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IME PIVINUVUIN U FMIEALIR U MIDDUUN
ALED MAY 5 1351 o1 ANDARD CERTIFICATE OF DEATH

State File No

! BIRTH NO. /9\ f REG. D!ST. NO. .3.{ é PRIMARY REG.- DIST. NO-M Registrar's Ao..../‘:‘j.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If iastitution: resijence before
a. COUNTY ' a. STATE . . b. COUNTY adinisay
St.. Francois Missouri St. Francois
b. CO”Y (X outeide corpurate limits, write RURAL and‘::'v:.mp) (S:TALYEE?;[;{ l,!(‘)CFEI c. Cg;{ (If outalde corparate limits, write RURAL acd ghve township) q c"l
TOWN plat River TowN ; v
d. FULL Nf\M:. QF (If not in hospital or institution, give streot address or loestion) d. STREET (It rural. give location)
HOSPI L OR ADDRESS i
INSFITOTI 1 : Flat River

SI:I;‘E%%ESOEFD 8. (Firs b liddle) c. (L&Et.) L ‘ 4. DSTE i (Ldonth) (Day) (Year)
(Typeor Print) (yaopreda Ann: Swegringen oeatd Aprdl 26, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED,.NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lo years| ¥ UNGER | YEAR | O UNDE® 31 oms,
' WIDOWED, DIVORCED (8pecity) last birthday) | Months l Days | Hours | Min.
_Female!| Wnite |  Widowed Sept. 18,1867 |83 |-
10a. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 t 12 ¢
du:tndurinx moat o(wnrﬂu ﬂ!u.-:unzf :utlr::i) ’ DUSTRY tate or forelsn country) a Cgu‘l;dl%ENY?OF WHAT
Housewife - tte. Genevieve Co.,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HWAME 14. NAME OF HUSHAND OR WiFE
Edward G. Edwards Angelette Brewer | weapingen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscumw 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yea, no.o_; unknown) | (If yes, xive war or dates of service)

Nane i Mrs. Harry Kay, Farmington Mo.

18. CAUSE OF DEATH , L CERTIFIOATION INTERVAL SETWEEN
_Enter only onscauseper | [. DISEASE OR CONDITION _ EATH
Hine for (), (b, and (o | P'RECTLY LEADING TO DEATH*(,

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TQ (B}
ax keart fallure, asthenin, rize to the above cause (a) ssatma . . . N . «
cte. It means the dis-” the underlying eause last. . - - . h
enae, injury, or complica- DUE TO (e} i A
fion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' L

G UNFADING BLACK INE—MAKE A PERMANENT RECORD -;

Conditions contributing fo the death but no -
- related Lo the direase or condition cauring dedil. 4./ ? /.X
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .. .. m
e - ves [ 1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF IRJURY (e.c.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - + | boms,farm, factory, strest. offics blde., exe.) - , . . :
Z HOMICIDE Nl w L
g 21d. Tér':_is (Month) cbu).\:zv\a:;!?n\o:fr\‘ 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILE AT [T} NOT WHILE
i INJURY, W ‘.\‘\I" *“WoRrK FYWORK
:/"‘- ZZ\I “hereby e certif; tB _[‘—I attende / deceased from %&l 19_[ that I last saw the decedsed
X "‘qﬁ_ - alive on 53 and that death ccyrred at . from the causes and on the date slated above.
L% =
aONE 2 s:GNAW(g M (Dawr t3e) 3. ADDR@ t J 2 . DA55IGNED
(S 77’ <
F_‘ 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR‘I’ \ TION .(City, town, or connty) (State)
g TION, REMOVAL (Specify)
= {Burial r/ aApr, 28, 1951 Parkview -Far ngton _ Missouri

CTOR'S SIGNATURE " AbDRESS
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision.

3IgNned.eciccnassavansasrrasanans

Student Embalimer T SN

\

dnnboyumsﬁtu@mmdsfwremﬁono“imn.)
It this body is not embalmed, fact should be so stated above. i *
e - "'Q.\}'\ ’

1




