3. MNo.300
/. 10.48

55

.ALED OCT 15 1949

- THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lsurru m/O,? ? ? 7"’{'/‘ ‘? REG. DisY. wo. /277 PRIMARY REG. DIST. no.:_'iQ L f R(giﬂrﬂr':Ngj‘z.i__—. ......

29*?92l

State File No ‘

e -

I. PLACE OF DEATH .

2. USUAL RESIDENCE (Where d d lived.

b. COUNTY Dunk 111

If &

before,
adwision},

| scomry Dunklin & STATE 111 sgouril
. ’ W £ - b, CITY (If outcide corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (11 outaide corporate limits, write RURAL and give townahip)
1‘ ... s l\ i Y OR
Y :.- . TOWN" ~ ‘Kenne tt oo sEﬁ ‘ﬁ&'tﬁ‘ Town Kennett, 3 ‘?
[+ fULL NAME OF (I 3ot in boépltal or “alve strict address or | d. STREET (! rural, give location)
10 HOSPITAL OR % ADDRESS
'~'*'8. INSTITUION Preunell Hospital GEN [LIEL. W
ﬁ P NEMESE 4 (o b, (Middle) e (Last) L OATE  (Moath  (Day) (Yo
‘& { Type or Print) Unnamed Baby Boy Edwards DEATH g 24 1949
- & e sEX 6: COLOR OR RACE | 7. "I\JIAD%RIIE_:B gwggcrgn 8. DATE OF BIRTH 8. AGE da Tean| ¥ Goo 'DE T oo o o
¥) . birthday’ on H
lMale /’Whlte Newborn ;gju 9-23-49 o) | L] gg
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
done dusing moe of workiaa if.aveat cireds | USINESS 0RrRY E (e ortorsen oot U/ eGUNTRYy T AT
Presnell Hospital,Kennett, MO. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown ) Betty Sue Edwards
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [11. IN.FORMANT' $ SIGNATURE OR NAME ADDRESS
= noveruokoorn) | (I yie. ghes wac o s < i) ' "| Betty Sue Edwards Haleyville,Aila
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

|- ete. It means the dis-

. Enter only onecause per
line for (a), {b), and (c)

*This does not mean
the mode of dying, suck
a2 heart fallure, asthenda,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

Mortid conditions, if any, glsing PUE TO (b)
rise to the above cause (a) stating

the underlping cause last.

Pulmonary Atelectasis

DUE TO (c)

care, infury, or complica-
tion which caused denth.

I1. OTHER SIGNIFICANT CONDITIONS®

LN

Conditions contributing to the death bud not
related to the disease or condition couring death.

] Lan

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION L ' 20. AUTOPSY?
a il TP / - 0 w0
N [ I e - w . - . YES NO
2la. ACCIDENT ~ “ (Bpecify) 21b. PLACE OF INJURY (sg..lnorabout | 2l¢. (CITY, TOWN, CR TOWNSHIP) {COUNTY) .(STATE)
SUICIDE home, farm, fagtory, street, offioe bldg.,et0) -
HOMICIDE _
214. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY | work AT WORK

alive on

19!{-_9_ and that death occurred ai

z 7 hercby certify that 1 altended the déceased from9___L_. Iﬂﬁ to ...u._._ 19_4_9 that I last saw the deceaged
9-24 8:00Pm

., Jrom the causes and on the dale stated above.

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANE

23a, SIGNATURZ

CLUAEM

(Degrm or titla) \)

Z3c. DATE SIGNED

G- 2.5 444

CResmett .

%ng; 3\:‘- CREMA- | 24éb. DATE 24c. NAME OF CE| ERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {Gtate)
v )
Removal 8-25-49 )?Lma: Kennett, Mo.

DATE REC'D BY LOCAL

RAR'S SIGNATURE

25. EUNERAL DIRECTOR'S 3! GMATURE ADDRESS

14._/ Aesf @A{/

(Licensed Embalier’s Staténent on Neverse Side)




aecevep OCT 10134

Disirict Health Offloe ﬂo. y

District File Number /.0 4% - /!
Date Flled ; e
A
STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

.................................................................. . Student Embeimer No.

working under my persona! supervision,

SEtUdEnt veeevicesanssascancnasanns Signed — et -
Student Embalmer .

Licenzed Embalmer No

P. 0. Address . : —_—

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

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




