MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-017103
| .?_.E- ————_Primary, Regisiration Dmm:t No, 3'-" y Registrar’s No. 7;_{_____ STATE FILENUMBER

1. PLACE OF DEATH Pike . . . 2. USUAL RESIDENCE (Where decessed lived. tf institution: Residonfe before
& COUNTY ' A ) . STATE My ggouri b COUNTY Pike admission)
b. Cg;l #If oumf gf{g‘ogfe limits; gl‘w TOWNSHIP only) ‘ Length éf,:tay'i,n ib c %Er Inside Limits
TOWN lana ] 3 weeks town Rolla YeO Ne D
<. ?&PﬂwEogf {If NOT'in hospital, ‘give location) inside’ Limits dilgll)EI!EETSS (lf.emido, give: location) REIidGT'OH.FIl-‘m
penmmon.  Flke County Hosgpitel Yea3 NoD) Gensral Delivery Yes [ No [l

DO NOT WRITE F
ON- THIS STUB AMENDED b

VS5:300
Rev. 4/59

DATE AMENDED

3 NANE OF nf)cansm ' First Widdis T Tost: 7 DATE Month  Day Yeur
pe Or. prin . s - . OF J
v Anng Marie Cash DEATH April 10 1983
5. SEX 4. "COLOR. OR RACE 7 Married Nevar Married [ [8...DATE.OF BIRTH | .. AGE {last birthday) | \f UNDER 1'YEAR IF UNﬂm
Female Thite . Widowed .Divoreed [ . 12-/2'6/01 81 Months | Days I Hours |  Min.
TGs. USUAL-OCCUPATION (Give kind of work dore | 105 KIND GF EUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City. and sfato o country) | 12. CITIZEN OF WHAT COUNTRY
during moat:of warking life, even If retired . . ; -
"Nu"l’%e"s“’m]"_"a ife, even If retired) Hospital Summer Hill, Illinois U. S. A,
T3s. FAVHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Guy Edmonds : Iona Ellis Fields Cash
15. WAS DECEASED EVER .IN.U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT Address
[Yes, nﬁ, or unknpwn)l {If yes; give war or dates of zervi Fj_el ds cash Folia s Missouri
° :

18. CAVSE:DF DEATH (Enterionly one cause per line o wrvorm g INTERVAL BETWEEN
NSET. AN

PART |. DEATH WAS CAUSED BY: . y ! mb M [+ .AND DEATH
IMMEDIATE CAUSE (a) W ;r/é - 2 S —6 Yo
. o B R v 7 < -

DOCUMENT

Conditions; if any, DUE TO (b)
which gave rise to
“above ‘cause (t],

stating . the un

lying ciuse Iul. DUE TO ()

PART |I. OTHER SIGNIHCANI CONDI"ONS CDNTNBI."ING JO DEATH .but m' related to the termina! PART 1II. Hf deceated was female was:.
’ disesse condition given in PART 1 {a) there a pregnancy .in last 90 dayi.-

IDYu l DNo ll]Un!ﬁnown

6. WAS AUTOPSY | Z0s. ACCIDENT  SUICIDE TOMICIDE 20b. DESCRIBE HOW, INJURY. OCCURRED. (Enter nature of miury in PART I 'er PART Il of item .18
Pensompfg B u A = a

20c. TIME OF Houl " Month, Day, Year
INJURY am. i L7
P,
"20d. INJURY OCCURRED: 20¢. PLACE OF JNJURY: [e.g., inor shout hame, [ 20f. CITY, TOWN, OR LOCATION COUNTY.
) WHILE AT WORK [ farm, factory, sirast, office bidg., eic.)
NOT WHILE AT WORK [

21. | sttend ""rhe— 4 -“fr;!m 6’/? 5/69 to—uAO;'lGa_-;nd last - saww :zuliw on___- 4[10/63

R 9 q A - on the date sfaled abave, and to.the bast of my- know!edge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

/MEDICAL CERTIFICATION

OR
TYPEWRITER RIBBON

Dea!h nncurred at_-

TURE {Degree or 22b .ADDRESS 22c. DATE SIGNED
- ( ?;i‘:__, /fé %,-_uc M.D. Louisiana, Missouri 4/10/63
23a; BUI

RIAL, CREMATION, | 23b. DATE l 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy) [State}

USE BLACK' INK

SHOULD READ

ROV | 4/12/653 Rolia Cemetery Eolie, Missouri

. 24, . FUNERAL DIRECTOR B ADDRESS . 25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

Sterne Funeral Home, Louisiana, Mo. bty €3 /.fm_ﬁ%_
wi d Ebalmer's Statément on Reverse Side) ’ /

BY AFFIDAVIT OF

TTEM NO.




" STATEMENT BY LICENSED EMBALMER

‘

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

- or by

1

Student Embalmer No.

working under my personal supervision,

Student.

s.md,/ﬁ/@%f“

Signature of Student Embalmer

Note: The above ‘MUST BE SIGNED BY

Licensed Embatmer No. M 3 ?

. e P.O. AddresM&?ﬂ [

THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure fo oomply

with the above constitutes grounds for revocation of ||cense)
“1If: emba!med_ by a.STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above. -




