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 1-57

£~

o =

Lector, coroner, atc. must use only standord nomencloture in item 18. No symptoms will be listed.

All diseoses in Part | must be covsclly related,

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_________ 58-037315

STATE FILE NUMBER
gﬁzﬂ. I?,..____.,._Primory Registration Dis'rif:? No. 30 ﬂl Registrar’s Nu,'__%{__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beffre

a. COUNFY a. STATEJap * b, COUNTY E ﬂ *  odmissie
b. CITY {If outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limirs
Tgﬁnsn dn g!'= Yes [ Na [ O‘M‘/TgﬁN S.JQQ, o Yos & No [
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1k & STREET (If outside, give location) Reside on Farm
R ' o a2 0 R
3. NAME OF DECEASED First Middle Last 4. DATE U Month Day Yeaar
{Type or print) OF
Edna ~B. Essenr VAT WNger o 198
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. A:SE EI,. ::.,. :“U!:hDE?gYEAR I: UNDER 2:‘.HRS.
. wIDOWEDg_ -‘L DIVURCEDD . ?9 ast birthday) nths /n; oure | in,

10a. USUAL QCCUPATION (Give kind of work dene

during most of working I‘i

13a. FATHER'S NAME

fe, aven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

13b. MOTHER'S MAIDEN NAME

Q/HM.@.

16. SOCIAL SECURITY NO.

17.

INFORMANT

.Y BIRTHPLACE [Cirty and stare or cauntry)

Sadalin. WMo

15. WAS DECEASED EVER IN U, 5. ARMED F ES?
(Yes, no, or unkmwﬂ)l (I yus, give war or datéh of servics)
reid

MEDICAL CERTIFICATION

a

12. CITIZEN OF WHAT COUNTRY?

W s A

14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH (Enter anly one cause per line for {a), {b), and ().}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Canditiens, if ony,

Nomra |
&MMA—K;Q‘_LLAAAAA

s nz;ﬁ:-p.‘

INTERVAL BETWEEN
ONSET AND DEATH

above cowse {a),
stating the vnder-

which gove rize to }

DUE TO () W MMM

234 X

lying causs lost, DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease candition given in PART | {a) 19. \gAs AgTOgSY Z
ERFORMED?
YES(] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} N
O O 0
2c. TIME OF Hour Month, Doy, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., eic.)
WORK AT WORK

21. | atrendad the deceased frgm M@ (487
Death occurred ot aﬂ

., 1o M 3 /‘fé-‘hnd last sow E:; alive on

7D mon the date stated above; and to the best of my kne

_sﬁiaﬂ:;&&.tc
wlodge, Yrom the causes stated.

220, ﬁtuzn.s w ] ] (Degroe or title) )’]4 - Jﬂ 0

22b. AD-DR ES&S ' . M

22c. DATE SIGNED

[l o il

230, BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CR
MOV AL (Specify) II 5-
-§-57
24. FUNERAL DIRECTOR ADDRESS
‘ L]

ATORY
.

Moy 195%

23d. LGCATION (City, town, or county)

{State)

EGISTRAR'S SIGNATURE

LA ced

{Licensed Embolmes's Siatemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ot rvrrininiririviisrienisnrsiarnerasnrrenrsassrasssssstnresrasnassrasnstnsrassennsnasen ., Student Embalmer No. ........ccvcuennnn

working under my personal supervision.

J

Licensed Embalmer Nog/‘ga
P. 0. Addregg_.s_a.ﬁf.ﬂmé.a..../'

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.

Student .o e s ees e
Signature of Student Embalmer




