THE DIVISION OF HEALTH OF MISSOURI y

o.300 . - Ry
o FLED MAR 17 195y  STANDARD CERTIFICATE OF DEATH State it N*;'@;gg
| aigih wo. REG. 8157, w8, 3% FRiNaRy RS BisT. w6.. 300 (s . kediiiveri N DS e
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decosied lived. _ It inatitytion: residence before
. COUNTY STATE adimission).
j- i Roone > Misgouri: b. COUNTY Boone Hentslom
’ b. CITY (If outoide corpurate limites, write RURAL aad give . ¢. LENGTH OF ¢. CITY (If outaida ooiporate ilmits, write RURAL aod civptownehin), o !
OR ’ woahip| STAY in this place) CR ' Yt .
TOWN  Columbla i AT FA 10N Columbla SO %
d. PgéépthMLEOORF (I oot me j 1 or Lostitution, glve street sddres or locatlon) d.AsJézézEE;rs (if runal, give loeation) -
INSTTUTION pabhpesCounty Hoanital 1903 Taft Ave ,
3. I:I;IEACIEES%IE a. (E;irst) b. {Middle) ¢. (Last) 4. DOA;E (Month)  (Day) (Year)
(Typeor Priney  ROZERT MACK EDWARDS peatH Mareh 7, 1980,
5, SEX 6. COLOR OR RACE | 7. v’#f"ﬁ%ﬁ%ﬁ’ EF\‘{ERCEB/R’“ED' 8, DATE OF BIRTH 9, AGE Ua yﬂ;n n&' m‘::n ! YA | ¢ totn u s,
. Bpacily) ¥, on! Days | Hours | Min.
¥ale White Marrie Dec. 29, 1861' l |
10a. USUAL OCCUPATION (Gicoklndof work | 30b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (Btate or forelsn svaotes) 12, CITIZEN OF WHAT
dong dyring moet of working 1ife, even if ratired) STRY RY?
Merchant Retired Roone County Miscouri A,
tl3a: FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF FAgERalifoR WIFE
¥m. B. BEdwards | Ellen Gilpin Louise Edwards.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 8o, or unknown) | (If yes, give war or datea of sorvice) NO, - .
No NO ——— Mres Eala-Wilson, Columbia,' Mo.’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.Enmon]yonamm I. DISEASE OR CONDITION W ONSE”!P TH
Mne for (B)‘ (b), and (e) DIRECTLY LEADING TO DEATH'(a) ?‘7 mw;;:.‘ q i M"é ‘1
*This does not mean ANTECEDENT CAUSE= ) Z 5 ?

the mode of dying, such |  Morbid conditions, if any, gidn,g DUE TO _
s heart ftlure, asthenia; | rise to the abore cause (o} dating Sl a M . ?,a.m
the underlying cause last. - .

ete. I meane ihe diz-
cast, Infury, or complica- . DUE TO ('-‘) P ey -

tion which catised deash. | 11. OTHER SIGNIFICANT CONDITIONS v . -
Conditions contributing to the death but 7ot - &f d‘—'?/r)_

INLY—USING UNFADING BﬂACK INE—MAKE A PERMANENT RECORD

related to the disense or condition causing death. s
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION
e vis (] wo K0
210, ACCIDENT - (Bpecity) 21b. PLACEQF INJURY (o.x..ioorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sr.m:)
SUICID homse, farm, factory, sireet. office bldg. eto)
HOMICIDE u.f) & w
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY occuaazo 2If. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE .
INJURY = | “work AT WORK
2. I hereby certify thay I attended the deccased from )_L'-__J!_._i_b f_Q lo M_z 198 that T last saw the decedsed
= alive on , 19510, and tha! death occurred a L1254 , Jrom the causes and on the date stdied above.
o SIGNATURE D /%atmu) 23b, DDRESS 23%. DATE SIGNED
m .
. WEW .é)o-&ml-t-qz'—a- 7«-,-4;6?5
£, || #4a. BURVAL. CREMA. | 24b. DATE " 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION -(City, town, of county) T (State)
. ¥) ————
E 'Eﬁrfaf)}“" Mar., 9, 1990 Nashville Gelumbta, Boone famo
DATE REC'D BYrL%(I:_% REGISTRAR'S SIGNATURE =z / 5. Fuj '8 SIGMATURE abofess
IMax.9 19901 Mg K Mo.




dequinpl ofi] PIRSIG \

%8 °ON 18040 Yueer} 10MsIQ
06l cr gy QG3AI303Y

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, ooy

- . Student Embalmer No.

Signad.......................: ----------- taasan " uCCﬂSCd Embalnler( :%0/(5

Student Embalamer ' )%
...........pﬂ-. A ;

working under my persona! supervision.

P. O. Address

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

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




