WRITE PLAINLY—USING UNFADI

NG BLACK INK—MAXE A PERMANENT RECORD

ALED FEB 23 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3941

. State .Fu'c N’o ot v v e arinen

wnvten sten bbtt bem

REG. DIST. m._{&numv REG. DIST. no_rza&z_ R.,m.-gr'.n.. )

. Enter only onecause per
Mine for (a), (L), and (c}

*Thiz does not mean
IA¢ mode of dying, such
as heart fallure, asthenia,
efe. It means the dis-

ANTECEDENT CAUSES

the underiying cause last.

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TQ (b)
rite to the above couse (o) dating

DUE TO (c}

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Waers d Uved. 1t ineth reakdencs befors
s. COUNTY Butler a. STATE Missouri b COUHTY Butler adinision).
, C] . . . v
b 61|;Y (I outside eorturate Limity, writs RURAL and give o gﬂl;;:‘?bGTﬁl:pe; c. CBTY {I2 outelde sorports lizuits, write RURAL sad ¢f * towuabip) 0/’_/4
TOWN Poplar Bluff ToWwN  Broseley f
EO b I or lnstisutl ad looation) N -
d. FU(]:)'SLP#AM F (It not in or b, Kive street or d A%T§m (f rursl, give location)
INSTITUTION Popler Bluff Hospital None
3. :r)dE%ME %’B a. (First) b. {Middle) ¢ (Last) a. Dsp.; (Month) _(Dsy)  (Yeor)
(Tvpeor ) J AMES WILLIAM EDWARDS peam  1/30/1951
5. SEX 6. COLOR OR RACE |} 7. MARRIEB, gEVER Msamgn. 8, DATE OF BIRTH 5. AGE (In yeurs  noas 1 TeR | P oncen u
N I ) p H
Male O White owed | 9/22/1869 pgpirader = ™8 °"'|
10a. USUAL OCCUPATION (Giiw ofwoek | 10b, KIND BUSINESS OR IN- [ 1. PLACE
e US QcCupATION ((:'l::.k:nl;l “u:d: } oF AL . BIRTH (Btwte or forelgn eountry) 12, CITIERP‘I{ ?OFWHAT
re Campbell, Misaouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George T. Bdwards | Unknown Genetta Edwards
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee, 00, 07 8) l (If yon, ive war or dates of sarvice) NO.
No Mrs. Lena Hays Broseley, Missourk
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

care, infury, or compli
tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

g2af

DATE REC'D BY LOCAL

£G.
E e

REGISTRAR'S SIGNATURE

4 8

$reer Croy & Fitch Poélar Bluff,

Conditions contributing to {he death bul not
related to the disease or condition causing death.
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
TIiON
Z1a. ACCIDENT @pedty) ___ | 21b.PLACEOF INJURY (s, incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
LSUICIDE s ", | boma, arm.hetwr m-n.oﬂnbida..m-)
7 HOMICIDE \ \ .
N ZIdT'TIME\-,h\(umﬁ) w-n\ (Four) (nm [ 20l -amunwoocunneo 21f. HOW DID INJURY OCCUR?
B URY ~ \- umlu:xrm (m'r!mn.ED
a1 hembycavw‘ymdl aftended the dezeased from ,_éhq?f__,dg{ﬁ, to L= R, 1957, that 1 laut mumm«t
,-xpﬂ,,a@d that death occurved at L2 YO I from the . conses and on the dale sialed above.’.’
y (Degros o title) - 2. mm
A ‘ Y Poplar Bluff Missouri P /3#&,
24b. DATE 24, RAME OF CEMETERY OR CREMATORY " |. 24d. LOCATION (Olty, town, or county) —~ (btate)
Qu 1/31/1951 { Bethany Cemetery Ca_mpbell , Missouri

25, FURERAL DIRECTOR'S SIGMATURE ADDRESS

MO .

[

on Reverse Side)




RECEIVED

FEB 20 1951
BUTLER CO. HEALTH CENTER
FILE No.oA87/ = /-4
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, 6F by mvimecieveemanes

____________ I Student Embaimer ¥No.

working under my persona! supervision. 97 /
r
Student Slgned.M /; /((44/- ¢

-----------------------------------

Student Embalmer

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

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




