8. No. 2
M —5.42
. 5-17-.39

b1 X32873 L

g
*

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

DEPARTMENT OF COMMERCE
BUREAU OF THE C

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

11188

In this community........

I}mstratlon Dintrict No. Primary Registration District No..5....... 0_ h Regisirar's No. v( q
t. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASEI: ( v
{a) County..... -.Randolph @ swic. Mi g800PL . ® County...RaNAOLph -
(#) City or town....ccoo.... N.ob. erly
{1t outslde city or town limits, write "HURAL'" and nante of township} (e} Cityor lown..._._..._._.}ﬂo.b eI'lV
() Name of hos:g[tzalzor inﬁmuuon / (If cutdde ity or town limits, writa “RURAL"}
eeeseeanres erson N
([I' not in holpll.nl ogglhulion write atrest number or location) () Street Nowwowocereeen 322 Ep me:nI!"s“uohE; t'-""""""'"'""'"""""""
L h of stay: In h ital institution

(d) Length of stay: In hospital or (Specily whether || (¢} Citizen of foreign country?. o (Yes or No}

yeirs, months or days)

If yes, name country.

s

fulf fame Lucy_Ann_Edwards

MEDICAL CERT

3. (b) If veteran,
DAIe war,

TFICATION

20. DATE OF DEATH: Momt_March day. 15

3. {c) Social Security vear.. 1943 hour3 26 Po M.o-minute M

No

5. Color or
¢ s kemale| fre Wnite
6. (&) Name of husband or wife.....ccicvvrnrnicrann

LLyrus. L. Edwards

7. Birth date of deceased . MATCH

21, 1 hereby certit’y that I attended thc deceased from
6. (a),Single, widowed, married, (| ")y, A | VA 4 . to e ﬂ-—u:»é A
djvomdMﬁI:ue..dm that 1 lasbefiw he= o, alive onﬂm“a:.é.."/.r S—

6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.

1953,

Duration

alive... Immediate cause of death

27 . 1.873

{Manth) (Day) (Yoar)
8. AGE: Years Months Days | If less than one day Za ?« N
69 1l 16 hr. min LA

9. Birnplace... Magon . .County..

{City, town, or county)

_Misaouris

{State or foreign country}

10. Usgual occupation Ho usew 1fe . ?:2:::322?:::32;; tbin 3 monthe of rlem.b) \.f/ .
. A
11, Industry or business d ') g PHYSIGIAN
: . Major findinga: / /,{, v
£ Nome....J0D0. Marion. Lamb. . || O opemations Undertine
=1 13, Birthplace..... M(% con County : Sll\fils go uI‘:E Q %ﬁg}‘:};}‘a&g
Ly, Lown, or tount. & or lorsign counlry, of t ______(41—‘7'1—\_? ahou e
& ¢ 14, Maiden name... Ama. I;Olbﬂll sy o ﬁ::rg;ﬁ;m
g 15. Birthplace.... Ma—f: 29: C?ﬂ%‘y (E&fiﬁ?j‘%‘p 22, If death was due to external causes, fill in the following:
=2 ¥ or cof un
16. (a) Informant.. Ml‘ C L Edwar‘ds (@) Accident, suicide, or homicide (epecify)
) Address........ Moberly._,,._._mlssourl (&) Date of occurrence
1. @ hurdal. ... @) Date thereor. 3/17/1943 ||(0 Where did injury occur? T S oy G
" {Burlal cremallan, or removal) (Month) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial placc. in publ!c place?

{¢) Place: burial or cremauon...HuntDH.llleﬁne.tu

18. (a) Signatyre of funerpl director,

(Spoc!fy type of place}
While a2 work? e eceniimesicinicinns (€)

Means of injury.......oe..

&) Ad sk 23. Signatare.. 2 v;-;-fQ_J- pelor . (M.D. orothu}‘.ﬂ...@‘
19. {a) (bu :-!q- """""""" - Address. .. y _% ————— . Date ﬁgneday{,?/v—,




rJACnE T

RECEIVED : AR
District Health Offlcer No. 10 R S
District File Numbar_.,i__ ol 3 6 7 2 h N
Ooto Filed ... APR.. 8. 1843 - . S

. 'STATEMENT BY LICENSED EMBALME'R . ,

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

. Registered Apprentice No.......... I -

working under my personal supervision. . y
] Signed % 4 Z ;

- %+ Licensed Embalmer Nopef -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



