No . 300
10.48

i

FILED AUG 2 ¥ %457

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. %0..o2 DY rriusny Rec. DisT. wo. @22 2 Rtarlfrar.lNa....

State File No.. m& .....
TL

. Enter only onecause per

line for {8), {b), and {c) DIRECTLY LElADING TO DEATH® (5

ANTECEDENT CAUSES
Mortid conditions, if any, gitng DUE TO ()

*Tkit does mol mean
the mode of dying, duch

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacosssd lived. I lnstitation: resjfince belore
5 COUNTY - _.n..STATsMi e .- b. COUNTYR adinisalon).
Ray ssouri ay. . . L
b. CITY (1 outeide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. T Residence withln Hmits of
township) AY (ip this plarse)|{ OR -;ltﬂr lammﬂrned {own?
___ TOWN Rural-Richmond T hours TOWN Richmond b=
d. FULL NAME OF (If oot in bospitsl or institytion, give streot address or loeation) o STREET {1 roral, give loestion) /
HOSPITAL OR ADDRESS None g g o
INSTITUTION Bav County Haospital 2
3. NAME OF a. (First b. (Mliddle) ¢. (Last)
OLAME OF {First) ’ 4. DATE {(Montk)  (Day) (Year)
{ Type or Print) EDWARD DEATH A
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,". 9. AGE (In years] o unotm 1 vER | v u ey,
WIDOWED, DIVORCED (Bpe Last birthday) Mil:gl y Houn I Min,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - 12. CITIZEN
doneduring most of workin;l.ih.o:lnnu :et;::i) b DUSTRY {City ead State or Foreign Country) 0 COUNTRY;OFWHAT
Miner s e Coal Ray County, Missouri USA
13a. FATHER'S NAME 0T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' h Ellen B, Keller Ida Bock
15. WAS DECEASED EVER IN.U. 5. ARMED FORCES? L 16. SOCIAL SF.CURIT‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yed, 00, 0f unkoown) | (If yes, give war or dates of service)
ne [o 186=09 - LL269 Mrs. Buby Hart, Poncs City, Okla,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1, DISEASE OR CONDITION ONSET AND DEATH

ride to the obope cause {a) atlag

8 Leart fafl sthenia,
o heart faflure, asthen the underlying cause last.

ele. It meany the dis-

cate, Infury, or complica- DUE TO (c)

-y

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but 20!
related to the disease or condition cousing deafh.

tion which caveed death,

19a. DATE OF OP'FI%‘;«E | 196, MAJOR FINDINGS OF OPERATION

/{%g/Z;ZZi;{eiAL{Léz4hﬂﬁLﬁ; .

20. AUTOPSY? 2.,

Y'ES D NOM

33X

21b. PLACE OF INSURY (e.£.. In.or sbost

(sTATEY

2ta. ACCIDENT (Bpecify) 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE bome, farm, fagtory, streat, office bldg..e1a.}
HOMICIDE .
2id. TIME (Meonth) (Day} {(Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID ENJURY COCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

. 19_):2, to _&L, 195_2, that I last saw the deceased

22. I hereby certify that I aliended the deceased from
alive on __ﬁ'_LZﬁ.,. 1987, and that deaih occurred at .ﬁggm.,jrom the couzes and on the dale siated abouve.

24b. DATE,

8-20-1957

Sunny Slope Cemetery

i
24d. LOCATION (Ofty, town, or connty)

23. DATE SIGNED

&-22-57

(Sinte)-

el

Richmonfl, Mo.

w
~J

DAY REC'D BY LOCAL

3- _ REG.

REGISTRAR'S S5IGNATURE

0{_” WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ©

25. FUNERAL DIRECTOR' S _S|IGHNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ...... e e eueeieaeeeseeriseseesirasveesasesesensrararaans beaenans . Studerit Embalmer No........cc.-.

working under my personal supervision..

Student......ciomsaecavrsrocataionsaniiiriaasaaanraans Signed.... yr e j'ém

Sigasture of Student Enbalmer )
.Licensed Embalmer No%

P. O. Address 717 .............

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above.




