No. 2
13-40
-17-39

T X23159

DEPARTMENT OF COMMERCE

FILEBURKAU DFR'I’B C;?N i’w

Registration District No._._._.._.___...

MISS50URI STATE BOARD CF HEALTH e

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..—..._.

3683

5G

State Fils No

3127

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County Jasper _
) City or town._ A€DR. Ci h‘y_ (0 saedlagouch. . o Couuty._J_aipe.r__..,__/,Z_?
ll'ouu]du city or town limits, write” RUE\AL nnd numo of I.owmlnp) Y /
() Name of hospltal or institution: (&} Cityortown Webb Clty Mo,
I20I dest Nelson Q{n ) {If outaide city or town Limits, write "HURAL") b
{tf mt in hospital or institution, writs street number o tion} . ! ;
(d) Length of stay: In hoapltal or Institution . (d) Street No L1301 Hest Nel_s on St.
3 5 rs {Specify whother (If rural, give Ipcation) 0
In this community. .Y d
yenrs, months or deys) (¢) If forcign born, how long in U. S. A2 NQ - years,

3. PRINT
fiame._ Elmer Ellis Edwards
3. (b} If veteran, 3. (¢) Social Security
name war, Na Ne. ha
5. Color or 6. {a) Siagle, widowed, married,

. sex Male ) race_sinite

6. () Name of husband or wife...........

ohnna M Edwards

divorced_
6. {) Age of hushand or wife if

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

7. Blrth date of deceased Jan 18 1883
{Mnnth} (Day) {Year}
8. AGE: - Years Months Days If less.than one day
64 2 9 he. min
. Blsthptace Sarcoxie Missouri O
{City, town, or county} (State or foreign country)
10. Usual occupation Carp enter
11. Industry or business Self
g { 12. Name_____Henry Edwar _._..,._71__
E 13. Birthplace _ _.: JP‘a.Qma ............ % ——
E 14, Maiden name. ﬂh’&‘yﬂ' s‘a?ie Dawgnﬁ“ w2 counir
B 1s. Blrthpiace..._,g.a:.l las Texas 7
= . {City, town, or county) (S1ate or foreign a:u‘uy)

16. (9)_Informant ... a b Edwards - w1fe)

) Address___ii€DD City Mo, _
17. (a) ___Bllrlﬁl__ (5) Date thereot__ 3/ 3.L=4T.

nriu.'l.aamlmn or remoynl (Moanth) (Day} {Year)

] Plaee bu.rial or mmadon___ML._H.Q_P_e_lee_tfﬁ.Ly_.
18. (o) Signatare of faneral director..... .._Hﬁdg -
®) Address_....._._He DD

19, MeH 315 19T
° (a)(DnmmmvadInea!mi:un T( )/

Married

MEDICAL CERTIFICATION

20. DATE OF DEATH: MontlL_Ma-r_C_h______day 25
year L9874 o L1 minute_ 99_A
g Lo S
19}
Duragtion

Due to.

Other condidons.

(Tnclade within 8 ths of death)
\ L PH
M findings: - {

BF et LY T _
o (VAR (\ ’ hUnderline
Py -.jthe cause to
\\\“‘ jwhich death
Of autop=y. ~fabould be
\‘J“ ! charged sta-

tistically.

22, If death was due to externol causes, fill in the folluw-ing:]
(s) Accident, suicide, or homicide {apecify}

(5) Date of oocurrence
(¢) Where did Injury occur?.

or town}

(City {County) (State)
{d) Didinjury eccur in or abont home, on fa.rm. in indusatrial plac: in pubﬁc place?

. A
ype of place)

(327




@ T3 - 25 | .-

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 ﬁM fﬂu/ /Kéza 3

Licensed Embalmer.No #'4/ A ; 1

P. O. Address. K(/ £ / / Y L.

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

working under my personal supervision.

If this body is not embalmed, foct should be so stated ahove.




