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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

AU WTIATE ¥
o Sm- F-Jf N_o

CATE OF DEATH .;L'?ﬁﬁi,.. b

$ -
aec. o151, wo. 13 PRIMARY REG. DIST, .0.3_’3_35__. Kegistrar’s No.w .. &4._..,...

i. PLACE OF DEATH

2. USUAL RESIDENCE- (Whare detotsed-lived, -1 Iowtitation:  syidencs’ before

a. COUNT a. STATE b. COUNT : . admision).
Y Barry Missouri " Banry .o
b. CITY (If outside corperate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outmide oarporate lisiita wiits BUBAL add EHve townshis) =~ © ~ = -
OR township) | STAY (in thia place) R
TOWN Monett . % da, TOWN Washburn oS O
d. FULL NAME OF (1f not in houplal o lnstiation. give sirest sddram or locaticn) || d. STREET (If rural. nive location) V=
HGSPITAL O ADDRESS /
INSTITUTION St, Vincent's Hognitsl
3. 515%!\&%5 %FD a. (First) b. {Middle} c. (Last) 4, DATE (Month) (Day) (Yean
(Typeor Pty FLORENCE ELLEN EDENS beas  June 13, 1955
5, SEX [ 5. COLOR OR RACE | 7. \m)%ﬁnlr%g' BWSEC’ESR(E'ES& ) 8. DATE OF BIRTH ) l:(‘;E e seurs] & wwen | el
] il ours N
fema]el white Nov, 29,1880 | 7% |
10a. USUAL OCCUPATION (Clakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stete or forelen sountry) £l 12 cImzen oF wHaT
done during most of working lite, even if retired) DUSTRY - COUNTRY?
hougewife home Missourl ~ USA

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Jim MeGlothin

16. SOCIAL SECURITY
{Y¥we, 5o, or unkpown) | (If yes, give war or dates of sarvice) NO.

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

Jennie Sellers

14. NAME OF HUSBMD OR WIFE

Hiram Edéna

. Enter only oneceirss per

t6. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hine for (3, (b), end () | DVRECTLY LEADINGTO DEATH® (4

ANTECEDENT CAUSES

gorudmmd#m. if 7’:3, 'g‘g:ng DUE TO (b)
as keart fallure, asthenia, ¢.to the above cause (a)stating, . . .
elc. Tt meons the dis. | Che underlying cauae loni.

care, injury, or complico- DUE TO (2)

*This does not mean
the mode of dying, such

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS.
Fern Edens—Cassvil Missourl
l"TNgEI‘!AL

tion which caured deatb 1. OTHER SIGNIFICANT CONRITIONS- —%*

Conditions contributing to the decth dui niot
related to the disease or condition couszing death.

“19b; ‘MAJOR FINDINGS OF OPERATION = # A2

19a. DATE OF-OPERA-
TION

. Y B
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (-.J..hat_:bmt 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, fastory, street, ofice bidg.. st} e PR L 0
HOMICIDE
21d. TIME (Day) (Year) (Houn) 21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?

{Moath)

INJURY T . - . - o WHILE AT NOT WHILE

WORK AT WORK

alive on , 19

>

: ~ _ .. .
z 7 hereby ozjtfy that I aitended the deceased from &—[2:_, 19.f£ o 6_‘_.!3—_, 18873 that T last saw the decensed

, and that death occurred al

m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

23a. SIGNAT ™ S . (Degroe o a) { T, ADDRES; 23. DATE SIGNED
- Aot e el [T L B2r AI’ AR = {3
% NBI":!’EM i A-PAL. CREMA- | 245D, 24c. NAME OF CEMEI’ERY OR CREMATORY ~:'| 24d.- LOGATION (ony. town, or county) . (Btate):
(Epeclly)
if b=1h=-1958%K Kings Cemetery - 'Washburn. Missouri'
STRAR'S SIGNATURE (-,'3 25. FURERAL DIRECTOR B SIGMATURE ADDRESS
- /S-S w(22). S E Coabine,y Coocuidh Th,
¢ {Li d Embal 'l‘i- oanSsde)




BARRY COUNTY HEALTH UNIT | o
CASSVILLE, MO. ,

NO 7358 ~280 |

DATE REC. . .~ /~5§

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.

Student Embslmer No.

working under my personal supervision,

Student ...csenesarrsannes rersrrssanasinane Signcd_.m .....ﬁ..'-...z.-....

Student Embaimer

. icensed Embalmer No 9‘-5 xff

P. O. Address Py

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




