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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THEE CENSUS

resseh IR AHG 3.8-7087

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=5
Primary Registration Distrct No.... M= 2. =0 ..

28498
L&

State File No

By

Registrar's No.

i. PLACE OF DEATB:d
(g} County NO aVJay e oo b e g e
® City or omBarLington JEet. TRural

(1f outside city ox town limits, write "RURAL" and nome of township}

. UAL RESIDENCE OF DECEASED: )
n State. MiSSOU.I'i (b} County. NOdaway 7%

I
@ CityorowsBILington Junction"Rural

{r) Name of hospital or institution: / ([T outsids cily or town limita, write “RURAL")
9 Miles Northeast. @ sweer o 9 Miles Northeast. o
(If not in hospital or justitation, write strost ber or tocation} (11 rara), give location)
h of H ital institetion
(@) Length of stay: In hospital or institut (Specily whetber || (¢) Citizen of forelgn country?. NO {Yes or No)
In this commumity..__-. 17 Months . None
years, months or davya) ) If yes, name country.
MEDICAL CERTIFICATION
Sl FNT WILLIAM BLAINE EDWARDS
5 :mE L ) St St 20. DATE OF DEATH: Month AuEuSt day 4th
3. veteran, - {¢) Sodial ¥ ;
I T T T T T - T vear_ 1947 bour.—....& minute 30, P e _at.
21. Ih v certify jhat I gttended the deceased from . —
5. Coler or 6. (a) Single, widowed, tarried, - 19.._.., to. 19....;
+seMale Q| .. White dmmd—s—l'—{—lg Ei() maula.s:;n;r mmveomm S | S

-

. (& Nameof hushandorwife.. ...~ '6 () -Age of huaband or wife if
%"%**-“-%**%%-%* *ygn

7. Birth date of deceased_. QG LODEL 23, 1954

and that death occurred on the date and hour stated a
Im%te of dath_ '-§

{Month) (Day) (Year) | <7 . . 4,
8. AGE: Years Months Daya If less than one day Due toRM&M A Gl e’ Jm”” 0
12 |9 |11 g% % 2 0 Loy > I R
Due to...
o. Bimptace . Near Braddyville,Iowa / ’ 7
- (City, town, or county}— _ (Staie or foreign coontry) - N / //
10. Usual occupation NOHE . - - c:;':‘:l:::::::::;v within B montha of doath} - ‘? X
11 Industry or business NOTIE . - ﬁ‘ ” - \ vi‘ PHYSICIAN
5 {12 ~eme Frapk D. hdwar_'ds B e L & e
£\ 13, mirthpiace I OTI€ sviile Virginia/ n AT st
ity, town, or tats or foreign country) of — 1A 2 . should b
E 14. Maiden name. X race. QBj-a CKfQ I S ._............‘.:i..g autopsy f{;%éeﬂ;t;
51 15 Birthplace L’_learmont Mi SSour 22. If death was due to external causes, fill in the foll
= . {Civy, town, or connty) {S1als or foreign country)

Frank D. Edwards

Burling: ton Juncgign,Mo .

() Date thereof.
(Mcaoth) {(Day) (Year)

addyville, Iowa
W'?—

16. {a)

)] Addﬁtu el

17, (a)

Informant.

(Burial, cremation, ar removal)

L@ Place: burial or cremation... B

18. {z) Slgnature of funeml director. - " feans gf injury.
0 East 1lst,Maryville,Mo. < W
() Address ) 2 m-
7/ ! ALer e (M. D, orm.hﬁ'
19. {a) - é‘ 5(,7 b) . kA2 ... 4 = -
{Date roceived loca) repistrar) (Registrac's gignatore) Y X q & . Date signed(]

(o) Accident, guicide, or homicide {3pecify)

(¥} Date of occurrence... A L, 4

{¢) Where did injury occur?._._\/. .
((..n.y or I.nwn)

ut home, on farm, in indusggal place, In pubhc pl.acc
pecify type of flice)
/ () N

(Cnu.nl.y

(Licensed Embnrn:r'rgtatemcnt on Reverscf®i




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

working under my personal supervision.

Signed.. (..,

Licensed Embalmer No /E_ 2

- P. 0. Address.... Y. ¥ e AreLT . ,_m

- Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocatmn of llcense}) Y

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

‘ailure to comply with



