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

hJ

DEPARTMENT OF COMMERCE

FiLED WA 57184

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stae e o 4000 4

Reglstration District No.».l._(ﬁi'.}'______..... ! Primary Registration District No..._ig___s__%“ Registrar's No. 1:/. (O
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /
(@) Coumy_....____jI.thaon N
(@ suwe. Miggonri % County_ Lt on
(8 City or town_ VWarrenghur ® county. JONGON. -

{If outalde city or town Lmits, wrlte IIURAL nnd name of bown:;:lp)

(c) Name of hosplial or institution:

——_VWarrens bu::dg_
{1f pot In bospital or institution, writs street number or locatinn)

(d) Length of stay: In hospital or institution 2 _H;-_SE__

fy whether

In this community. 2 Hre

yoars, months or d-“)

(&) City ot town..... NATTEN rbﬁr 2] <
(L auteide city or of town limite, write “RURAL™) v

(&) Street No._.... e rrenamyem:

{If ruril, glve loc-lion)

(¢} Citizen of foreign country? R-O . (Yea or No)

If yes, name country.

3@ PRINT  Jomes Riley Edwards

3. (&) If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. API ) tay 3

__.19&4.._ PR 1 1.3 1 g —— 11111 .55 ..... a‘

name war. NO No. N Q
21. T hereby certify that 1 attended the deceased from. . &% s e O
SOColot or 6. {a) Single, widowed, married, 19 ﬁ’to %__
- T ooy .
4, Sex._gﬂlg_.__._.. mﬂhi.tﬁ_ gvorced___s.inglﬂ.. that T last zaw h._gpe. live on 3 1
6. () Name of husband or wife__ ... 6. () Age of hosband or wife if || 8Rd that death occurred on the date a 4 hour stated above, Duration
Abven . meeeeo....yEQTE Immeglate cause of dgath. .
7. Birth date of deceased . APTiY —— Tttt E=; u% < e -zw&-
Hoatp) O e ZJWJ —
8. AGE: Yesrs Montha Days If less than one day Due to ‘4f
0 Ol O 8 w 0 mn :
Due to
9 Bmmace_ﬂa.n:enahurg____ I Mi uri e
(City, town, or couliLy, {State or I‘nni‘n country, : / V
one Qther conditlon_ ...l sssrsmssinsisie o e feneceesmreesssasessssas oessens
10, Usual occupation. (lncludo pregnancy within 8 months of death) / l 1
11. Industry or b FHOYSICIAN
Ma}ur findings: 7 —_
{ 2. vome_RAymond Riley Edwards . . il OF operations Il S
R R . ) "
13. Birthplace..... QL b emr:!.lle..._ ........ ) ara%nri 2l the cause to
1y. town, mn\)‘ 10| loreign country, Al < Of antopay' . h 1d b
{14 Malden rame._BAMET 166, Whi t£ 818" [l ¥ OFsutommYi ehould be
tistically.

15 ampm.._ﬂmenahu:g

{City, town. or connty)

-~ Masouri )

Ta @ mormant. MT 8. REYMONA. R.Edwardes ..

(5) Address Warxﬁnabnrg, Mo, . -
17. @ ____Blll' ial . (b) Date thereof

{Borial, cramation, or remeval}* -

(Mnnl-h) {Duy) (Yeu)

(&) Place: burinl or cremat.{nn.......su.nsﬂ + Bi11

18. (o) Signature of funeral d.irectors.Wﬁ ﬂn.ﬁ.yp hillipe. ...

® Address___WAT Y
d'%ﬁlz_‘é;r/flﬁi b
1. (@ {Ifate recelved |r-:h'l'rlr) &

urt .

(Registrar‘s dignatore}

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

{¢) Where did Injory occur?

{City or town) {County) (Reate)
{d) Did injury occur In or about home, on farm, In industria] place in nubl!c place?

(Spacily 1. I place) .
While at work? ... ... jasind (,e’;. Meana Injury.ig;:. ........................

. ' (M. D. thes)_—
Addﬂ'ﬂs_..ﬂarx_ Bb‘lrg! Mo [ ] Date signed 3-44

Jed/

{Lloensed Embalmar’s Siatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on th§ reverse side of this certificate was embalmed by me, ot By e eeeee s enen
B LY

working under my personal supervision. . “
- Signed........ m ] /"M_wﬂ-

. ) - L:censedEmbal Vo 3 87

. ' - - PO Addrem a/?
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘lER in his OW'N-HAVDWRITING (Failure to co

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fa’ct should be so stated above. . cm

T 4 !

x oo 1 Reglstered Apprentice No




