. No. 2
~4-13-40
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

FULED € 10 °f§2}

Registration District No. .__...."........ z

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....h_.... =2 e AX / 3

29246
059

Siate File No.

Regisirar's No.

<

i. PLACE OFJ)EAT
(s} County. g}’ lpr ancols
Easther, Mo. Rural

(1f outsido city or town limits, write "RURAL" and name of townakip)
{¢} Name of hospita! or institution:
Vd

(If not in hospital or institution, ¥rite atreet number or location)
(d) Length of stay:

{d} City or town

In hospital or inatitution

Life Time

{3pecify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
Missourl ) County

Esther, Rural

{1f outside city or town limits, write "RURAL")

$ 5
Prancols ¢

9]

St.

{a) State

{c) City ortown

(d) Street No 7
{Ifrural, give location) O R

James Edwards
Esther, Missourl

16. (a) Informant

years, mouths or days} (¢) If foreign born, how long in U. 8. A.? P L years
MEDICAL CERTIFICAT]ON-““, -
3. PRINT ¢ )
NN John Edwards (=
20. DATE OF DEATIH: Mont| e K day_. )
3. (b) If veteran, 3. (<} Social Security year_ _//_ ? &L . hour / minute 2.7 M.
name war. No. f j
21, 1 hereby certify that I attended the deceased from / . )
5. Color or 6. (o) Single, wxdowed O to_die _'24 -1 1024
e s Male /3| o Whitel T ria Fied /.
. £.) A e that I lagt saw h.A—-w. alive on ‘48/}9'1 19%‘
6. (3 Name of husbhand or wife.....oeveecreeeee, 6. (£) Ageof b Bﬂd or wife if || and that death occurred on the date and’ hour stated above Ducation
Lucenda Turley v 22 vean | Immediae e of det ol 33;7,
7. Birth date of deceased March 3 Gk :
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to...... W‘da«&_&_m«___*a _%.m..
74 5| 3 Y
0, Jupevnmvee . 11: N o 1] A A2
e to.
o, Birhpmee ST+ Francois €o. “OMissouri VA
. (City, town, or county) {State or foreign country) [ ’,-\ 1Y L]
QOther conditions
10. Usual oceupation Farmer {Include pregnancy within 3 months of death) J
11, Industryor b PHYSICIAN
] Major findings: —_
g 12, Name. Ja'me S Edwards ; NOII’ q?rrgtxi?-mn Usidentl
& N AR nderline
= 1 13. Birthpiace /KentUCkeY ﬁ’ﬁ&?‘é’é}?,
B 14 Maiden name fﬁ‘i’b‘g'?lﬂﬁ“ﬁi Ck&n&m‘u' : ) Of nutopsy. -hould“bae
5 /Virginla tistically.
51 15. Birthplace Yy :
= (City, town, or county} . {State or foreign oountry) 22, If death was due to external causes, fill in the following:
PP

(a) Accident, suicide, or homiclde (apecify)
(b) Date of oocurmm.

(b) Address P
7. (a) Burlsal (4) Date thereof Jd/90/41 I (¢} Where did injury occur?. Ty pwm— . o
(Barial, cremation, or removal) (Month} (Day) (Yoar) W (d) Did injury occur in or about home, on fa.rm. In industrfa.l place in public place?
{¢) Place: burial or mmuonm.t_lewﬁM%_m_
18. (o) Signature of funeral director EVSI’B £ t Sparks mm;:i“ﬁg::‘lf injury A
® Address B1vins, His '
19. (o) (B?J{wézhg/ © el X O G L

et

{Licensed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No.__ 2639

. | _P. O. Address Elvins. Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply witl
the above cons‘l.ltuta grounds for revocation of license.) .

If this bpdy is not embalmed, fact should be go stated above.




