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0 W WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTR OF MUK
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO. l 2 l PRIMARY REG. DIST. N-_ﬂzyﬂcniurcr’:h’n

FILED MAY 1

! BIRTH NO.

1956

13875
L

State File No

18, CAUSE OF DEATH
. Enter only one oeuse pex
line for (a}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does nol mean
the mode of dying, such

7. PLAGE OF DEATH : Z USUAL RESIDENCE (Whers deceased fived, 1 lomtiiotion: reionn boice
». COUNTY T.afayet te s STATE Iigsouri b. COUBR 4 yo L ta edwimton.
b. CITY (1t sutcide eorpurats limits, write RURAL and give ¢, LENGTH OF c. CITY A Ts Residmes withby Limits of
R a
Town Rural Wa shington Wi ST'WI"U“'Y? $, owx nedr Glessa WHTRET,
d. FULL NAME OF (If got in hospital or 1 ion. cive street add . STREET (IF rural. ive locstion} O ‘f‘
HOSPITAL OR *'ADDRESS
. INSTITUTION 6 Miles south of an 588 6 miles south of Odesessa °
3. NAME OF e. (Firsy) b. (Mliadle) ©. (Lasty Py D,m.; (Month)  (De
DECEASED ‘ ) (Yeyr
{ Type or Print) Edith Sandage | DERTH April 26,1966
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED 731 8. DATE OF BIRTH AGE (o resns| 0 DEOV 1 1oax | & wooeh o s,
Femglel ~ White | "RILEBRVORCED weelr’y Februsry 12 18}77’" b v il e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 12, CITIZEN OF WHAT
- o Wie, wwan if DUSTRY (City asd State ¢r Forsiga C-nl.ry) o
EGRNCT b & € ikt Harrison Co, Mo, COUNTRY?
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Johnson Margaret Smith | None )
2. WAS nzcka\sz? E\(';ER xp:‘ U.S. ARMED F:‘)RCE‘: 16. SOCIAL sx-:cuaglg 7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
NG T “m=! None | Mrs. Horace Chrismsn, Odessa, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

, ONSET Aﬂz DEATH

rize to the above cause {a} Hating

heart fellure, asthenda,
o4 heart follure, asthenia, the underlying cause lasd.

de. "It means the dis-
ease, injury, or complica-

II. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing fo the death but not
| _related 2o the diseqse o7 condition causing death.

tion which caused death,

DUE TO (¢) W&’*

Lirci Boron et

19a. DATE OF OP'F{ROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33/x | w0 wlZ
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE . bome, farm, fastory, surset, offics bidg.. s10.)
HOMICIDE '
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2¥f. HOW OID INJURY OCCUR?
' WHILEAT[—] NOT WHILE
INJURY = | “wor AT WORK
22, I hereby certify that I allended the deceased from ‘dfé_m_, 195C 1o 4—,#-_.2.6__, 195, that I last saio the deceased
alive on _é?l'LZ_'L, 185 L, and that death occurred at 7.4 m., from the causes and on the date siated above.

yts:susn

23, SIGNATURE E Z 52 (Degneor u /T{ab. ADDRESS
' ZAa BEFRIIAL CREMA- | 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY

3 244, LOCATION (City, town, or county) (Btato)
“= | Apr,.28,195¢ Concord Cemetery lear Qdas Q.
ADDRESS

rmﬁnu DI RECTOR' S uclnult

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE f% .
" - - oy /
Pali’s &, - _b'_u,A_',.'.'l " AL INEAY)

usin &par R Odea, Mo,

,/"’-”r—-—-

oni]




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY . oeuoiiiieiaa e teen oo it eiar s ran e st b en e

working under my perscnal supervision..

Student . .ccceoooiociareiieatirnrr s caaiannaa s ¢ sy ey
Signeture of Student Embslmer
Licensed Emb#mer No..é/é.—/..'.

P. O. Address \rC om0 /

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

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

T this body is not embalmed, fact should be so stated above. ' *

L] - - .




