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MISSOURI STATE BOARD OF HEALTM

STANDARD CERTIFICATE OF DEATH

State File No

Remm-auon District No... Primary Registration DistricrNo.......;.:.A..Q..Q....?— — —  Registrar's No... 2552 ________
1. PLACE OF B_EAT?‘ 2. USUAL RESIDENCE OF DECEASER:
ackson : gz L/
(6) County... % o T - S (a} sme dlssouri () County. C1 ay
(&) Cityor town allse.s 3. Qs
(Irwl-l-idn ¢ty of town limits, write “RURAL" &nd pame of township) (¢} Cityor town NO rtl'l I\B neaes C i tV
(c) a:‘_ame of hospital or fnstitution: . () (If autside city or town limits, write "RURAL™) 5
_St. Joseph Hospital ... A}, @ suee No._ROULE /
{If oot in hospital or [nstitution, write street bﬁ tion} (IF rural, cive location)
(d) Length of stay: In hospital or institution + ax . NO /
1 T""TOnth (Specify whather (¢} Citlzen of foreign country? h (st or No)

{n this community.
years, months or days)

If yes, name country.

3. PRINT ¥
FUE[’. ~vamie.Anna. Mae EDWARDS . oo
3. () If veteran, 3. () Social Security
name war. None No I\Tone
l 5. Color or - 6. (a)*Single, widowed, married,
s s Pemale . White Zajvorcea..1 Divorcef
6. (b) Name of huaband or wife... . 6. {¢) Ageof h bgzud or wife if
F.Arthur Edwards LRS-
7. Birth date of deceased ‘TaPCh 31 S t 1889
(Month) {Day) (Year}
8. AGE: Years Months Days if leas than one day
53 3 L" he. min.
Huron Kansas

9. Birthplace

{City, town, or county) (Stete ar foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....9 WLy day....th
year. 1942 hotr. 3 mintte O 5 P .5
21. I hereby certify 21 attended the deceased from
il = v to 7 hasd ...._ 1?2«
that Ilast saw ha e\, alive on 19 ‘/1—'
and that death occurred on the d and hour umted abpte, t

10. Usual mumtionsemstress_o st A {Tnctude pregnaney WIvain S monthe of duiR)
11 Industry or business : AT 1217 PHYSICIAN
ajor findinga:
E 12. Name JB.IHGS Ed"fard Wilson ! jOf operations ‘ ! -
2 Huron Kensas pa )3 nderine
& | 13. Birthplace / .
B hich death
2 ( 14. Maid YT ~Cilpepp &1~ brie country) or aumpeygd...a.é o rh;cuégczlie
2] . Alden name. :
& tistically.
g{ 15. Birthplace, (City, o (5;‘53};{%“;;‘“,) 22, Ii death was due to external causes, fill in the following:
16, (a) Informant. I"II‘S : El 8 18 StOke S. {a) Accident, suicide, or homicide {specify) ,/ i \3
&) Address North XK. C. Route #8 - () Date of occurrence v)
17. (a) Remov al (5) Date thereof 7/ 6/“-2 (¢) Where did injury oceur?. . s G
{Burta. tioa, or o (Meatb) (Day) (Yeas) {d) Did injury occur in or about home, on farm, in industrial place in public place?
" (@ Place: burial or cremation Atchison Konsas., ‘
18, (a) Signature of funeral cu:ecmr_EelT ady I—I!Icﬁi_l Y. h)mﬁ vy
(3) Address. U
L et = M. D.

1. @ ... _‘_6 “‘,@J— ® /h /71 07"’29‘7/#*—* (M. D. oathark... f

{ Dute receivod local (Registrar's signature} p e Date slg‘nez .5

1

(Licensed Embalmer’s Statement on Reverne Side)




R Y N0 TP LT
: - -~ - PR R AT '
' &t Ve .
’ L)
A S ! R
H
. ' - .o
- - = . -
. - - v N
¥ )
-
- - . .
) s } B :
. -
. 4 : - -
‘
-— .
P -
L T e
- L]
.
'
.
. - 7] ’ F
g i
- . .'\-' +
Ay b > PR " i i, ey .
<~ ‘-ﬁ-ﬂ“;‘l \\ Fruoe e e *;XJ
Y > . Y s N + o
K
Pt SIT e a i e I v _ ,
E -
. R N t
LN . - . 4 1 4 . - -
- . .
i
~ > - N 1
] ot =~ “ w

STATEMENT BY I_:ICENSED EMBALMER

I hereby certily that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- : ) S . Registered Apprentice No... )

working under my personal supervision.

Licensed balmer,m 7‘ b

3 - PO Address ‘ 1 g

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in “his OWN HANDWRITING. (Fa:lure to comp]y with|
the above constitutes grounds for revocation: of llcense 0 . . .

17 -
- - = R

If this body is not embalmed, fnct ahould bc 80 slalcd above. ) o -




