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w STANDARD CERTIFICATE OF DEATH g S T
o PEDOCT 161958 318 1003 7 8558
lic Registration District No. .. Primary Registration District N Ragls!rur s Nob
(1]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasida:;;'b.f_or.
o. COUNTY _ o STATE Missourt b. COUNTY issian)
00 b. CITY {If cutside eorporate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
56, OR OR
Tomv _ St, Louils, MO. Yest NoD TOWN St. Louls YesT NoD
' €. Egls.’l;‘{_l:[l_legF {1f NOT inhospital, givelocation)|Length of stay in 1b qTREET (H eutside, give location) Reside on Farm
g mnsTirution 3458 Missouri 7 ,?. opress 3458 Missourl YesO MNoO
"
2 3. ::gz or First ’ Middte 4 Last 4. DATE Monih Day Year
(") EASED OF
s (Type or print) Cecil J, EdW?«I‘dS : st Sept., 15, 1956
§ 5. SEX COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeqra | IF UNDER | YEAR hF UNDER 24 HRS.
] male ipwhite MARRIE& B never marries [ Nov L 1896 ’ last birthda¥) |Months | Days | Hours | Min.
9 wipowep [] owvorcep [ VOV o™y 59
: - 10a. USUAL OCCUPATION (Goe kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) o T2. CITIZEN OF WHAT COUNTRY?
3 w during moat of working life, even if retired) S L
s a Machinist t. Louls, Mo, Usa
] A 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W
8 Lucien Edwards Nancy J. Busey
o L 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yes, no, or unknown) | (If yes, 0ive war or dales of service) ]
2w no none 551-24-7324 |[Marie Edwards 3458 Missouri
E I 18. CAUSK OF DEATH {Enler onlp one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN
2 u3§ PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
W mmMeDiATE CAusE (o) Careinoma of abdominal visaoera
: >
'-,' g+ Primary in pancreas and retroperitoneal 5 months
- =z Conditions, if an - .
2§ O which gare :is go DUE TO (5)
2 5 g above cause (3), ' . .
S E |, flating the under- | oie 10 (o) Secondary matestesis in liver and lung 1 month
2 o =} PART Il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} .- 5. WAS AUTOPSY
] _g Q : :4‘ PERFORMED?
5 = - 8 ves[) no
5 —f.’ ; E 20a. ACCIDENT SUMCIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 1 of item 18.) )
e & 1 O “~
= j © ALY A -y )
3 § 2 1ED Tl\jf.ROF HHour Month, Day, Year AT T—— b £ N elands
N o INJURY v o
28 % |5 m@ —_ Operation for diagnosis with bicbsy of lymph g
: ,g _g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
) = WHILE AT NOT WHILE farm, factor| ef, office pldp., etc.)
] ‘é r.d WORK AT WORK - . ~
. £ 5
s - 21, fattended the deceased !6 July 10, 1&‘!6 Sept.15, 1956 and last saw fmah‘ve on 9-15-5b
l.; E Death occurred at .M, m on the date atated above; and to the best of my knowledge, from the causes stated.
;"‘L 220, SIGNATURE (Degree or @ 22h. ADDRESS 22c, DATE SIGNED
c
Y 5\:&7&7 %LCE 634 N,Grand Blvd, | 9-17-56
n
5‘ E 22a. BURIAL, cncuuq?n‘. 23h. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
- 8 REMOVAL (Specify B
2 Remova 9-18-56 0dd Fellows Ceém. Sullivan, Mg,
Zé FUUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE v
: e gune al, Hoge '
gabhern tunggal Home i ¢ Mo, S

i {Liconsed Embalmer's Statament on Raverse Side) 2 _}, 3



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c e of this certificate was e
L= = LT B - . Student Embalmer No.......

working under my personal supervision..
]
*

b f
-a

Student ... .o ... P,
! Signature of Student Embalmer

Licensed Embalmer No.?ffz.:?./'

. P. O. Addressﬁii—g\z&&u&.:

I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (3

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this _bOdV is not embalmed, fact should be so stated above. .




