5. No.300

v. 10.48

'BIRTH NO.

HLED AUG 93 1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [‘_5-2 PRIMARY REG. DIST IO JD&K

Smr Fi.r.- No...... 2'? 409 :
Kegitrer's N h_..Zé_.é..." —

i. DISEASE OR CONDITION

- Enter cnty oneasusaper | 1, Bz 2t DR, BN 1O DEATH‘(a)

line for (s), (b}, and {¢)

“This does not mean | PNTECEDENT CAUSES

the mede of dying, such ng DUE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I losti id bafore
a. COUNTY f # ¥ j' a. STATE . b, COUNTY adsision).
Jasper ﬁ’ Missouri Jasper
b. CITY dIf outeide corpurate limits, -duambnnd.iu ¢. LENGTH OF c. CITY (I ouwdda corporate limita, write RURAL sod give townehip)
OR townahip) | STAY (in this place) ¢ 2;
TOWN age Days TOWN Carthage, Missourl o
. FULL NAME OF o dd location} REET
i S (If a0t in hospltal or | ive strect or d. AsDrDRESS u- grnnl , shve loetion) a..
, INSTITUTION Ma(iyne Bronks Hoenital 18 Pine S%.
3 NAME oF a. (Flrst) b. (Aiddie) e (Last) 4. DATE (Month)  (Day)  (Year)
(Typsor Print) Tameg Ray Edwards DEATH iat 12, 1951
B, SEX 6. COLOR OR RACE | 7. #&)Fgﬂ%g EIE‘\J"’ER MARRIED., 8. DATE OF BIRTH ' 9, AGE {n yi)n- O UNCER | TEAR | W BOUR o sas,
g RCED (Bpecity! Monthe | Duys | Hours | Min
Male & White ed / 411889 [ | |
10a. USUAL OCCUPATION (Citve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dobe during most of working Hie, sven if retired) DUSTRY ['s]1] Y?
Driiienr MiSSOU.I‘i Uo o e
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, MAME OF HUSBAMD OR WIFE
Chris FEdwards Jda Printy,_ | ds._Edward
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo 00, ovumkmown) | (11 yes, xive war or dutes of srvios} NO.
No Mrs. Ada Edwards
ICAL CERTIFI ION INTERVAL
18. CAUSE OF DEATH 2 CAT ONSEY AiD e

Morbid conditions, if any,
rise to the above cause {a)

ing
the underlying cause lodt

DUE TO (c) .

an heart fallure, asthends, |-
de. It meens the dis-
ease, infury, or complica-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditlon cauting deuth.

tion which caused death,

13a. DATE OF OP_F'ROJ'N 196, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
X / O el
21a. ACCIDENT lﬁmdb) 216, PLACEOF INJURY (e.s..ln oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, farm, fastary, street, offios blds. ete
HOMICIDE . . -
214. TIME (Month) |Du) “(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L ‘ WHILE AT ‘NOT WHILE - . -
INJURY . | “work AT WORK . ,
21 herebv hat I attended! ¢ deceased from Mﬁsﬂ to M, 192,4, that I last saw the deceased
alive on , and that deajhaccurred al m., from the causes and on the dale staled cbove,

LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

©

WRITE P
p)

(D or titls)

23b,

DATE SIGNED

%o 12/57

DRESS l B¢

o ZQJW
RIAL. CREMA. | 24b. DATE

1D,
24
TION, REMOVAL (Bpaaity)
Removal

l“

ME OF CEMETERY O CRaATORY

’d‘ TlOé (Oity, town, or county) : (Sute)

'S SIGNATURE

Iig

&= /-5 *°

{Licensed Embalmer's

Z,FUNERAL DIRECTOR'S S1GKATURE d"‘

SME&;MM#&

R vy

ADDRESS




- o
RECEIVED Féealth/gmce
Jasper County 7S

County File Number--------_-..-

Pral il

Dzte Filed . cmem--

<
=
)
P
—
o)
=

- 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 by —._.

Student Emdaimer Mo,

working under my personal supervision.

S5tudent vieenvecoossensnorcccansesrsnsnanns

¢

Signed... LN .ty ... o

Student Emba I mer

N -... ’ Licensed Embalmer No... j{ 7 7¢

P. Q. Addresq.ﬁ._...: ...........

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

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

o

S
ilure to comply with




