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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primaty Registration Distriet No.. é f 67 f/

14302

Staie File Nowoo.....

Registrar's No.

1. PLACE OF DEATH:
Montgomery -
New Florente (Rural)

{If outside c{t! or town limits, write * I\UHAL and name of township)
(¢} Name of hospital or Institution:

Home /

(If not in bospital or institution, write streft number or location)
(d} Length of stay:

{a) County.
(&) City or town

In hospital or institution

1,ife

{Specily whether

In this community..
years, monthe or days)

2, USUAL RESIDENCE OF DECEASED
loissouri ®) County iontgomery 7 o

(¢} State
{c) Cityor town__.. New Plorence (Eural) 7
. (If outside city or town limits, write “HRURAL")
(d} StreetNo. -H ome - [o]
: - {If ruzal, give location)
No o
(¢) Citizen of forelgn country? ({Yes or No)

o

If ves, name country.

MEDICAL CERTIFICATION

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

30 PRINT  7ohn Gardner Edwards., /
PRy iy 20. DATE OF DEATH: Month JERL. day.. _g .
teran, . t
5 @ Itve ' T @ N o }'ear._l_i.g:z ______________ hour // minute M A M,
name war. none No. 1:ONE . &—PT
21, T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, - 19,’,_6 to. _EPEI/ < 1947
| W * . " .
4, Sex I'Tal e race Wh 1 té Q dwurced.L.a_.I.:_I:.._... d:. f that I last saw b9 *1__ alive on A-rac L . 19.6£. ;?
6. (b) Name of husband or Wife...—. o 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour etated 1bcnve Duration
Geo reg ia Edwards alive._ .. years || Immediate cause of death
- » A 16 1047 LoRouaRy koM Bosrs e
7. Birth date of deceased )
(Month) {Day) (Year) [ Susssfny
8. AGE: Years Months Days ~If:less than one day Due to.. & ©(Fe ”‘fvfy szl & g '-Hﬂ -
. & -
5 8 CE 2 2 hr. min
U Due to
9. Bmhn]m Zlonteomery. Go o,
L am L (Cﬂy town, er county) (3tats or foreign country) _ =
E Oth ditio:
10. Usual ﬂ"‘“pﬂﬁﬂﬂ = a’me I . - - : (rl.n:]I;dc:?xem;y within 3 moniha of death)
11. Industry or business...... 2€NI€Ta] Duties i 19\ PHYSICIAN
t‘ T ’ Major findings: \ y ‘ —
H{ 1 reme IFancie E,Rdvard 5 OF operations 7 e
= o e T il . .
ﬁ 13. Birthplace e Ontp'omer 40 I\‘--.O Y W \ glﬁcmhﬁieatﬁ
- {City, lown_oe connty, o 1 try) Of autopsy should be
E‘ 14. Maiden name! " i Iartna "'-81 1'78736% naemn (L:h?rgeﬂ sta-
EY N I istically.
S{ 15. Birthplace - lontgomery Co o, - 0 22. I death was due to external causes, fill in the following:
= . _(C.iLy. town, o ouu.nl.y)_ (State or foreign country) . .
16, () Informant lirs Geo reia Bdvrards {az) Accident, sulclde, or I;ommde (specify)
& Address....owe _Floeence llo, - () Date of occurrence
17. (2} Burial (#) Date thereof...__4=11 =104 7| ) Where didinjury occur?, Gy v provw—— e
(Burial, cremation, or remaval) (Month)y (Dﬁérﬁ{“‘) (¢} Did injury occur in or about home, on farm, in industrial place, in public piace?
\a

(e} Place: bunal or cremation...

Pri ces n1"an‘ '

18. (so) Signature of funeral director.

e BeT1flowe retio o
o @ /D ‘f? /7 /Lu£;Zlﬁz@m
(Da\amnadloulnm {Registrarfpaignatorey 3 £V

of place)

(Specify t
7 Means

While at work? .. .

i.njury___,____..___.....,______?—-)

{M. D. or other,

Date s:gnEd 4 7/#-7

23. Signature..

Address. f‘?oy??mzﬂ RY. & TL Mo.

(Lulgn-ed Embalmcr s Statement on Reve:lo Side)
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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

I - , Registered Apprentice No
waorking under my personal supervision.

Signed

Licensed Embalmer No 2273

P. 0. Address.. B€1 1 ELOWeT 1iQareeece

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

If this body is dot embalmed, fact should be so stated above.



