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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No.w..

or. Fitch 38290

State File No.

Registrar's Nn= g ¢2/

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

GREENE 2
{a) County. FNF. _n te__LlLS souri._ @ County__ Gr - é...
(&) City or town.. Rur:J— | P 7
o <it¥ or town limits, weite "RUHAL™ and name of p. (&} Cityor O, B zrz I =
(c) Name of hoapital or inutlt.ution ¢ (If eutside city or town Lmita, o/
Houte 1‘ 1 (d} Street No. Route "r" 1r iy
(It uot in boxpital or Institation, write street number or Jocation) (Lt rural, give location) &
(d) Length of stay: In hospital or institution o)
(Specify whether || (¢} Citizen of foreign country?. {Yes ar'No)
In this community. T3 Years.
yoars, months or days) If yes, name country
{&) PRINT MEDICAL CERTIFICATION
i Name _James. Chan. mdwards
- 20. DATE OF DEATH: Montk NOM . day...t 0
3. (B) If veteran, 3. () Social Securfty 1 N g inate
name war. ne No._10O: year. 194 our. minute .2 L..Lj.,
21, I hereby certify that I attended the deceased from.
Z) s. Color or 6. (a) Single, widowed, marvied, |} » w3 o ////D
- 1 . 4
s MaleV | melWhite!l  aveeelarried o o Ao 11470

o

. {b) Name of husband or wife_.oveeereeeeee

Alice Ldwards

6. (c) Age o‘i hulbz ot wife i |
g
alive #8770 years

and that death occurred on the date and hour stated above.

Immedintzcamegdmrh v

Duyuration

:8,.

7. Birth date of deceased_ 1210 12 1868
{Mosoth) (Day} (Year) )
8. AGE: Years Months | Daye 1f less than one day Due to.. é"!/l‘&i = /i i
g > Vi P A i e
‘( 73' 9 2 8 hr. min ottt 1
111 Y/
9. Binthplace_GLeene County .. Missour
° {Clty, town, or county, _ (Stats ox foecign country) T A - y
het conditions, -
10. Usual occupation....£18% L ed : O(tlmelrm'-.' B s 45 \ 3
1. Industry or business L. 0CELY Business P - i) M PHYSICIAN
Major findings: ., —
8 (12 Name_JAames. P. Sdw.ards / Of operationa p\!
E ' ol . - Lot \ ¢ - Underline
&= { 13. Birthplace Un ANOVN \ . 2};13:11:33
(Cslr tawn. anty, (Suu or foreign mnnr.ry y
ﬁ 14, Maiden name -'Da u]!‘P b tHell é. Of sutopey. _-i ':"lla?.fgf
= tistically.
. W 5

§{ 13. Birthplace U:;: I’i?n f oounty) (Suuf' ii:jng:im} 22, 1f death waa due to external causes, fill in the following:

16. (a) Informant_. ML S.._allce EdWards () Accident, sulcide, or h°'“c‘fd° (apecify).. £

® adienHoUbe 2 11 __Soringfield, Ma.. | @ Dae of mmnes—=C
NOV. I3 (‘) Where did Injary (City or town) (County) [State)

B];cj ,1.| e B D h f.
17, (a) e () Date therea {Month) (Day) (Year)

Durial, eremation, or removal)
{e) Place: burlal or cremation 3k lBary Cemetery

18, {c} Signature of funeral dlrector__—H-‘-H-—-——-umej-e-rl-——————-
# Address__, S g

19, {a) &}

{ Dt received local rextstras)
Je ¥

(d) Did Injury occur {n or about home. on farm, in industrial place in public place’

of place)
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STATEMENT BY LICENSED EMBALMER

'a

I hereby certify that the body whose name is _re(ébrded on the reverse side of this certificate was embalmed by me, or by.._........ ........

, Registered Apprentice No. : N

working under my, personal supervision, =’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN
the above constitutes. grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated above. e o Y




