BIRTH MO. REG. DIST. NO. // PRIMARY REG. DIST. NOM_‘L Kegistrar's No....(.g...(.._ ....... .
(@ 1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Wbere desoased lived. If institution: residencs befors
0 \ ] a. COUNTY Barr'y ) a. STATE Mi g sourl b. COUNTY B&I"I‘y adicission).
b. CITY (11 sutsids eorpurate Umits, write RURAL and give c. LENGTH OF || ¢. CITY .o . * 2. Ia' Reliddate whthin limity ot
5 rown Rural (Washburn PRpR)STAYeeess) 08 Rural CEETRET)
d. FULL NAME OF {1f not in hoapital or institution, give strect address or location) . STREET (It rura), giva location) oY
HOSPITAL o
8 TNETTIUTION  ADDRESS )
ﬁ 3, II;IE%ME ori': & (First) b. (Middle) ©. (Last) | 4 DATE (Month) (Day) (Year)
B (Tepeor Print)  Chagrlie Nathan Edle oA 10- 27"'195“'
E 5. SEX g 6. COLOR OR RACE | 7. MARRIED, NEVEEC'ESRR'ED' 3. DATE OF BIRTH 5. AGE Un Tan| ¥ ot | [P R p—
(8 t D .
3 |- male white WRYEWEERER o™y 10-26-1892 frgin”[Mosts] Do | B 3
10a. USUAL OCCUPATION (G 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P
B | Py eeinsmiind | 0 S |y County . MEeSonrd O] ST
& farming arry Lounty, b USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
= Willlam J., Edle 4 _Mattle Alridge Opal Smith Edie
b |[ IS, WAS DECEASED EVER IN U.S ARMED FORCES? |'16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
"8, DO, OF TR or dates of sarvios)
3 yes | i - : Mrs. Billle Sapp-wa shburn, Io.

« . |- 4] 18. CAUSE-QF .DEATH - .~ .- MEDICAL. CERTIFI CATIO . .| .INTERVAL BETWEEN
t:li  Enter culy oneoause per " 1, DISEASE OR CONDITION 44/&:' FTTT | ONSET AND DEATH
E line for (a), (bY, and (¢) DIRECTLY LEADINGTO DEATH'(a)

b o doos oo | ANTECEDENT Causes
o || the mode of dying, such | Morbid conditions, if ang, gblaa DUE TO (b)
.\ . || coheartfaiture, asthenta, | rist to the abose cause (a} atat . ] ]
‘B || e, It means the dta- | tAeunderiyng ouselast. ‘ cLt T AR ST R
o ease, injury, or complice- DUE TO (e}
5 || tiom which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS
= ’ *7 | Conditions contributing to the death but not !
2 . related to the disease or condition cousing death.
= || 192. DATE OF OP'IEI'E'; 196, MAJOR FINDINGS OF OPERATION .o e - .., .. ..]® autoesyr,
B fozo R | ves [ wo J
o 2ia. ACCIDENT Bpadity) 21b. PLACE OF INJURY (ex..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory . strest. offlee bldg..et0.)
] - HOMICIDE T R
g 21d. TIME (Month) (Day) (Year) CHouwn) | 2le. [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . WHILEAT[ ] NOT WHILE
;L INJURY = | "woRrk AT WORK
E 2. I hereby certify I auendcd the deceased from hiey 19'5 M 19r ‘/ that I last saw the deceased
o alige on S & and that death oceurredat _Z L. m. from the causes and on thc date slated above.
I~ 23a. 3@»" it} W , 23¢. DATE SIGNED
. B . . .
: mﬂ éﬁéw 2 0 4
. E %aONBRRIOA‘}.ALCREMA— 24b. DATE f 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION, (Oity. town,ercounly) (Btate)
¥
§ Burial 10-%0—19'-311- Antoich Gemeterj{ - Cpssville, Mjssourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE MERAL DLRECTOR’ S S| GMATURE ADD!ESS
- REG. /
[T 195 Czpﬁw M'W

d Embalmer’s & on Reverse Side)




L]

BAR?.Y‘ G BT TR
C.ue JILLE, MO,

NO /15”-/1_6_
DATE REC, /(=20 =3Y

!

STATEMENT BY LICENSED EMBALMER -

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

DY TN, OF DY ottt e et iaier e roiaaioaiaisaaamnaiaaai o siseas

working under my personal supervision..

P. O. Address M

-

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

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

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




