THE DIVISION OF HEALTH OF MISSOURI

200
" FILED MAY 10 1956  STANDARD CERTIFICATE OF DEATH State File Nowomon e
: BERTH NO. REG. DIST. NO. c?? i é FRIMARY REG. DIST. NO. é (/4 f KRegistrar's No, .._.,/,.é...... ...... —
¥ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers o d Uved. If L : reald Lefore
e a. COUNTY 8. STATE b. COUNTY duntsslon).
Ray Mo. v Ray
I b. CITY {1 cutside eorpurste limits, write RURAL and xive ¢, LENGTH OF ¢. CITY (If cuwide cotparate limits, write RURAL a5 give township)
Tg\ﬁ'ﬂ ) toweship}| STAY {ln this place)
5 Orrick, 1 11 Years || TOWN  Orrick, a8 7o
d. FULL NAME OF 1 boepi [ i ad Toeation) . ST X -
o HOSPITAL OR 1 Ro* ia howpiul or P Kirs stewst ° ® DoRESs (@t rueal. wtve focation) &/
o INSTITUTION None
ﬁ 3. g&h&i s?z'i: s. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Yean)
B (Typeor Priney  John Te Edde DEATHMay 6, 1955
E §. SEX 6. COLOR OR RACE | 7. #IAR%}EEB. EWEOEC%BREIE.:% 8. DATE OF BIRTH 9. I.A.GE‘.:‘:’:;):H ¥ ooen ¢ x| poen i .
(Bpecily t ontha] Days | Hours | Min.
Male 0 | White widowed 2an. 15, 1875 | 82 | I
é 1o=;m USUAL EESE?T’ON ﬁmamu; 10b. KIND OF Busmssn%g_r 1&1‘; . BIRTHPLACE (.. waa State or Foreign Couatry) "céﬂ’,}%',‘r?""‘”‘“
K Farmer Forming Preston, MNo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Nathen Edde Martha Woller . Hattie Lewis
1% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE DR NAME ADDRESS
- (Yos, 0o, o1 unknown) § (If yes, xive war or dates of servios) NO. .
= No Mra. O« L. Robertson Orrick, Mop.
{ 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gfﬁimﬂﬁm
# || Entercnly cnecauseper | 1. DISEASE OR CONDITION . Z )
Z  {I'1ino for (&), (29, and (@) | PIRECTLY LEADING TO DEATH*(y) L.
g “Thir doet ot mean ANTECEDENT CAUSES N
the sode of dping. euch | - Morbid condittons, if an, gsing DUE TO (&) Ll
3 o8 heart fallure, asthenia, | rise fo the abooe cause (a) dating . o " )
B [lete” 1t means the gye | the underiying cuuae last. ' ' ) ’ ' S T
|| coresinury, or compica- DUE TO (c)
5 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o T N
[~ Conditions contributing to the death dbut not
g related to the disease or condition causing death.
[2 19a. DATE OF opg%aﬁ 15b. MAJOR FINDINGS OF OPERATION : _— - a?_. . / 20. AUTOPSY?
g0 b b v w0
o |[2e- ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
: SUICIDE boma, farm, tactery, strest, offlos bldg., ev0.) R [ ' . -
] HOMICIDE ’
g 21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| . INSURY ' WHILEAT[] NOT WHILE
b m. WORK AT WORK . . »
E 2. [ hereby certify that I attended the deceased from H lo , 19, that I'last saw the deceased
= alive on , 19____, and that death occurred at _inﬁ.Q__Pm from the causes and on the date stated above.
ﬁ {Degres or title) 23c. DATE SIGNED
s Iy ATk~
E BURVFAL, CREMA- 24c. NAME OF CEMETER 24d. LACATION (City, town, or county) (State)
, REMOVAL (Spacity) - : :
Brdisl Mgy 8, 1955 Fishar Cemetery Preston, Mo,
DATE REC'D BY LOCAL REG;TZ&S"S:TA‘@ 75 FUNERAL DIRECTOR'S SIGMATURE ° " ADDRESS
577-S% X/ﬂ 4£i: ) Good Orricy, Mo,

[

(Lickosed Embalmer's Sut:mcm on Reverse Side)




3 gt e

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by cecccoee ]
Student Embalmer No.

SEUdBNE 1urrreersrreeansesesesesiinnsenes smag“‘}e'vq)‘u/&?{/ .....

Student Embalmer
Licensed Embalmer _lj' 3 O/S’

P. 0. Address

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

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

working under my persona! supervision.




