w0y FILED JUL 171957 THE DIVISION OF HEALTH OF MISSOQURI 24328

-3 STANDARD CERTIFICATE OF DEATH A
BIRTH KO. _ REG. DIST. NO. Eré PRIMARY REG. DISY. MO. 30_2_._.‘/ KRegistrar's Na...é%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: :.thu before
O acOUNY Howard ™~ -2 STATE M4 ssouri b. COUNTY Howard: /(i..;w
b. CITY (f outcide eorpurate limite, write RURAL snd give ¢. LENGTH OF c. CITY 4. 1s Residence within timits o1
TOWN Fayette wmbi)| ST gl 1San Fayette TR p
- P
d. FULL NAME OF (If not in howpital or Institution. €ive streot address or location) . STREET {H rural, give location) > '7("\ /
hosPrL St L,ee Hospital ADDRESST,@onard Ave. 4
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE Mo u:) Dm
DECEASED ! s ¥ }
vt oy Edna Carl Dwight L 5,7195%
5. SEX / 6. COL.OR QR RACE | 7. MARRIED, NEVERCI:EMRRIE[_J. 8. DATE OF BIRTH 9, I.A.GE (In yeurs Lll' CNOER | YEAR | ©F UNDER b s,
Female White WIPRYED- BYORCED @t | Noy, 6, 1890 B || 29 | 2o ¥
10a. USU.P.LOCCUPATION (Gekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Civs and 5 r , A‘ 12. CITIZEN OF WHAT
doHB;ﬁg:mw lifs, sven if retired) OW'II Home DUSTRY Franklln Co . lTuI ggdﬁ?ﬂi‘ Y RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. MAME GF HUSBAND’OR WIFE
Henry Carl 7 Martha S. Nolt ensmeyer Sereno Francis Dwight
15. WAS DECEASED EVER IN U.5. ARMED FORCI::S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE. OR NAME ADDRESS
(Yeu ool uokoowa) [ (I yes, xive war of dates of service) Non e NO. S . F . DWight ayett [ s MG
18, CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN

Epter anly onemuseper | ). DISEASE OR CONDITION ONSET AND DEATH

line for {a), (bY, and (&) DIRECTLY LEADING TQ DEATH'(Q)_

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, auch | Aortid conditions, if any, giving DUE TO (b}
ar beart faflure, osthenia, | rise to the above cause (o) stotiing v
the underlying cauae last.

efc. It means the dis-
eaze, injury, or complica- DUE TO ()

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not »
related to the disease or condition causing death. M rre . ’\5 %

I99. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION 20 AupbPSYT 2
———
af/ﬁ-‘ AZJ? /&V < Jm;' 426‘ ves [ uom

a. ACCIDENT (Bpecity} 2ib, PLACEy RY {e.g..inorabout Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
?{lgﬁECDFDE home, farm, MeiorMsirest, ofice bldg..ute.)

-

21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
FNJURY = | WoRK AT WORK N 7
—=
2. I hereby ify that I gitended the decessed from lo 19\12 that T laat saw the deceased
alive , 19 [ and that de ccurr m,, ffom thefcauses and on the dale sialed above.

23, su;myrm-:

243 BURIAL,-CREMA-.| 24b. DAT| - e |.2dc. NAME OF CE ERY OR | CREMA RY L(I;ATION (Olly. town, or county)
TIBARMO: ooty /D 57 1 Walnut R dge t ery F‘ay ette, Missouri’

hbDﬂE s

Fayette, Mo

R i ‘f”"’%wZZ P10 s

' (Btote)

G

. .
OG\ WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DAT7lEC'D BY LOCAL ﬁmm S SIGNATURE [/
Usfs7 o« XAl deel
7 _ 0
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o L Pk " STATEMENT BY LICENSED EMBALMER

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

.by ;ne‘. oralmp.. .. ...l REPEPES ,....-,\..2 ......................................... , Student Embalmer No..-..........
- - . . . 3 \ . .\
working under my person.al supervnsnon . .
B Ty -.\ ™ R N . . = N
Py : oy AN, SR o .
Student . ..ooviiin i Signed AP S S 2o sfvgl £ SO

‘ Licensed Embalme
, LR ;k' -~ '
- . . . P O.. Addre 88 NN

TING. (Fai

Note The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
fo comply ‘with the above ¢onstitutés grounds for revocation of license). LN,

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

1*'this body is hot embalmed, fact should be so stated above.
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