EEEE Wil 1.3 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . 41 » [l
' CERTIFICATE OF DEATH b 8 3
1. PLACE OF DEATH 7;‘ Do not ose this spaca.

{(a} County.........., J&ckson ............................. Registration Distriet No ;

(b) Township.............. Kaw Primary Reglstration District No.......L.0.0 27 Registered No.......... 4 749
© oy Beneas. Citv,. Mo ... (d) Strect No...ooo.... StMargaﬂosﬂ,t&l . - st

(1! death occurred in Hoepita! or Institution, write its name instead of street and bumber)

{e) Length of residence in city or town where death oecurred yI8. mos. ds. (f) Howlongin U. S.,If of forelgn birth? yro. mod. ds.
e
9 .7) .
2. PRINT Fuu?nnﬁls Andrew A. Edwerds

(s) Residence, No.............526...8.3....4&01&8.Dn 8t D

(Ususal place of abode, if no street address, writa county or city)

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
M DIVORCED (write the word} 21. DATE OF DEATH (MONTH, DAY.AND YEAR)  Deg [ L. 1938 .1
— w Married nw;EBY CEI:;'I Y.m attended deceased from
. LF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF 1920 L to. A el L 198F
(o8} WIFE oF Rosamond Edwards ¢ /ﬁ_‘_& s
Ilastsaw h.=t-4-4aliveon
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  Aluge 12 , 1871].

7. AGE YEARS MONTHS DAYS 1f LESS than 1

& 3 2, QA s e

9, Industry or business in which work
waa done, 28 saw mill, bank, etc..o MO0 PBG A ReRaCol

10y Date ‘deceased Inat worked at 11, Total time (years)
this )occupar.ion {month and spent i:liothj’
FORIY ccvraey v srranimsmserreesrsimemsmsnnenn s e shesrase

OCCUPATION

—
[

. BIRTHPLACE (CITY OR TQOWN).....
(STATE OR COUNTRY) Canada

13, NAME Unknown et A LA TN AT 11148 TA T yARYa e r et st s aem st semememsierabt bt ratr s sy [s g s esemeens

y tg o Date ol...........

vivctecense. WS there an antopsy?...

14. BIRTHPLACE (CITY OR TOWN)............
{ STATE GR COUNTRY) Unlmown

FATHER

15. MAIDEN NAME wnknown 23. If death was due to ex causes (vlolence), £l in also the following:

ident, sulcide, (LT S Dato of Ijuryaeu. rrevsssvnee 19...
16. BIRTHPLACE (CITY OR TOWN).....c.....crc Tyrs 1013 Accldent, sulcids, or homicido? ato of Inj '
{STATE OR COUNTRY) Where did injury occur?

MOTHER

(Spach'}"city or town, county, and State)}
Specify whether injury occurred in industry, in home, or in public place.

17. nrormant... Mrss  Bosamond Edwards, . e
(aooRess) 206 g, Jackson, K.C.loa
18, BURIAL, CREMATION, OR REMOVAL

___ruce_Cplvary Cometery-.ose_Dec, 7=38. n
C?H.Blackman & Son, I

‘I 14. Fl{:‘g&késP’RECTOR %ﬁg Indep- B]_Vd.o K.C.M)o.

N wrerfleesb w32, 272 g e
Local Registrar.

II {Licensed Embalmer’s Statcment on Reverse Side)

Manner of injury
Nature of injury.

EATH in plain terms, s0 that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF

WRITE FPLAINLY, WITH UNFADING TR THID 13 A PEANARENT TIEULID I,
N B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

;@I X1£028




e : .

STATEMENT BY LICENSED EMBALMER

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

» or by _ —
Registered Apprentice No » working under my personal supervision,
Signed
e " " Licensed Embalmer No .....
voels P. 0 Addrt‘m ‘ I

Notex The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING. (Failure te comply
-+ . with the above constitutes grounds for revocation of license.)’ '

If this body is not embalmed, above space should be Ieft blank,




