8.No. 2.

f—1/47
5.17-39

7

Registration District No.,&5m%.

FEDERAL SECURITY AGENCY

FTmﬁAPRS%

MISSOURI DIVISION OF HEALTH . s

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj??f <

State F;le No ()4 83
Registror's Nn.....z..é....—.-- .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é ?
(a) County... Monroe. County. ------------------- @ sue.... dissourl (5 County. JOTITOE & 7
(b) City or oW uumresscsiersan: Parls. Mo... ! sl (o) Gity or town Paris MO . Rural 0
{If ovtside clty o7 town !.imu.s. write “RURAL" and name of township) (it ottalde ity or Timite: write RE Y :
(¢) Name of hospital or institution: None O
. {If not In hospita! or institution, wrilg street cumber or loostion) {d) Street No.o.. {1 rural, give looation)
(d) Length of stay: In hospital or instituti e N O
(e} Citizen of foreign country?...... O ...................................... (Yes or No)
In this community
yeard. months or days If yes, DAME COUNTY vervenrrrrmreetnerernererssissar snrens

3. (a) PRINT
FULL NAME ..........

Joseph Taylor Edwards..

WRITE PLAINLY—USING UNFADING BLACK ]N_K—MAKE_I-A. -PERMANENT RECORD

MEDICAL_CERTIFICATION
20, DATE OF Dlljgm: Mo March

veerlAY et NS L
3. I N . i i .
(b) If veteran - 3. {c) Social Security No Lo 10 ,
il S - 2%, T herghy certlf t I attended the deccased from o e
0 5. Calor or 6. () Singl, widowed aiteried, || . k s 18, (j?m %C
4. Male racE. divorcedw.j.!.dxgﬂad...... that I last saw h ALVE N LBl f ... .
'5 by Nmb of hushand or w1fc ........ .. 6. (¢) Age of hushand gr wife if [| 2nd that death occurred on the date and hour utated above Duration
- eceas e ....... F-1 117 O, years
7. Birth date of deceased.........s N OVemberard 1847 ..............
, [Month) 6AT)
8. AGE: Yeats Momhs Days 11 less than one day
100 4 15 . BE, erecrie e i,
5. Birthplace..... BRI RON GO, Ken‘cuck,
(Clty, town. or county) (Btate or forelan couns : i
. a Otber condilicns, IR ST ORI DU
10. Usual accupation... w i _ng = {Include nr]egnanc'y within 3 mooths of deixhlj }/
- f
11. Industry or bus:ne:s . T < \ PHYSICIAN
: i 12, Name Edwards. .. 7 e {/ A\ ; -
- nderline
: 13. Birthplace o Ken‘t{aﬂ?ﬂky) PSS SRPPRPTRI PR TN \' ................... Srerrnren s e naar e th;_ggtas:ar:g
ty. niy) tate or fon country, wil
& { 14, Maides name, ..o maﬂéﬁf@t Keﬂ should be
B charged sta-
E 15, Birthplacew.5miire o AKERTNCKYL . || oo e e gt e - | tistically.
=

. Birthplace,.... ‘-"- ﬁentucky .........

. ) (Gl!:mwn,‘ht nﬁ?& ‘em ar fdrelan country)
“Mrs.. Mollie. Rogers...
MO

16, (a) Informant
») Addreu.......‘ ...... 2aris,. .
17, (a) ur\r () Date thereof. 8-1948

-(I‘Iu.rlnl cremation, or removal) ; {Mn:'nh) (Dayi {Year)
-{¢) Place: bur:alorcrcmatlotsa:lem ¢emetery

18. (o) Signature of fnnera[ d:rcctobﬂlllion&ﬁarkte lew
(b) Address............
5/

[Dnt.e zocived loca {Repisirar'a glgnaure) £7) hd

19, (a0 0 o
mlxtur)

. If death was due to external causes, fill in the fujlowmg

{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

{c) Where did injury occur?........

{Counts)
(d) Did injury cccur in or about home, on farm, in industrial place, in public

T(City or town) " (Gtater

23, SignatureZ

Address....

Jefferson City Printng Co.

{Licensed Embalmer!s Statement on Revem Sld‘)



e e D oo 4,,@&

L - RE'C‘ \63\\'

D\H\O “m\‘,et-? ,\%53”’,-""
Ly T \\R

i agd ~*
. W
STATEMENT BY LICENSED EMBALMER Do ¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by — oo

........ e , Registered Apprentice No

o E rtr Brci o

-

‘LlcenSed Embalmer NJ f\ ......................
P. O. Address===f_/ ... & %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above oonstmneu grounds for revomuon of Tlicense.)

If this body is not embalmed, fact shnuld be 30 stated above.

working under my personal, supervision.

' t



