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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. N‘W_gL Kegistrar'i No ﬁ...__ eemernreosin

o e eesreeewn REG: -DIST: ”°7.2'

22460

State File No...

NG_BLACK INE—MAKE A PERMANENT RE

TE_PLAINLY—USING UNFADI

WRI
D

——

' BIRTH NO.
|1 PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbers 3 lved. If residence before
a. COUNTY a. STATE 'b. COUNTY admimion).
Clay ~Misgsouri . Clav -
b. CITY (11 outeids corpurate Hmits, write RURAL and give ¢. LENGTH OF [| c. CITY (If-cude corporate limits, write RURAL scd give towaship)
[s) townsbip) | STAY tin this place) OR . * \ d’?y
TOWN  Smithville ay Towd Rural’ Gallatin Township (Z
. FULL NAME OF (If not in bospital or institution, give strest address or location} d. STREET (1 raral, give locatlon) - &7
HOSPITAL OR ADDRESS
’"“'TUT'O"SmIIhIIIJJ e Community Hosn One Mile No.West of uashland
3, I:I;‘E?:héis%’;) a. (First) b. (Middle) . (Last) 4. DATE (Manth)  (Day)  (Yean)
(Typeor Prine)  Chesgter A, Edwards DEATH July 19 1951
5. SEX ‘ 6, COLOR OR RACE | 7. ‘P#A%FH,E% NIE‘}ISRCHESRRIED. 8. DATE OF BIRTH 9. AGE (I:-.y-;n !:' UNDER 1 YEAR | IF UMDER u WRS.
’ . ) . pecify} ¥, o Hours | Mia.
Ms Wh arried Nov. 27, 1884 ‘ '?hl gop) ]
10a. USUAL OCCUPATION (Cisw: - 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE o a
dona during moat of working I.i(.f(:.’::::nl?r‘fdr:i)‘ : OF BU DUSTRY (Biate ot forelgn cowntoy) 1% CITIZEN ?F WHAT
Truck Driver Co-0Op Grocery Missouri C A
ilSa. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W. Frank Edwards Mary Jane Denney | Gillie Malott Edwards
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT' 7. INFORMANT'S GIGNATURE OR NAME ___ ADDRESS .
(Yes, no, oz nnknown) | (If yew, xive war or dates of servioe) )
No 495.09-1178|Mrs. Chester Edwards Gashlend , Mo.:
18. CAUSE OF DEATH MEREAL CERTIFICATION é ; INTERVAL BETWEEN - °
Enter only onecauseper | 1. DISEASE OR CONDITION m ONSET AND DEATH
line for {a}, (b}, and {c) DIRECTLY LEADING TQO DEATH‘(B)
“This does mot mean ANTECEDENT CAUSES ﬁ { W‘a ; 2
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart fallure, asthenia, rise to the abovr caude (a) gtaling
cte.- It means the dis. the underlying cause last. - y -
ease, infury, or complica- DUE TO ()
tion which eaused death. | IL. OTHER SIGNIFICANT CONDITIONS *7+ .+ " & .- ] *
Conditions contribuling to the death but not
relaled Lo the disegae or condition causing death
19a. DATE OF_OP_II;:E)A'E 186, MAJOR FINDINGS OF OPERATIQN R ' _" . 20. AUTOPSY?
Y222 | wO e
21a. MIDENT " (Speelty) 210. PLACEOF INJURY (s.g..inczabose | 21¢. (CITY, TOWN, OR TDWNS!II*) {COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, offios bildg., e10.) ’ .
HOMICIDE - et )
214. TIME - (hlanh) ,(D.,) (!-:l' (Hour) 2e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
of T WHILEAT[—] HOT WHILE
INJURY . w7 T we " WORK ™~ AT WORK
2. 1 hereby Gertify that 1 attended the deceased from _& =17 19,5.'1 to _._L 193 / , that T last saw the deceased
 alive on# =20 19_{,4’_ and that death occurred ot 3135@, rom the causer and on the date stated above.
3. SIGNATURE . {Degroe or title) 23b. ADD! A/% %O I Bc DATE SIGNED
L e : - 2 g 7-21-51
%‘. BHEIHOAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zﬂd LCX:-ATION (Gity. town.ormnty) (Btate)
)
“Buriat | 7-202-51 I. 0. 0. F. Cemete s ,
RAR'S SIGNA 25, FUMERAL DIRECTOR'S 81GHATURE ‘ADDRESS
5/22 - 5% CComas Funeral Home Smithville,Mo.

Jicensed Embalmer’s Statemnent on Reverse Side)
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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, 0 by ceicoimas

............................... Student Embalwmer Mo,

vvorking under my persona! supervision.

SEUSENT 1earererseereeress rrrrerera . . Signed A, M02¢C ‘ M ¥ v

Student Embalmer /
’ L:cen~ed"ﬁmbalmer No. # 5 2‘ o arssraeansererneans

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 Incense.)

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




