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

DEPARTME\TT OF COMMERCE

FWED nov 29 cigd

Burtau oF THE Census

STANDARD CERTIFI

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No. 9?:” Z..._,_

")}? E,M.a..,
CATE OF DEATH

State File No.

Registrar's No. 7 é/

1.
{a)

PLACE OF _DEATH:
County. oone

City or towD.—......... h__ceﬂar T 8

2. USUAL RESIDENCE OF DECEASED: |

(a) State MI SSOURI ° (5) County BOOHE1 /_0

5
( (11 outside city or town limits, writs “TIIUMAL" and name of township) () Clty or town.. GEDAR T S, -J
(¢) Name of hoapital or institution: 1] (£ outside city ox tawn limite, writs “NNURAL") O
(I not in hoapltal or in-l.lt;:tkan. write streat nutsber or Iocation) , (@) Street No {if rural, give location)
d) Length of stay: In hospital or Institution
¢ wth o Y (Specity whather 31 () Cltizen of foreign country? No {Yes or No)
In this commnnfity_ ... ..life .
yeazrs, monthe or duys) 1f yes, name country XX o
MEDICAL CERTIFICATION
3. PRINT
ull famr. WILLIAM EZRA EDWARDS SEPT 18th
S " 20. DPATE OF DEATH: Month = day.
3. () If veteran, 3. Social Security
® ve g vear lgM hour. 8 ! 20 minute. P M.
natce war. XX No. XX -
21. I hereby certify that [ attended the deceased from m—.%__._.-
0 |5 cowrer ¥ 6. (a) Single, widowed, masried, L S m._Jd:'-'m 1.4 ?
0 s B | race divorced.. 22 I} that 1 last 50 Spmepen olive on,. et f = /g -~ .}( ‘5./__, 19.......;
6. {b) Nameof husband orwife. .cocecc ... 6. () Age of hushand or wife if

Duralion

19,

COLUMBTA MO

&

(5 Addresy

(e) /= ? -~ o
(Dste raceived lors] ragistrar)

* {Registrar's :Irn.-u:n}

alive...cm.
7. Birth date of deceased.. R IBY. 2 5t.h,._183g~ e o
{Muonth) {Day, ‘
8. AGE: Years Montha Days If lees than one day Dyse r’j/
72 6 23 hr. min /
0 11 Due to.
9. Birthplace .. H_NE.(E,OQHE_ Lo ___ . _g&ISrSgIIRI < N
1Y, fgwD, of tounty; tats ar fareign country, 5 O
Oth ditf
10. Usual occapation ?'Amm uu:ii-:f :relen(:::: within $ months of death)
11. Induastry or business PP ) PHYSICIAN
waror hn :
8 (12 name WINFIELD SCOTT EDWARDS . O operations...... —
= : nderline
&L 13. Birthplace VIRGIHIA ;’hhcl&allés:ﬂ:g
oq Of autopsy should be
é 14, Maiden rame_ . 'IEE Kbmllm_wm_w : charged =ta-
E hol MISSOURI 7 tistically.
© { 15. PBirthplace T Ra———— (Btmin or v o 22. If death was due to external causes, fill in the following:
- .
16. (o) Informasnt. J.3, EDWARDS -: - {6) Accident. sulclde, or homicide (specify)
®) Address COLUMBIA : (5 Date of oocurrence
17 @ - BURIAL ®) Date thereoDBREL_2Lm& 4 [ () Where did tajury occur? T e o 7™
{Barlal, cramatlon, es remaval) N Iwucw"") (Year) )| () Did tnjury occur in or about home. on i'a.rm in industrial place, in public place?
(¢} PFlace: burial or cremation . S,
18. (o) Signature of funcral directs, While ot work?.... ... (SD”H, “p‘ 'i\fd,g;;,of Ipfary—— .. ..

. (M D.orother)..... ..

..... +eene Date dznedff?k#?

A

{Licensed Eimbatruer's Statement on Reverac Side)




REGEIVED
District Health Officer Na&. 9

District File. Number_—ccc-e-vemmacus-
Ny AV
Date.Filed / /L ¢

STATEMENT BY LICENSED EMBALMER

.« . .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in- his‘OWN HANDWRITING. (Failure to combply with
the above constitutes gréunds for revocation of license. )

If this bedy is not embalmed, fact should be go stated above.



