MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE
ON THIS STUB

AMENDEID

Regisiration District No.

mmﬂlw l!eqlmnton District No. 3 _Q_‘S_-_éagumr 's No. __\ié.._..._

v

»
—

STATE FILE NUMBER

Vs 300
Rev. 4/59

987

2,987

DATE AMENDED

1.
a. COUNTY

Randolph

7. UsDAL IESIDENCE {(Where deceased lived.

Mi¥%ourt

b “Uflandolph

if institution: Residence before

admission}

b. C‘I)TY (If outside corporste:limits, give TOWNSHIP only)

I'OWNM

)
c. FULL NAME QF (If NOT in huspml give Iocmen]

HOSPITAL OR
INSTITUTION

-,

Length of stay in 1b

Yesrs

c. CITY
OR
Towd Mo

berly

Inside Limits

Yes Ne (]

Residence

Inside Limits

Ynm Ne O

d. STREET

(If cuttide, give location)

AP107 N Ault

Reside on. Farm

Yes J Nub

3. NAME OF DECEASED
{Type or print)

First

James

Middls
Leon

Last

Edgar

4. DATE

OF
DEATH

Month
2/24/83

Day.

Yeor

5. SEX

Male_

7. Maried [
Widowed [,

6. COLOR OR RACE

White

MNeaver Married []
Divorced [

8. .DATE OF BIRTH

9. AGE (last birthday)

1F.UNDER | YEAR

IF UNDER 24 HR

Months Days

Hours Min.

1/9/33 | 30

11. BIRTHPLACE (City and stets or countty) | 12, CITIZEN OF WHAT COU

Jefferson City, Mo USA

14, NAME OF HUSBAND OR.WIFE
Virginia Edgsar

INFORMANY Address

Mrs.Clarence Clark Moberly,Mo |

INTERVAL BETWEEN
QINSET AND DEATH

Inknown

10a. USUAL QCCUPATION {Giva kind of work done

BTSY TR

13a. FATHER'S NAME

arry Edgar

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, unknown) { {If. ves, give war.o ez of yervi

Yol | $ine” ToRT = LR

18. CAUSE OF DEATH (Enter only one cause per.line
PART |, DEATH WAS CAUSED BY:

IMMEDIATE.CAUSE (o) __~ Cawrhaon Monxoid

DUE TO (&)

10b. KIND OF BUSINESS OR INDUSTRY

Gymnasium Egulp

13h. MOTHER'S MAIDEN NAME

Elna M,Corbin
16. SOCIAL SECURITY NO. |17.

Poisi ng

—
r4
w
=
=]
v
Q
ja]

Conditions, - if any,
which gave rise to
above cause [a),
stating the under-
lying cause last. DUE TO (<)

PART W, COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
diseass condition given in PART | {a)

INSTEAD OF

FART Ll f decassed was  fomale was
. there & pregnancy in last 90 days

. ]DYnIDNuIDUnknm
20a. ACCIDENT  SVICIDE 20b, DESCRIBE HOW INJURY. GCCURRED, (Enter neture of injury In PART | or PART Il of item 18.}
o Placed garden hose in exaust pipe of autg
running it around toventilator wilndow on driver stddg

63 of auto.He was slumped over steering wheel dead and
20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, -OR LOCATION COUNTY STATE

farm, facto ,, Strwet, office bldg., etc.) N .
ﬁowéw Moberly, Randolph Miissouri
and last saw nler:l alive on

m on tha dats stated above, and to the best of my knowledge, from the couses stated.
22c. DATE $SIGNI
Clark St., Moberly, 2225263

234, LOCATION (City, town, or-county) {5tate)

.HBuntsville,Missouri

26. RELIST) SIGNAMJURE
/. .

19. WAS AUTOPSY.
PERFORMED?
YES( NOEJ

20c. TIME OF ~Rour
o TRJURYE 9 aam..
< ' p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
© NOT WHILE AT WORK E

HOMICIDE
u]

Monrh D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

to.

ded the d

-Jffﬂl'ﬂ

2:00 A,

(Degm or title)

.. 226, ADDRESS
Coroner| 2033 N
3c. NAME OF CEMETERY OR CR_‘ MATORY
Huntsville City:

25. DATE RECD. BY LOCAL REG.
Te-r763

S on Reverse Side)

USE BLACK INK

TYPEWRITER. RIBBON

SHOULD READ

24. FUNERAL DIRECTOR ADDRESS

Million &Greer Moberly,Miésouri

(i A Emhal

BY AFFIDAVIT OF

ITEM NO.

o’
(]




P

’ Student

.

.

STATEMENT BY LICENSED EMBALMER

T hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my, personal supervision. -

o P s I A

"7 Signaturs of Student Embalmar ™

AT ) o Licensed Embalmer No. 3815
l'&oberly,Mis°ouri .

. . . : P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘with_the above ‘constitutes grounds for revacation of licérise).
if embalmed by a STUDENT, he also shall sign in hns OWN handwrmng

~ A

2 e If this- body is not embalmed fact should'be so statéd abéve.)



