N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould state
CAUSE OF DEATH in plain termsy, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BuspaU or THE CENSUS

[LED JUL 13@%@

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Q V’ (’ Primmary Registration Distriet No.neeotm¥ =

21627

Stats Pils No..

Ewied L

Registrar’s No.

Registration District
1. PLACE OF DEATH:
(@) County. baviess

i & Cityortown_"RUral®™ Sheridan Township
() Namo of borich o7 apiEatonse " 2 T ML s e of v
e, me or ution: %

7 Miles South Gallsatin, Mo, ]

{If ot in hospital or institutlon, write street number or bocation)
{d) Length of stay: In hospital or Institution

Life

{Spacify whethor
In this community.
yeoars, months or days)

2, USUAL BESIDENCE OF DECEABED:

@ sate MiSSOULI . ) Coumty. . DBViesg

cf;)) City ortown " r81" Sheridan Township
(11 ontside city or town Hmits, write “RURAL")

(d) Street No._j_hﬁ;lﬁ__s.omt 2:1.1 l.& tin . M(! .

(If rurat, glve location)

(e} If foreign born, how long in U. 8. A.1 years.

solName_Gertrude A, Edwards 3679

8. (b) If veteran, 8. (¢) Social Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Novembe T, 00

yoar. 1959 nou

H:Inu

16. (a) Infcrmant’s own signature.
) Addrem. Hemil ton o

1. ) —_Burisal 12-2-29

{Burisl, cremation, of femoval) . {Monik) (Duy} (Year)
(e) Place: burial cr cremation nghland Ceme € I'y

gouri

(3) Date the

name Wwar. - Neo. ==
21. I horeby certify that ¥ attended the deceased fro%.“
6. Color or 8. (a) Single, widowed, married, 1036, to_27. 040~ mé_?
s« s Fomale. | meolhite. avorcea Ma X Ti0d thatIlast saw h&%__ aliveon__ F2. &47~— | <] _ 1932_
€. (4} Name of husband or wife. 6. (¢) Age of husband or wife it {| and that death occurred on the date and hour stated above. ..
Walter Edwards allve._ 2 yenrs || Immediate cause of damw?_::‘gg_dg | Duration
7. Birth date of decensed . Bghrnary 10 1887 ‘ 3 ysane
{Month) {Day) {Year) o >y
8. AGE: Yea.ra' Months Days If less than one day Dua to. / {) ‘{.)
52 9 20 hr. min, Due v’}
Y - to,
o. Bintoacs_ DEViess County Mlssouri@ .
i (City, town, or county} (Stata or forelgn country)
i Other eonditlons 3Lereel Rarnct |
10. Usual secupstlon Housewife {) cre:.n o i s e o S o
11. Industry or businem... OW1L_HOMmE !‘} AERX ﬁ oErs el “ PHYSICIAN
, Major ﬂnd!nu —
E{IE. Nmem_iammmw_-_._ﬂ.?* L‘ o "‘P"“"“'"" Underline
= L1s. Binrpace BAY County Missouri the quuse to
City. town, or ty) Siats or foreikn country) Of xutopay should ba
E{IL Malden nam - charged sta-
3 16. Birthplace D& '!(TC;I‘YP: qum: T]‘l', .'Ml S S:woﬂiiz;m) 22, If death was due to external causes, fill in the following:

a) Accldent, mrleide, or homiclds (specify)
{b) Date of occurrence.

{¢) Where did Injury oceur?, e
() Did injury occur In or about home, on rmn. 21: lndnstrlal

Stal
pl‘n,ze. in pu(bl.ie ;lm'l‘

18. (o) Signature of funeral dhelctgt in Mo ‘:292 Szu‘ While st work? (Specify I.Sp- a::nl.:;)! \njury ;.
(5) Addrem .~ e . —'*-*—"-—"1
(4 %M PR 2 2. S“WMM- : (M. D. pamte®). .
B O e roived ol regetess) c‘)/ 7 CReglatrir's clgmaters) rddress__ /i ra g 70 Date signedfDSC-2 34

{Licensed Embalmer’s Statement on Roverse Side}




Digty;
» [ . C .
T Digy,; f Heal h Oty
D [+ F-, unih ld] No 11
ate ’ 3'[,,_...,._2.. ‘_/}2/
~ronme M ..:-ﬁ._,_ SrEraly. .
L

_ 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, orbyr . e

, Registered Apprentice No.......

working under my personal supervision,

—- - Licensed -Embiy éﬁ @ .
P, 0. Address= Q’(é/ . 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blark.

. L




