THE DIVISION OF HEALTH OF MISSOURI

19489

Mo, 300
FILED JUN 16 1950  STANDARD CERTIFICATE OF DEATH Svts Fie N
10.48 . tate File e......-......:..............m...
f)) " BIRTH NO. o nLe. 0ist. wo. _ 25 prImMRY RE6. DIST. W0. T2 2 7. Registror's No. 240
y} .. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. 2f institutios: {ruidenve befors
D\ () a. COUNTY Butler & STATE  wmiggouri - b COUNTY {4 /. tdalmie.
b. CITY . LENGTH OF || «¢. CITY
ﬂlnudrhmulld:.wﬂafﬂﬂb-ﬂdn %TiY(h.lN-lhul \c on (n.u:u.mm_mh?ummwm—u .?’
5 wWwy  Poplar Bluff TOWN  DPoplar Bluff 2
d. FULL NAME OF (If st in baspital o inativetion, ghvs streat address or losation) d. STREET (If rural, give location) 0
HOSPITAL OR ADDRESS A
8 mstitutio:  Lucy Lee Hospital Y40 Popler
ﬁ 3. NAME OF a ur'un) - b. (Middle) . o (Last) 4. DATE (Moath) (Day) (Yean
E (cmm E‘,,‘MEE ) James Thomas Zdwarcs DEATH O Y 1950
= 5. SEX {/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (b years| ¥ om 1 T2 | ¥ oo & v
B ) e s WIDOWED, DIVORCED (apecity) | o et birthday) Mowisa| Dap | o
Male | fhite NBrrLed Sept. 2, 1893 | 56 19 1T
a IDa USUALOCCUPATION (keiad o work | 10b. KIND OF BUSINESS OR IN- | £1. BIRTHPLACE (Btate or forsdgn ccustey) 12, CITIZEN OF WHAT
,Euh. qEn ntlrtﬂ‘). DUSTRY N ) COUNTRY
i T ECh e TTUCTon  vonst Bloomf{leld, Mo. U&,A
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Calaway Edwards Louisa Barham Zilphs Edwards
ﬁ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | I6. SOCIAL SECURITY { i7. INFORMANT'S 5fGNATURE OR NAME ADDRESS
| W—.me | 1 yom, give war or dates of sarvice) NO, .
5 0 J.T. Edwards Poplsr Bluff, K Ho.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
nl:  Enter only onecousper | | DISEASE OR CONDITION - ONSET AND DEATH
Z || timotor (a), (@), and (o) | DIRECTLY LEADING TO DEATH® (5) UM L Blna
g Thir does at meon | ANTECEDENT CAUSES

{he mode of dying, tuch | Mortid conditions, if ﬂf-‘g:’“ﬂ DUE TO (&)

3 || arbeartfatture, osthenta, | Tire to the aboce evnae (a) dating _ - - - -
& ae 1t means the an. | t2e wnderiving couse land.
o L case, msurn or compt DUE TO (o)
5 || tion wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ol
3 rdmdwﬂ?gmuw condition causing deafh. 0 2 2‘"‘7\
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B TioN
<] R . . ¢ . . i ] D o D
|| 218 ACCIDENT Boweify) 21b. PLACE OF INJURY (a5 inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
b SUICIDE, boma, farm, fastory, strest. offiss bldy..me)
Z HOMICIDE
g 210, TIME (Month) (Day) (Year) (Bowd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
I INJ%RY mm.zn' NOT WHILE -
AT WORK .

-0 —
£l 1 hereby cety ytha.!!aﬁendcd%deceaudfrom_i:éz__,l B io_b -3 1990 ihat I last saw the deceased
j' alive on - 1978 and that death occurred at L%, m., from the causes and on !he date stated above.
é s GNATURE Decnanr titlo) | 2ab. ionn 2. DATE SIGNED

%@6@0/ g MD Poplar Bluf{f, Mo. ¢ 550
g u&dg&u CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) | (5tate)

) . ;
g aRva T 5/6/50 Yicodlawn Cemetery Poplar Bluff, Mo.
DATE, REC'D BY LOCAL REGISTRAR'S SIGNATURE 4‘;‘8 ruu:mu. DIRECTOR'S $!GNATURE 'ADORESS
A . » Preer Croy & Fitch Poplar Blnff, Mo.

(Ticansed Embalmer’s Statement on Reverse Side)




fet7e TN

JUN 14 1850 iR ' ' . '
BUTLER CO, HEALiH CEnle . _ B -
fuiE o 650257 - L
':\. 5

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 p}-_+...

Student Embalmer No,

working under my personal supervision,

StUdENt vuccescesmansnasonsanens ..... . Signed MM’D Q’ W
Student Embaimer /"
anensed Embalmer No.... éf 6 @

PO Address_%

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the ‘above constitutes grounds far revocation of [icense.) .

If this body it not embalmed, fact shoqld be 5o stated above.




