» R AN

Exact stetement of QCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Firp FE
1. PLACE OF DEATH i d 1‘“
() Comnty.. GREENE
(%) Town / /D
() City.... \Pﬂl NGRELL (&) Surost No..... St.

{e) Length of residence in city or town where death occurred ¥ri.

2, PRINT FULL NAME........... Loren. Bdwards....
() Residence, No........... Thayer,. Missouri..

death occurred in Hocpltnl or Ing

(Usuai place of abode, 1!' 1o stroet addres, write county or city)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[’ Registration District No.
Primary Registration District No....... .9_ .Y

mos.

no nﬂs) , ‘
Do not ‘ﬂzf&be&
Registered No.......cccooeeiinnninns R L

378

..... Johns.. Hosgiwwwmw

tion, write its name Ihstead of atreet and number)
ds. (f) Howlongin U.S,,1t of forelgn birth? ¥re. mon. ds.

sl ]

(I! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, 5EX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Male White

21, DATE OF DEATH (MONTH, DAY, AND YEAR) '[an 1 6 19 A0

DIvQBCED (torfte taa word)
ﬁarr':{e
SA. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF Lida Edwards

6. DATE OF BIRTH (MONTH, DAY ANDYEAR)  Mureh 21 .

Days

25

7, AGE YEARS MONTHS

63 9

8. Trade, profession, or particular kind of

work done, aa sawyer, bookkeeper,ete, ... Sec t i an

Foreman

ISR e

spent in this
0eCUPRLION. ...ceveerrisssiiirinns

9. Industry or business in which work
was done, as saw mill, bank, ete...

10, Date deceased lost worked at
this occupanon (month nnd
year)... - [T

OCCUPATION

Hnn‘r‘y Cnur'ﬂ"y /

R

BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY}

[
Iowa :

13. NAME B.F. Fdwards

14. BIRTHPLACE (CITY OR TOWN), laowa. [

{ STATE OR COUNTRY)

15. MAIDEN NAME

Bachell Hollingsweorth

HEREBY CERTIFY, That I attended deceased from

1M, o, BAAEB N by.... ... ,19‘}‘0

I |
Aaam,

to have occurred on the date stated above, at.. .2 Sy T
The principal cause of death and related causes of tmpurtanca ware an follows:

Daleoluns:!

f=ip=40

>

Other contribntory causes of. impo!‘tance
Iﬂyhyp &agm

ki oan

Name of operation

Date of...ovirminn s

What test confirmed diaznosns?A‘.Wm ‘Was thera an autopay?.. W

MOTHER | FATHER

15. BIRTHPLACE (CITY OR TOWN) TLowa
{STATE OR COUNTRY)

Mrs. Lida Edwards

17. INFORMANT ...

{ ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL

Thayver, Missourd I

23. If death was due to external eausey (ﬂoleﬂ'ce) fill in also the !ollow[ng
Accident, suicide, or homicide?.....ivmreriicninnens Data of injury
Where did injury occur?.......

(Specify city or t.own, cou.nty, ‘and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury,

Nature of injury

race_Thaver, Mo mre_Jan, 16 40
19, FUNERAL DIRECTOR (ruME) H.H,. .-Lo.hme.yer_ .................
{ADDRESS} I

20. FlusD///é 195.40 .....

24, Wan disease or injury in noy waoy related to occupation of dacuwd}mp
If 80, apécify. e

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L¥T]

I 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.

l.icensed Embalmér No

i

' *P. 0. Address

Note: The above MUST BE SIGNED BY .-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constlitutes grounds for revoeation of license.) .

If this body is not embalmed, above space should be left blank. >L




