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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT [9)

hED wg TH%EWCE

31D ...

Registration Digtrict No......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.._...._—43.g23

1. PLACE OF DEATH:
(o) County_..¥ir1l r.;-'h- h
(b) City or town_S_I_.r.__.Ie.Q.r.E.e“ ural. ....;ll*:_CreeK-

(il outsids atyothwnlmuu, rits © RURAL" ond nama of towrahip)
() Name of hospital or institution: At ni is homne

]1 miles west. of St acroe
~ (If not in hospital or jostitition, Write sireet nnk:ber or Locatbon)
(d) Length of stay: In hospital or Institution.. N.O.r1.g
{Specily whather
In this community A7 “J}'T‘ 5

years, months or deys)

Primary Registration District No..._G.ZBﬁ.__.____ ’ Registrar's No. 4
2. USUAL RESIDENCE OF. DECEASED: .. T 4
Y [y . et - /".‘Jli
{a) State MO . [{)] Couﬁtjr -;‘II' i Eh '11 .

=TT r_!\._

St.. George Rursl

(¢} City or town
{If outaids city or town limits; write “RURAL®) guley ‘f'(

@ swetno 1B, Miles west of "St, Beorgs 2)
(If rural, give locetion) ~ -~ . &1 i,
(¢) Citizen of forelgn country? No {Yeaor Noo

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
FULL: NAME.__ EDMARDS . .
-G'L.Efbr BI.IRI: ; AT LIL - 20. DATE OF DEATH: Month 12 ‘:’vm‘- ?fﬁ!‘!f !A :’.‘! 2 6
3. (b) If veteran, 3. {¢) Social Security T R
name war. No vear X QAQ  hour_. ] —-«;“‘@’9"""‘"' jnute.... A-M.
21. I hereby certify that I attended the d fro A T -2,5 -
5. Celor or 6. {e) Single, widowed, married, ‘ )__é z
M /\) v . / . 1 B [ 19%
4. Sex... L FACC i g mvormd%a'fr‘ied‘“ that I last saw h.Cuw’ame alive on e, 2 i . 1%_ é
6. (b) Name of husband or Wife..........cce—e 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
1
Rertha. Edith -Edwards alive.. 34 ...._years || Immediate muy S
7. Birth date of deceased 8 29 N2 T L= T | P A .. -
4 {Maonth) {Day) {Year) /
8. AGE: Years Months Days If less than one day Due to
37 6 on br. I | Pttt R e Ay o o
Due to
~
9. Birthpace_ T2 X2 S Co Ido . U
(City, town, or coanty) (Stats or foreign country)
. Other conditions
10. Usual occupation FB I'm BI' (lx:cl_ndn pregoancy wilhin 3 months of death)
11. Industry or business AT PHYSICIAN
. - ajor findings: —_—
é 12, Name.....FEOTREV. Ti‘.ﬁw.ar.d.s 02| 0t cpertions... [ *’7 %a, Underli
= i - » ' . ' B I ' erline
571 Rt : REBRHRL 7 g
(Cﬁy \own, or county) (Snw i#n conntey) Of autopsy. : should be
5 14. Maiden name nknown - should be
& V datically.
¢ | 15. Birthplace CP— P T
= P into or Tovaien w“f’) 22. If death was due to external causes, fill in the following:
16. (2) Informant. M M (s} Accident, suicde, or homicide (specily)
@) Address ' ﬁ ﬁ_&&ee ; ?7/”‘5_--- (¢} Date of occurrence
17. o) . Burial ( Date thereof__ 1228 46 | (@ Whers didinjury occur? i v
(Burisl, remation, or remaval) (Mosth) (Day) (Year) (¢} Did injury occtr [n or about home, en farm, in industrial place, in public place?
* () Place: burial or cremation.._ N €]

18. (o)
@
19, (g)

Signature of {uneral director...
Address

J_an. ?..l, 1947 (b)'

{Registrar's sixoatare)

pegiy Lypo of place) I
Mbeans of Injury.

(Date recrived local registrar)
34\

{Licensed Embalmer’s Statement on Reverse Side)
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Distriol Health Ofi‘fii e

District tile NumbﬂN.-_B ‘941 -
Date Filed -~ --.-- -
:. L '}.'.
‘3 T - . .+ oy __:‘ &z
:-,!L. Pt - - ~
-, S"F.':}_L _\ 5\3\
e N,
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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, or by

....... , Registered Apprentice No

‘ Signed..yéa.{, ....... 8 ......  w b —

3 . .L-icense.d Embalmer Ntk:? Ap é ‘S

P. 0. Address...

working under my personal supervision.

-, - D>
5 tite above\%shtutes'grounds ‘for revocatlon of license.)
F &M this hodyg‘_ not\emhalmcd, fact: should be so stated nbove.
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