T THE DIYISION OF HEAL TH OF MISSQURI

6, FILED JAN 17 1957 STANDARD CERTIFICATE OF DEATH o i

STATE FILE NUMBER

alfare 2 ?0
blic Registration District Na. . ~Primary Registrotion Distriet No. . é/y£ 7 . Registrar's Neo. _3

rvice
1. PLACE GF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rosidencs belore
) . COUNTY Pula ski o STATE Missourl b counTy PulagWYI"™
Y
00 3 k. ClTY {1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY \"L,Insidn Limits
-36 oy Waynesville, Mo, - Yesu NoTG OR Waynesville, Mo. OC(,“ oo Nk
c. Egls..é.l_’::&\EOF (H NOT in hospital, givelocation)|Length of stay in b 4 STREET (1f outside, give location) Reside on Farm
INSTITUTION ~ NOne. X aporess  Rural Rb. 2. Yeso NoX
a. ::gl:‘:):n Firnt Middle Laxt 4. DATE Month Day Year
OF .y R
(Tvpe or print) Edward Ernest Me ier vr|  OEATH 1 8- .1957
5. SEX Q 6. COLOR OR RACE 7. MARR&D a NEVER MARR]EDD 8. DATE OF BIRTH *[9. AGE (In peara | IF UNDER 1 YEAR JiF UNDER 24 MRS,
last birthday) |Montha | Daws | Hours | Afin.
Male White wipowep [ ovoreen [ July 23, 191 s l
1 10a. gSUAL OCCUPATION*(innFHnd of work do:ﬁ 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) TF 112, CIMIZEN OF WHAT COUNTRY?
\ t .
ﬁgﬂcmﬁgéwircng ife, even if retire None . Je ffe!‘B on C 1ty , MO USA
13, FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME
Fdwin Meler Heneritta Kay Miller,

I(S? WAS DECE:SED)EVE(?[ iNU. S, ARMEdDaFORfCES?_ ) 1 AL SECLIRITY I7. INFORMANT Address
s, or unknown! wre. gite war or dalet of aervice g - - -
"Wo, I W[ Mary Evelyn Mesler Waynesville, Mo KR

23¢. BURIAL, cnsumon[, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of cotnty) {State)

w
- |
m
]
wn
[+]
[+ %
=
B w
=
x 18. CAUSE OF DEATH [Enter only one couse per line for_{a), (3). fprd ().] INTERVAL BETWEEN
3 a PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
3 a IMMEGIATE CAUSE (g}
X >
b § / /
; g uCJ‘z;tiifiom. if ‘mf' DUE TO (8} %f’%ﬂ? f; ///L’/"
2 ) ch gave rise fo
) a above cause :c)‘ : 4
] - stating the under- .
: & = tying cause last. OUE TO ()
= o =} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART [{a} T3 WAS AUTOPSY
) o E PERFORMED? j-
& X g . ves [ no
] ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in Part I or Part 1 of item 18.}
] o E X . l:] D . . é a/
= € |0 - B8/ WARS CvRNe o
=2 2 2 [2< TME 0F  Honr Monl.h Day, Year >
) o INJURY” - a. m. ) %
23 5 |G| @Le pm g >7
3 5 X | 204 INJURY OCCURRED 20e. PLACE{OF INJURY (¢. g., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT NOT WHILE jarm, fagtory, t.!rut oﬂi:e bidy., ete.} / ‘.
5y | o T O SR V27 W17 itk Feloshi 22
J
1 21. ! attended the deceased (% on Jan' 3] ’/o? to and last saw :f’:‘ alive on
B" Death occurred at lo :50 Bn on the date stated above; and to the best of my knowledge, from the causes stated.
3 22:7‘:" " (Degree or title) “ iZb ADDRESS 22, DATE SIGNED
: 77 County Coroner <~ Richland, Missour! 1/3/67
J
-3
]

\y; dissases in Part | must be casvally related. Coroner cannot certify to a death due to naotural couses.

M

>

arial . | 1/11/87 Goodall Cemetery Arlipgton, Mo Rural.
W ~ /m FE oo |5 OATE RECD. BY LOCAL REG. EGISTRAR S EIGHATURE
HeAges F era], Home Wayndsville, Mo, /-//-47 7

{Licensed Embalmer’'s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiify that the body whose name is recorded on the reverse cide of this certificate was e
Lo e+ IR B S . , Student Embuilmer No,. ......

working under my personal supervision..

Student .o i Signed. OQW ...... 1N et

Signature of Student Embalmer

Licensed Embalmer No...... ..
. - P.O. Address ._..................

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwr:tmg

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




