 No. 2 .
-4-13-40 DEPARTMENT OF COMMERGE MISSOURI STATE BOARD OF HEALTH ]‘ 4 !3 l3 ’5

S CED M my s STANDARD CERTIFICATE OF DEATH Stote File No.

1 X231% f"_Eﬂ M,AY —'1 1-1
. . Registration District No._. 3 A SR Primary Registration District No.&g_%z—.__ Registrar's No
> i 1. PLACE OF DEATH: X 2. USUAL RESIDENCE OF DECEASED: 7

/

(a) County. Greene \3
() City ot town Rural %‘ﬂ"M ’h A h/la (a) Slatc._.%mn_ (b) Couuty_.-iz.‘_wt.«?—

o
(I outside t.:iu or town limita, write "RURAL" and name ou.owmhlp) ‘p
{¢) Name of hospital or institution: (&) Cityortown..Z 2 ¥ > Ti-
/ (Il'oul.ndn dty or l-mm"hmiu. wr{r.e BURAL"}
(If not in haspitat or justitution, write strest number or focation)
. . {d) Street No.

(d) Length of stay: In hospital or Institutlon oo e Ul roral sive Yocation
In this community. ) ﬁ

years, montha or days) (e} If foreign born, how long in U. 8. A.7 years.

MEDICAL CERTIFICATION

. {a) PRINT
> EiNiMe_Henry A. FEdwards o

20. DATE OF DEATH: Month ADT3T _ day ath
3, (b} If veteran, 3. 1(\? Social Security vear. 1349 hour. P minutc__é".:'.-?.....A..; -M.

name war. 0. .
21, I hereby certify that I attended the d d from A p'.[' il.9th
. 5, Color or 6. (a) Single, wi:.lowed. married, 19...42'11 A pr 3 ‘! q t‘h 1951‘_?
4, sexl‘_'ale___{, race.._ N3 L e / divoreed Married that I last saw b il _ aliveon A pr 11 2th . 10’]:2.
6. (b) Nawme of husband or Wife oeoeer. . {¢) Age of husband or wife if || and that death sccurred on the date and hour stated above. Duration
T
Annan alive..__ 74 years|| Immediate cause of death
. Birth date of d ¢ Mapreh 2] 1888 Fndncarditis
{Moath) (Day) (Year)

8. AGE: Years Months Days If lesa than one day Dueto__FmAnecarditisg

7Y - | r¥

Due to
-~ [l oo -
~  (City, town, or conoty)} (State o forsign country) - Iw (R

Farmer Other conditions. ' j j/. .

I3

10. Usual occupation {Include pregnancy within 3 months of death) / &
1. Industry or business . PBYSICIAN
12. Name W Mag’fr emmions
e ............-..--.....—-..--.—-. O on
§ per Underline
13. Bu'thplaoe_ ._...._.._.....__.. the cause to

which death

(City. lown. ar coout, ) {3ta s emznlry) N o
14, Malden name...__\iézzatd-_ _!&A _.._.7::_ Of autopey lan ;;;%E:;‘l? !?ae_
15. Binhplaee_._.__i._.ﬁ-am;{ :édadruf mrety.

E

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(3) Date of occurrence

of coanty)} {State or [oreign country)

16. {(a) Informant_:.
(b) Ad ——

' 5 . L2
17. (@) L n-l__n (%) Date thereof. i _zg (6} Where did Injury occur? -
(Burial, cremation, or nmnl {Nfonth} (Dﬂ) (¥ {d) Didinjury occurinor aboAhome. on  far ln ind rga! pl.aee in Dublic plaoe?
(¢) Place: burial or cremation At /ﬁ

- 72 I vy
D.orot!ler)..]:‘x.....'

Date eigned 2/ 702

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

18. (o) Signature of fun
(b) Address____.__
19, (a)

R

(ﬂa-;in.ru‘n signatare)

{Datareceived inoal regiatcar) ’
/& ‘j I (Licensed Embalmer’s Statement on Reverse Side)




- N o
RECEIVED ' . _ RN e
~ Greene County Health Office, e A
«County File Number #2 18 - 47 4
Date Filed .. 3442
"1 .
. / J
i
R
:r -
STATEMENT BY LICENSED EMBALMER - - * « = @ =

. P .
P s ! ' . 1
| I 'hereby certify that the body whose name is recorded on the rev;_rse side of this certificate was embalmed by me, or by_..: -

a

Reglswred Apprent:ce No — B '

s@ed% o /M/WA»A/
Sz

._working under my personal supervision.

Llcensed Embalmer Nn

R A ":_——Zr;’ffd

S - - PO, Address: befole 1d
&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
nbove constitutes grounds for revocation of license.)

. . th
}lf this body is not embalmed, fact should be so stated above.

{Failure to éognply with




