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THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 14 1949 STANDARD CERTIFICATE OF DEATH

30O

State File No.coniiann

Lo

'@IRTH MNO. REG. DISY. ﬂ.ﬂZ-?d ’ PRIMARY REG. DIST. nor"_.ﬁé__“‘ 4 Registrar's No. ..ié ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If ioetd reidetos before
a. COUNTY . STATE N . b, COUNTY adininsion),
Randolph : Missouri Randolph
b, CA’I‘;Y (If outaide corpurats limi:.l. wiits RURAL and give o g_r AL\%::‘[EE n&l—;) <. CgY (if outsids eorporate limits, write RURAL scd give townsalp) E\ &
TOWN . Huntsville : TOWN Huntsville /
d. FULL NAME OF {If oot in hospital or Institation, ive street addrem or location) d. STREET {Lf naeal, ghve docation) U
HOSPITAL 5 ADDRESS ; . . aes
INSTITUTION Depot Street Depot Street O
3.6#5»9&1\&55%% 8. (First). b. (Middle) c. (Lasi) ) DSI-E (Montk)  (Day)  (Yean)
( Type or Print) Annie Yowell oeATH Decr, 7, 1949
5. SEX 6. COLOR OR RACE | 7. ‘P;IIAR%E% EEggFﬂlcfégRRlED. 8, DATE OF BIRTH 9.:.65 (In yeurs| IF inDER | TEAR | IF DDER ua uEs.
. . . {(Bpecify) ¢ birthday) |Monthe| Days | Hours | Min.
female white widowed & 2/6/1874 [ |
10a. USUAL OCCUPATION (Giekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& 1.
" dane doricg most of working life, .:an‘h u m) ° DUSTRY fate or foreles mnf-7 lz-cgm'lz'ﬁ{'f?': WHAT
housewife home Pennsylvania U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calep Edwards Eiizabeth Edwards John K. Yowell
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
(Yoo, 5o, or unknown} | (If yes, give war or dates of sarvics) NO. _ . s I .
Fhte) none none Mrs. Orsen Hedifner; Huntsvillie,Mo.
18. CAUSE OF DEATH T MEDICAL CERTIFICATION lmrﬁamm
. Enter only onsceuseper | |- DISEASE OR CONDITION . « a N D DEATH
line for (a}, (b), and {c) DIRECTL‘{ LEADING TO DEATH: ) >
*Thiz dpes nod meen ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, gising DUE TO (b} o~
ox heart fallure, asthenia, | rise to the abore canse (o) umnq . u .
ee. It meana the dis- the underlying cause lagt, . P -
ease, infury, or complica- DUE TO (c) S
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS..
Condilions contribuling to the death but not l:.a.,.?,.‘.g i Qg. " M z.?q_. Anagre
related :!?:he dia]:au Tr’mdmo;ammn; death. % 6
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TioN A
. : YES D NO M
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (o.¢..inorabous | 21c. (CITY, TOWN, OR TOWNSHIFY (COUNTY) (STATE)
SUICIDE, home, farm, {aetory, street, office bldg., eta.} . - N
HOMICIDE o : .
214. TIME {Meath) - (Day) (Year) (Howr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . . m, WORK AT WORK |- : -
2. I hereby certify that 1 attended the deceased from M, 197!& lo 4&4._‘__, 1949, that I last saw the deceaced
alive on , 19 ¥9, and that death occurred at _.._Eﬁ._ ., from the causes and on the date staled above,
Zia, SIGNATU (Degree or title) 23b. ADDRES 23c. DATE SIGNED
M’gtq_, o Mo trille o 1209 l¢9
ﬂmONB;!JERMIOA\} CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City. town, or county) (State)
AL (Bpecify)
purial | 12-9-1949 | Huntsville Cemevery _Huntsville, Missouri
DATE REC'D BY LOC.?;L REGISTRA:Z?GNA% WRAL DFRECTOR® ﬁ‘mu ORESS .
2 /0~ 47 ot M Cr Ml
(Licensed Embalmer’s Statement on Reverae Side) )7%




REEE!VED DEC 1 3 rom
District Heoalth Officer New 10
District Fla Number. L2 87 222,
D5 (78 acncsecasmers -

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 byumcimnnae

......... - . \ Student Embalmer No.

working under my personal supervision.

SEUENE nenurnnensnnsssnvnsannns AT ) Signed....bfm.é%

Student Embalimer
' ’ ’ Licenzed Embatmer Na_;/ z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :ompl-y with
the above constitutes grounds for revocation of license.)

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



