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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIsT. w0, T priMARY REG. DIsT. w0. 300G  Regisirers No

ALED JAN 22 1948

BIRTH NO.

pd&uwbbc.«iu
State File Na.......j...ti{}.._.._.... -

2L

16. SOCIAL SECURITY
NO.

(Ywa. 0o, or unknown) | (If yea, xive war or dates of sorvioe)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars dessssed lived. If institutlon; residanos befors
a. COUNTY BOOl'le a. STATE Missouri b, g?}TeY l;ﬂlh!ﬂﬂ,.
b. cn;r (I outaide corpurste limita, write RURAL snd give g:l_AI:}-:NiETH DF' ¢. CITY (If outdide corporats limits, write RURAL and give townahip) ) 2.
> whahi
TR Columbia towmetiz) )"Yeard TOW  Columbia ¥
d. FULL NAME OF on, . STREET 4
AN {If not in hoapital or lnstitation, give t addrem or loeation) d STREEL m‘mu. eive locaticn) ()
INSTITUTION 513 Lyons St 513 Lyons St.
3 I;JE%ME OF 8. {First) b. (Mliddle) ¢, (Last) 4, DATE {(Month) (Day) (Year)
prdipeartsg BROOKSY LEE EDWARDS pearn  Jan. 1h, 19L9
5, SEX 6. COLOR-OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r MOER | YEAR | F UoER 11 wms,
/ WIDOWED, DI IVORCED (8pacity} ' last birthday} | Monthy , Days | Hours | Min
Female #hite Widow J-~ |dan, 12, 1887 02 I
10a. USUAL OCCUPATION (OWws kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelge eoustry) 12, CITIZEN OF WHAT
“'“K?E" of working lite, even it uekod) DUSTRY UNTRY?
ome _ Boone County, Mo. () U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Wilson Hall . Julia Long Cotta A, Edwards
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line tor (), (b, sad (¢) RECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES
rﬂg:rb'ld conditions, if any, giving DUE TO (t)

the above catike (o) mm
DUE TO (@)~

*This does not mean
the uode of dying, such
a2 heart fallure, asthenia,
e Il means the dis-
uulﬁg}un.w il

Mﬁ/

No Mrs., Julia Blanch&-Roberts, Columbia, Mo
18. CAUSE OF DEATH CERTIFIGATION 1 BETWEEN
. Enter only one cairss per 1. D]SEA'SE QR CONDITION 'ﬁ%ﬂ{

//5

thy underiging canse lost.
11. OTHER SIGNIFICANT CONDITIONS

| tion which eavaed death..,
LA W t amdubmwmﬁmmywmmmw

LMopois Pt LMt

G Py .

. "{. related to the disease or condition caousing
132. DATE OF OPERA. FINDINGS OF OPERATIO! el 3 oo o &~ | ® ATORT
A 20 -4 ¥ M osea .t | vl W&

21a. ACCIDENT (Bpectly) : 21b. MOFINJURY (o8, Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, [arm, lastory, strest, offtos Bldg., gto) N

HOMICIDE
21d. TIME (Moath) (Duy) (Yeur) (Hour) 21e. INJURY OCCURRED | 211 HOW DID INJURY OCCUR? 0

WHll.EAT NOT WHILE
iNJURY =, WORK AT WORK
2. T hereby certifyhai-Lattended the deceased ;rm% 0 1961, that 1 last sow the deceased
X and that death occurred at

‘om the causes and on the dale staled above.

¢
DR

23a. 8 or title) 23c. DATE SIGNED
e | e /-~ 75=¢ 9
%_llldua L. CRENA; 24b. DATE 24;. NAME OF CEMETERY OR . 10N (Otty, town, or county) (State)
) i‘"i?ﬂ " 11-16-19),9 Mt. Horeb Cemet.ery Sturgeon, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 _FUMERAL DIRECTOR'S 81 “lmlf ADDRESS
Jam.15 1949 | P, RE ‘Paﬂnku

(Licensed Enbaﬁnul&:urumon Reverse Side)
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b cony L6030 UNTRH 101StA
8 YYERED

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 —nee.en..

Student Emdalmer No.

Signed.....- :7_—:7 M-% %{{

Licensed Embalmer No: ,7 a é 7
]

P. O. Address.__\% e

24 £ -f..-... g /4
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply
the above constitutes grounds for revocation of license.) '

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




