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Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict NoJ__Q_L_‘;(_

14675
State Fils No
. Regisirars Mo SIEFX 1102

1. PLACE OF DEATH:
{a) County. COle
(b City or town..... J:.QI:ILQ«I‘,SQD_C

(Il outside city or town limite, write R AL~ lm‘.l name o:f lawn.hlp)
{¢) Name of hospital or iastitution: /

2. USUAL RESIDENCE OF DECEASED:

@ saeMissouri . ® comy_(Qle

© civorwmaelferson City

St, Maryv'!s Hospltal O (If outaide city or tawn limit. wriss “RURAL")
{If not in bogpital or [natitotion, write street Dugber lomien
(d) Length of stay: In hospital or institution qané' a& (d) Street No. lO_E?_Ma.di,S..Q ~~~~~~
(Spou'ly «hather {If rural, givr location)
In this community. —_
years, mootha or days) () If foreign born, how long in U. 8. A.7. years.
MEDICAL CERTIFICATION
3. PRINT
Forbvame. Joseph ﬂawrmﬁla?) . sril lath
8. (&) If veteran 3. (o) Soclal Security 20. DATE OF DEATH: Mon l_ ” day. 40P
mm'e war No No None yearl.Q.gs.Q__._______hour.._ l__,&.._.._ nute.... R, ..k M
21. I hereby certify that I attended the decensed from <
5. Coler or 6. (a) Single, widowed, married, 19. to. 6{// i 4{ 19; ?Q
sse_figle | nmelhite aivoreed W1A.0WEA || 12t 1t saw bt ative on & L L2
(b} Name of husband or wife... .. 6. () Age of husband or wife if }| and that death occurred on W Fhove. Duration
Ma ry Carter Edwards ative. 0€84  eref| 1mmediate cause of death
7, Birth date of deceased..... i SR . e l&ﬁg_ - ‘-5— “
(Month) (Day) (Year)
8, AGE: Years Months Days If less than one day Due to/x—‘—?/g %"J P‘w
78 E 2 hr. min
C/ Daue to.mmunﬁﬁ&&/z-w [P
9. Birthplace.. St H...Ch.a I.‘le_S_CQJJILt l
{City, town, or county)} {State or foreign country} N U
hi diti m..” ........ S
10. Usual occupation... WS Reporter e O 3 meoata o7 s mg?df
1}, Industry or businesa... St LoulmS__GLQDQ_QB_m_GS_I' a1l . . PHYSICIAN
B {12 Name.JOSEDh Edwards /|| Major mdings: Ziod 5% - o
. nderline
= L 1s Birmpace¥ilginia ( / : 7 the cause to
Btate or foreign conntry ( W
é 14, Maiden name Sﬁg fmf Jm!"lh son e ,7\ Of autopsy...n. 2og— g %&gs&e
cally.
: : issouri
§ { 16. Birthplace ([fjt, ifn' o comnty) (Btate of fmolgn country) || 22. If death was due to external causes, Bl in the following:
16, (a) Info . Fmme t t Fdwards - - (a) Accident, euicide, or homidde (specify) - “
{#) Date of occurrence. /

@ adires__Jefferson City, Mo, .. i

17. (s} (&) Date thereof. Y= = ¥ 0O

(Burial, cremation. of removal) - (Montk) (Day) (Year}

"(c) Piace: burial or ¢rematio _Ho la'

18, {a) Signature of funeral directo:

Ve

(¢) Where did injury occur?..
(Ci town} {County) (Srate)
(&) Did injury oceur in or about home on iarm. in industrial pla.ce in public place?

[ oo

(Spocity (tr}ve of placs)

¢} Means of injury 5
(M. D. or other) i
M__ Date dm@,

{Licensed Embaimer’s Statament on Reverse Side)
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- - ] 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....oocoeooreo 2

- Registered Apprentice No
workiag under my pemonal_qupcrviaiun. '

Lr.censed Embalmer No. 3655 N

’ e ‘ P. 0. Address JeffeI‘S..Q.n...Q_i_’.Cl’_; Mo,

" Note: The above MUST‘BE‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (leuro to comply wi
the above constitutes grounds for revoeation of license.)

If this body is mot embalmed, above space should be left blanl-:.
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