FILED MAY,
- BIRTH m-_b..?i“’_\_______._

10 1350

THE DIVISION
STANDARD CERTIFICATE OF DEATH
REG. DISY. MD. ZQ[ PRIMARY REG. DIST.

F HEALTH OF MISSQURI

State File No......

J a‘ a" Registrar's No., gg

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jacssssd lived. If lonti wdonce Gefore
a. COUNTY a. STATE \ b. COUNTY adwimion).
Douglas Mo Douglas oo

OF ¢. CITY (1 outeide corporate Limits, writs RURAL acd give townahip) 17

- .b. CITY (f outeide corpurate Umits. writs EURAL and give .
R townshi;

0
TOWN Rural

c. LENGTH
)| STAY iin this placar
¥yrs

TOWN Rural=- Norwood Star Routa” 9

line for (8}, (b), and (e}

*This does not mean
the mode of dying, ruch
us beurt foflure, asthenia,
de. It meana the dis-

ANTECEDENT CAUSES
Aorbid wudmam if ang, m DUE TO (t)

i T I %‘z/%
/ Z

rise Lo the abow

e couse (o) ot
the underlying couse lasi.

. FUI Al OF ar 37 N
d H!O-SLP?T:I‘.EOR (If 2ot io boepital or amictica. give streot addrma or loeathon) aAS.SI'[l’iEEI' (If rarst, give bocation)
INSTITUTION '
3. NAME ori': . (First) b. (Middle) e (Last) i mrre (Month) ; (Dny) (Year)
{ Type or Print) Elnmer Ervin Edwards DEATH W»V{ //"'.‘:‘/
5, SEX O 6. COLOR OR RACE | 7. MARRIED, Nlrv:-:a MARRIED, | 8. DATE OF BIRTH 9. AGE un,{m o et 1 TR | ¥ oxoe o wrs
3 Dan | B Min.
| male white Marrlc&o ; Qct. 4, 1888 E cﬁl ml
102, USUAL OCCUPATION (G - o R IN-
. U S&M' 0 uﬁmd w}; 10b. KINI.) OF BUSINDCEBTHJY 11. BIRTHPLACE (Btate or forelgn ecuntry) d 1zc&nr}rzﬁ§orm1-
Daker Baking Industy Douglas County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cornelious Edwards Unknown | Fthel Edwards
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 18, SOCIAL s:-:errv 7. INFORMANT s SIGNATURE OR NAME ADDRESS
(Yo, Do, or unkoown) | (I »es, xive war or dates ol servics}
o) , Norwood, Mo
18, CAUSE OF DEATH '"TERV"- BETWEEN
| Enter only onecausoper | I DISEASE OR CONDITION ONSET AND DEATH

ease, infury, or compli DUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS %
. Comdifions condributiag t the desth but 708 /w CQ A \ “~N -
related to the ditease or condition caunring 2 ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ~
TION
. , ves (1 wo ]
218, ACCIDENT {Bpwcity) 215, PLACE OF INJURY (as..lnorabeat | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, taro, fastory, strset, ofee bldy . eto.}
HOMICIDE
214. TIME (Month} {Day) (Year) (Hoor 21e. INJURY OCCURRED |{ 211, HOW DID INJURY OCCUR?Y
oF . WHILEAT{—] NOTWHILE - .
INJURY wOoRK AT WORK

2. I hereby certify that 1

dccmed Jrom

st

16____, that I lost saw the deceased

______211%3:4?§ﬁﬁ4*¢_q , th
fand that death occurred al m., from the couzes and op the dale stated above.

2. SIGNATU R\E_]

' 23, DATE SIGNED

th /(5%

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

24a. BURIAL, Cl A-
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Z @%""ma S 2N as O%

24d. LOCATION (Citf, wwn.ormzy)/ / (Btate) \°\
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Removall
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4/16/50

May 3- 3
i)
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(Li demhlw'lSmmuuRm&dr)

__lgglnsnﬁnnnﬂw_go~r_.____

ADDRESS

NER !C'I’OI 5 81 GraTURE
. 7 et dorwond, uo
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RECEIVED MAY 9 1950
- District Health Office No. 8,
District Fie Number 5—&_9_—"
Date Fited R
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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 B0

Student Embalmer No.

working under my personal supervision. . /
Ceressrassreranee Signed.....,./Aua“_/_... _.mﬂ..m._.ﬂw
Student Embalmer

Student ...ccvnvvsinansnas

.Licensed Embalmer No.. 4917

P. O. Address_NOXWoQd, MOe . ..

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

If this body is not embalmed, fact should be 20 stated above.




