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F MISSCURI
THE DIVISION OF HEALTH O ou 10660

(Yes. no.orunkoown) | (If yes, xive war or dates of sorvice)

1
FILED APR ¢- 155 STANDARD gs{;gmcm OF DEATH Statt Flé Novmmgsese s
"BIRTH NO. REG. DIST. WO, PRIMARY REG. DIST. m.m Registrar's No 2833
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If Inatitution: residence before
a. COUNTY a._STATE MiBBOﬂﬁ b. COUNTY adiubsion).
b. CITY (1t outald to timita, write RURAL and g ¢. LENGTH OF | ¢ CITY . .
eukde e . = o] SrAY o sn| © SR “rapenc e e
ToWN St. Iouis 5 wks Tows 8%, Louis S =)
d. FULL NAME OF (If not in hospital or institution, give strect address or location) STREET (1f rural, give location} o ‘ﬂ 7 7?
HOSPITAL Q . ADDRESS 51 N loth St
INSTITUTION __ Christian Hospital 2513 . .
3. I:':quc‘:th 5?:% a. (First) b. (Middle) c. (Last) 4 Dg;g (Month) (Day) (Year)
( Type or Print) FEARY L. EDGAR peati March 19, 1966.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 4 HES.
WIDOWED, CIVORCED (Bpacify)' Iast birthday) | Months , Days | Houra | Mia.
|__White | __ Married Jan. 19, 1895. ™
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CrI
d?n.durin] mout of working ule.a:m‘;ﬂ:aﬁ;::” . DUSTRY {City wnd State cr Foreign Counl.rv}o c%jleﬁr‘}onHAT
Poplar ‘Bluff, Mo. us
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ler ' Unknown ... | A, 0. E - _
IS. WAS DECEASED EVER [N U.5. ARMED FORCEST 16, SOCIAL SECUR};I'J I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

To Hone

A,0.FEdpar, 2613 N. 10th St.

18, CAUSE OF DEATH EASE OR CONDITI
. Enter only oneciussper | 1. DIS NDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

* This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)

at heart failure, asthenia, | Tise {o the abooe cauve (a) sating
the underlying couse last.

NTERYAL BETWEEN
D DEA
} 7 st

dc. It means the dis-
case, injury, or compli DUETO {c) ' ﬂ&yﬂ,q/"— _
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death but aot . L LEyE—
related to the dizeare or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTQOPSY?
e 5 ST | wO w0
- . YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g.. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastary, nreet. ofice bidy.,et0.}
HOMICIDE .
21d. JIME {Montk) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - -
WHILE AT NOT WHILE
iNJURY WORK AT WORK

2. I hereby certify that I allended the deceased from , Lo Mmm 1 last saw the deceased
elive on — /2 19éé, and tha! deathpecurred at 14524 = 7:45 m., from the couses and on the dale staled above.

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE

A .P 1 {Degree or r.il.letp

23b ADDRESS 25 lorissant 23c. DATE SIGNED
4 W F25 -3¢

! 3/23/5§.

24b. DA 24s. NAME OF CEMETERY OR CREMATORY

|Mt . ,Lebanon Cemetery *

24d. LOCATION (Oity, town, or countyli=< U-(bﬂe)
18t. Louig County, Mo.

DATE KEC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MAR 2 0 1958

'FIH F. FEUTZ FUNERAL HOME IN o




. STATEMENT-BY LICENSED EMBALMER

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

Student Embalmer No.......

working under my personal supervision..

LN
LT 13 o S U Signed...-,@ﬂe(?o(;\.‘cl..%msw ..........

Signature of Student Embalmer

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

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

I¥ this bo'dy is not embalmed, fact should be so stated above.




