IUR'!‘, &'B"S'ON "OF“HEALTH — STANDARD CERTIFICATE OF DEATH 59-039254
vll§g|s1pr{?¢! éslgf{lg;s_g-ici___-frimary Registration District No. __.‘5_@..&1__ Regi ‘s No. ?P ‘-}' STATE FILE NUMBER

AENDED
1. PLACE OF DEAY 2. USUAL REEIDENCE (Where deceased li £ instituti esidence before
a. COUNTY M a. STATE 0 b. COUNTY| W&OW admixsion)
b. C.!‘RY {1f ide corporate limits, give TOWNSHIP anly) legth of stay in 1b c. CITY Inside Limits
OR

W /3 g | o (g anellle e gf oD
c. FULL NAME O NOT in ospnal give Mcatiol de Limits . STREET —— {If cutside, give location) Reside on Farm
_ HOSPITAL OR ADDRESS -
. INSTITUTION Yoo [ No[J / / 7 ? ) W Yes [] No Jiy

i 3 (’T‘AME OF PE)CEASED First Middle Last 4. DOAFTE Monrh Year
ype of print
CHAR] 7E5 APDWARD / Y FURST | oorn Vir— 25~ /959
X 6, COLOR 7. Married [ Never Married a’ . DATE Of BIRTH | %- AGE {last birshday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed [J Divorced ‘3 /7 /fgc Months | Days I-{ounT Min.

2
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF,BUSINE R INDUSTRY 9 BIRTHPLACE (City and statpof country) | 12. CIT ZEy WHAT COUNTRY

g lite, even if retired) O a a
14, NAME OF HUSBAND OR WIFE

17, rommd / dd:?o ?,)?o '

A% Al 4 @"M ] n
{Yes, no, or unknawn)l {If yes, give war or dates of service)

g 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED B . ONSET AND DEATH
z IMMEDIATE CAUSE (a) Cardiac embolism about 10 min,
=
[
Q . . % o .
= Conditians, if any, puETo ) Rheumatic heart disease 5 yrs p]lus
which geve rise to
above cause (a),
stating the under-
lying cause last. DUE TG {c)
F4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART Iil. If deceased was female was
g disease condition given in PART I (a) there a pregnancy in lest 90 days,
i § rﬂ Yes ] O Ne I O Unknown
.u_- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED, (Enter neture of injury in PART | or PART il of item 18.)
x PERFORMED? 0 O u]
o] YES[Q NO(
T | ZocTmE OF  Houl | Month, Day, Year |
a INJURY  am.
g i p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TQWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK (O
21. 1 attended the deceased from. 1953 to. NOV, 25 [ ] 1959 and last saw ;. alive on July 1}1 1959
Death occurred at 9 :20 B am on the date stated above, and to the best of my knowledge, from the causes stated.
w 22a, SIGNATURI / (QNFN or 22b. ADDRESS 22c. DATE SIGNED
=3 Waverly, Missouri 11/27/59
£ ¥ A . s
-4 JURIAL, CR MATION 23c. NAME AF CENETERY, CR TORY ATION (City, town, or county) {Stare)
fa : 4 )
z 4] :
< ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
(-

v
(Licensed Efbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

-

working under my personal supervision.

(] 2. (/
Student Signed_&&E2 e V) ] A A4

Signature of Student Embalmer

Licensed Embalmer No._¢ 9

. et
P. O. Address \_ QA A XAAM

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




