THE DIVISION OF HEALTH OF MISSOURI . . 35093 !

No . 300 : ) . ‘ Ea
s | TWED OCT 271949  STANDARD CERTIFICATE OF DEATH Shate Fite No
Y S R
f BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. !! n '3{.’ Registrar's N.,.,..".@.,ZL)_.‘E--..
| 1. PLACE OF DEATH . T 2. USUAL RESIDENCE (Whers decosssd lived. If Institation: remldence befors
a. COUNTY 8. STATE, b. COUNTY ldmhhn!“
| : TuT fesouri g
| b. CITY (If outside sorpurate imita, write RURAL and give c. LENGTH OF c. CITY (I outxdde corporate limits, write BURAL and give township) [4 ‘)
fownahip)| STAY (in this place) OR .
8 TOWN .5t,, Touis / TOWN et , Touis <
e FHLL NAH{EO%F (11 ‘oot in hospital or lnﬁimﬁlon ire strect address or location) 1:!."‘51'1?];5]'m (I? rural, glve locatlon) O
D INSTITUTION. 4106 Cleveland Ave { Jﬁ —~ 4106 Cleveland Ave
'-3 E 3. NAME OF a. (First) b. (Middle) T e (Last) 3 DM-E (Month)  (Dsy) (Vear)
fo ( Twps or Print) Dallie V. FEdwards DEATH Oct . 9 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ vnoER | YR § & Uwot 12 mas,
% Q/ WIDOWED, DIVORCED (Bpecity) . lant birthdsy) uonn-, Days | Hours | Min.
§ Templ White Marriaed / hec, 29 1878 70 |
102, USUAL OCCUPATION (Cive kind of work- | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE
5 done during most of working u‘:..mu uﬂ-r:l.): h v DUSTRY (Buata or forslen oowater) IZC&IJ%"‘HOF WHAT
- n" Yanicewdfe Kangas
< Hlsn. FATHER' S MAME : 13b. MOTHER'S MAIDEN NAME 1'14. NAME OF HUSEBAND OR WIFE
. gtenhan N, Cnrtiec . {Csatherine. Saverwine | Ri , &, Edwards
g2 || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S5 S5IGNATURE OR NAM DRESS
(Yes. no, orunknowa) | (I yea. xlve war or dates of servics) NO. * J
§ Na : Nope : . Lk o’ ’ >
I 18. CAUSE OF DEATH ' : ) MEDICAL CERTIFICATION lgggﬁm
il | Enter only onscauseper | 1. DISEASE OR CONDITION . . . . -
7 |[nstor (a), (b}, and (o) | D'RECTLY LEADINGTODEATH®m) _IIremige -2, hours__
[ «This docs not mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b) COI'OD&I',Y Heart Diﬁeﬂ-ﬂg Wlth
|| o beartfllure, asthents, ride to the abone ctuse (o) sating .- . " Myocarditis, - - - N
,m'im”,,“fw’" lica- . bueTo (@ Ascities general,
g tions which coused deth, | 1I. OTHER SIGNIFICANT CONDITIONS ’ o
= Conditions contributing to the death but not - i i y .
a ) related to the disease of condition canting death. Diabetis, . .. L:L% }
"t || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ) Tt ‘ ’ T 2. AUTOPSY?”
z TION S ’
= R P ) ves [ uql:"
o KLt ACCIDENT (Opecity) 21b. PLACEOF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIFY . _ . (COUNTY) ..
SUICID| home, farm, fastory, strest. ofics bids., e0.) - .
= HOMICIDE _ : ‘
g 21d. TIME (Moah) (Day) (Year) Gleun | 2le. INJURY COCURRED {21t HOW DID INJURY OCCUR? I
WHILEAT[] NOT WHILE v . o
>|' INJURY _ WORK AT WORK 3
- E 2. ] hereby cerh,fy that I auéndcd the deceased from MBY 3 19!.8_ to _Qcimher._g_, 191.9_ that I last saw the deceazed
9 _alive on Qctober 7 , and that qeaxh oceurred at 3 2 3QAm., from the causes and on the date stated above.
ﬂ SIGNATURE or mle) 23b. ADDRESS P Bc. DATE SIGNED
My 770 -+ 634 North Grand ‘- 110/11/49
24a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMErF.RY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Stale) -
.REMOiAL (Bpecify) " ‘ R
urial 16/12/49 Resur'rpctio Cemetery &+ ¥ ouig i mo- -

ADDRESS

DATE REC'D B\'L%:AEGL lezt?l "—'—-—._ 25, FUNERAL DIRECTOR' S S| GNATURE .
!!‘:: !¥ ’ MeVQI‘—E! !222""22’ ‘Ti'a !e'l_EE = -‘5 “E ’

“(Lictnsed Embalmer's Ststement on Reverse Side)
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~ - s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec;rded on the reverse side of this certificate was embalmed by me, or by ——ccoe.e.e.. -

Student Embalmer No.

e

working under my personal supervision.

v

‘ Student.:..............é;; saaeesees Sigm? -
Student Embalmer -. / ?/ f
N "# T (/ Licensed Embaimer N ﬁ’ f
.0 : <
. P. 0. Address.< 7 >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Fal'lure to comply wi
the above constitutes grounds for revocation of license,) - “

ﬁthnbodyunotembalm_ed.faa:shouldbesomdabove.
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