MISSOURI DIVISION_ OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ____é/_‘__.}rimlry Regintration District No. ___f/.'._'_L!egislrar's No. _____'../..é_.a__-_...

DO NOT WRITE
ON THIS §TUB

AMENDED

V5§ 300
Rev, 4/ 59

]O;lnl

B63<027593

STATE FILE NUMBER

1. PLACE OF D

. COUNTY
’ Cedar

2. USUAL RESIDENCE (Whera decesied lived.
. STATE COUNTY
-e Missoury Cedcr

If institution: Residence before

adminlon)

b. Cé'l;t\’ [If outide carporate limits, give TOWNSHIP only)
TowN  EFl Dorado Srrings

Length of atay in b

c. CITY

OoR
TowN  Fl Dorecdo Sprinps

Inside Limits
Yea No O

inside

Y [}

c. FULL NAME OF {If NOT in hotpitel, give iocation)
HOSPITAL OR

INSTTUTION - oo g r Q0. Nem

Hogn,

Limits
Neo (O

d. STREET
ADDRESS

E08 S. Kirkvatriok

{1f outeidn, give location)

Revide on Farm

Yes [] No [

DATE AMENDED

o 20/

. NAME OF DECEASED
(Type or print)

Middle

Edward
7. Married [J
Widowed ]

First

lewls

. SEX 6. COLOR OR RACE

Male white
102. USUAL OCCUPATION (Glva kind of work done
during mogt of working life, even if ratired)
fpg NDEragLer
I3a FATHER 5 NAME

Isece Bynum

15. WAS DECEASED EVER IN U.5. ARMED FORCE, 1L
{Yes, no,ﬁ' unknown) | (1 yes, give war or dates
0

Last

Bunum
Never Married [] [8. DATE OF BIRTH
Diverced
¥ | 6-c6-84
10b. XIND OF BUSINESS OR INDUSTRY| 1.

Day Yeor

4 1963
IF UNDER 24 HR

IF UNDER 1 YEAR:
Menths | Days Howrs Min,

4. DATE Month
F

O
PEAH  Judy
9. AGE (last birthday)

79

BIRTHPLACE {City and state or country).

Micsourt

3

12. CITIZEN OF WHAT COUNTRY

U.Slfq-

14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

Mollle MeCul

SAfIAY SEATInIYY NG,

2
3
4
5
6
7
8

17.

INFORMANT Address

Jones 01

INTERVAL BETWEEN
QNSET AND DEATH

borlene Corptener,
18. CAUSE OF DEATH (Enter only one cause per lina far (a}, (b), and [c). -

PART |. DEATH WAS CAUSED
IMMEDIATE CAUSE ta) Chronlc nephritis

DOCUMENT

DUE TO {b)

which gava rise to
sbove cause (o), ..
stating the under-

lying cavse  lear. DUE TQ (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal
diveass condition given in PART ) (s}

INSTEAD QF

Conditions, if sny, ]

PART N1, If decessed was famale was
. thare » pregnancy in last 0 days.|

[Ova[On [ O Unknown
njury in PART | or PART Il of item 1B.)

19. WAS AUTOPSY
PERFORMED?
YeESO NODD

20c. TIME OF
INJURY

20a. ACCBENT SUl%DE HOMDICIDE Xb. DESCRIBE HOW INJURY CCCURRED. (Enter nature of

Hour Month, Day, Yeer

a.m.
p-m. -

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in ar about home,
WHILE AT WQRK tarm, factory, smreet, office bidg., etc.)

NOT WHILE AT wlgnx o ) )
7411763 and 103t 10 ive o (/13/63

AP, m on the date stated above, snd to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

+ MEDICAL CERTIFICATION

204, CITY, TOWN, OR LOCAIION COUNTY

o

5/13/63
5 T

{Cegrea ar tithe)

OR
TYPEWRITER RIBRON

1 attended the dacessed from

et

23b. DATE /

7-16-15€3

21.

-Deaih occurred Al

\

22b. ADDRESS

[ 22, DATE SIGNED
. 1 Doragdo Springs,Mo., 7/14753 !
"D, e s 5

| 23c. NAME OF CEMETERY OR CREMATORY
Mo,

Hall Ceme,

22a. 51

USE BLACK INK

SHOULD READ

23d. LOCATION (City, town, or county}

Ceddr 001

ADDRESS DKTE RECD. BY LOCAL REG. GISTRARS SIGNATU

£l Dorcdo S»pe. Mo 7/6[2

l'n.ktm.d Embaimer's Stlhmom on Reversa Side)

23s. BURIAL, CREMATION,
REMOVAL [Specify)

Buricl

24. FUNERAL DIRECTOR
Guwitnn-Carothers,

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT. BY LICENSED EMBALMER

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

or by l - i . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Sk . ) ‘_ R ‘ 7 : oL Licensed Embalme; No //// ?{

- - - - - ~
- . .. o~ Y. *

. = A )
Note: The above MUST BE SIGNED BY THE l.lCENSED 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 1h|s bodv is not embaimed facf should be so stated above.

Wt el e

1

P. O. AddressﬁM%«



