THE DIVISION OF HEALTH OF MISSOURI

4{}652

s00 (FILED
JAN 8 195 STANDARD CERTIFICATE OF DEATH —

., BIRTH NO. REG. DIST. NO. _3_2_.___ PRIMARY nzs DIST. NO. _S.QQ_(L Registrar's ~0,3§7; ......... s
ob 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lastitution: residence before
o a. COUNTY Boone a. STATE Mi ssouri b. COUNTY Boo neﬁ}dmhhﬂi—

b. CIEY (1 outeide corpurate limits, write RURAL and give €. LYENGTH OF || e, cgg (If ousdde corporate limits, write RURAL and give wwnsbip)
. | .
ToWN  Columbia rowmetio) town Centralis _ /
d. FHOLSI_’.P#A&LEOOF (I not in houpital or tnstitution. give atreet xddress or loostlon) 3] ESS (If raral, give location)
INSTITUTION Boone County Hospital '“ DR 310 South Collier
3. NAME OF Y f‘irst) . b. (Mlddle) T, {Last) ) ‘ 4 DATE (Month) (Day)  (Yea)
(Typeor Print)  NEN A (¢ PearL EDwarps ot Dc 3o, 195!
5. SEX 6, COLO_R OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9, AGE (In years| ¥ oEx 1 viaR | & ohER 1w
Female / Thite ﬂIDOWED aIVORCED}ap-dm 8-13~1885 lgtsblnhd.u’ Mnm.h' Dars Hml Mia.
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btte or foreign country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) - USTRY . : 0’ COUNTRY?
Housewife Homemaker Boone County, Missouri UeSeh.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| James Peyton McEenzie | Jemima Susan Jackson Julius R. Edwards . .
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 51GNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (If yes, pive war or dstes of service) C. - .
No None None % Mr. J. R. Edwards Céntralia, Mo.

18. CAUSE OF DEATH MED_::P:AL. CERTIFICATION INTERVAL Mmﬁ
 Enter only onecsuseper | |, DISEASE OR CONDITION - _ 5
Hne or (&9, (b), and (c) | DVRECTLY LEADING TO DEATH®(g) %@M@% ad Mf}i&—&w—q

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) Y
as heari fallure, asthenia, | Tise fo the nbove canse (a) stating .

de. It means the dis- the underlying cause laat.

case,tnfurs. r compt DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONLDITIONS - ;

contributing to the death but not e ;

Conditions
related to the disease or condition cousing death,
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION : - ‘ 2. AUTOPSY?
TION
B |t ves D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . v bome, farm, tactory, strest, offica bidg..e10) ¥ ) .
HOMICIDE
21d. TIME (Mouath) (Day) (Year) (Hour) 21a. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? Z
e . WHILEAT NOT WHILE A y /
INJURY m- | woRK AT WORK s o o

2. I hereby certify that 1 attended the deceased from _b&LIJ_ IBE.L to _ec. 39 , 18°S1 that I last saw the deceased
alive on O 195 {_, and that death occurred ot m., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Zia. SIQNA RE (Degreoortitle) , A .

23b. DRESS

Wsdscne

@;ms SIGNED
3¢, 1957

Qam, 3 1987

Ny Q?n‘ng_mufi

(Licensed *s Staternent on Revesst Side)

%ONBgERMI A\!“,A,LCREMA 24b. DATE NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Olty, town, or wunty)j {Blate)
) I3

Burial (l i-1-52 Centralia Cemetery Centralia Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =. DI pECIGR’ :




RECEIVEDNT 195
DISTRICT HEALTH OFFICE No. 3

District File N ARy =~ e e N
pate Fiea IR 1957

|
|
|

STATEMENT BY LICENSED EMBALMER

1 hereby certify.that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by — e

.
...... VAVSORTS
R .. Student tmbalmer No..... P
working under my personal supervision. tudent Embalmer No
Sigm_...___.@éx)_ L) W Meadot)
Signedevece.. s rrsaasabsnnnnns cerrseana e : . Xﬁé
Student Embalmer Licensed Embalmer No 4 i

P, Q. Addrﬁs%ﬁ.%

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

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




