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

DEPARTMENT OF COMMERCE

LD AvG

Registration District No.3.2.’.l_.._..ﬁ......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ygjé._zg___m

e .
State File No._. 6{3815

r
Registrar's No _/&j

1. PLACE OF DEATH:

(a) County. Saline
®) City or town. AL LOW _ROGK

Il nnuide ity or wrnlumu, write “RURAL” and nams of township)
(¢} Name of hospual or institution:

{If not in hoapital or institution, write strest number or location) '
(d} Length of stay: In hospital or institution - o=
{Specily whet|
In this community 56 Years

yoars, months or doys)

2. USUAL RESIDENCE OF DECEASED:

@ sae MiggOUXi _  ® comy.3@line 77
() City or town__-_&rrow Rogck o

(If catsids city or town limits, write “ RURAL™) (7]

(d) Street No.

(If rural, give location)

(¢) Citizen of foreign country? , "

1

{Yes or No}

If yes, name country.

Full Rame Wi

3. (¥ If veteran, 3. (¢) Social Security

name war. No
O 5. Colot or 6. (a) Single, widowed, married,
4, SPan"I e ra rw h i t e l d.worceti‘fido_v’_e.d:.
6. (b) Name of husband or wife........._ SO 6. (¢} Age of husband or wife if

Drlinds Kmma Edwards alive____._._.__years
7. Birth date of decenseallOV. €MD ET . 35th,ml Bt 69....,..,..M.

{MaonLh}

8. AGE: Years Months Daya

83 7 I9 b,

If lesa than one day

min

5. Birthplace . ROGT18 Connty Misaouri ()

MEDICAL CERTIFICATION

20.

21, I hereby certify that I attended the d

L9484

t
that I last saw hsoneyrs alive oo,
and that death occurred on the

Imm%te cause of death

Q.-’e?&n/m 2
Due to....... _ﬂf’ el e S

Fross 014
e and hdér s‘m{ed above.

’71%:14['4«144)

N

o ///ﬂ’m/vrw

(City, town, or county) {State ar foreign country) J/ T n
diti ]
10. Usual m““““‘-——ﬁ-g-ti-r-Qd‘-mmﬁxchant ol progsaney wiibin § mraibs of deai®) ' ] I
. - F - 4 .
11. Industry or busi TP V_J PHYSICIAN
ajor findinga: A
g 12. Name... JOhn W e L= . ...HE—dwardB : Of operations £ Underline
= ) .
=\ 13. Binthplace Virginla ' e wﬁggs;g
) tats or foreign country) -
5 16 st same_DUOY AHH E@gthali™ " =mT | otawerer o Yt
= Virginia ! [ r—r B = tistically.
g 15. Birthplace o - g(s:auwfwmn || 22 1 deatn wasdue to external causes, fill in the following:
16 (@ Tai % (g;.. : (2) Accldent, sulclde, of homicide (specify)
P (&) Date of occurrence.
17. {(8) Bur 18,1 (&) Date themanlllX__I 6_ __1_944) Where did injury occur? v T
{Burial, cremalion, or removal) ) (Day) (Ym)

(cy Pla.ce- burial or cremation mow RO Gk Mo .

e}

() Did Injury occur in or ahoul. home, on farm, in industrial place, in pubhc plane?

- (Spocify type of place;
18. (o} Slgnature of fuperal directo hal l I — ]yt ] While at work?______. e ietrenragpyeen Mama Oof I UIY e vrmaree——
e [g‘ """" 'Mars LDMM
@ 7‘“ wr 3. Sigmata 5 AL I TN ._.D (M. D. orSther) —.......
19. 1) Data received h}-ﬁ ! (chu:x s sigmatare) © ddrtﬁ?;ylm ‘ﬁﬂj WCZL.......-...... Date sumedv—/ ﬁ(}t

);.55

{Licensed Embn.'l.mcr s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; artyp=

, Registered Apprentice No .

working under my personal supervision. ) -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to co/:;ply with
the above constitules grounds for revocation of license. )

‘. . * 1

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




