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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

NOT WHILE
ATWORK LA

s JU 7 ﬂﬁ\’*z < ISR MAIVIAWIN W FNRINT WA FRWATAAARTS v LJp X g
- SH5)
I : L STANDARD CERTIFICATE OF DEATH State File N“"’S
" BIRTH NO. _ REG. DIST. M0, 924 primary ree. oisT. 0. 8093 | kesitrars No ASES
1. PLACE OF DEATH 2. USVUAL, RESIDENCE (Wbers decoased lived. If lastitution: residence befors
a. COUNTY a, STATE b, COUNTY 2 . :dml-lom.
Saline n
b. CITY (If oateds corpurata Umits, writs RURAL and give ¢. LENGTH OF || c. CITY (If outide corporate timits, write RURAL and give township) 0
OR ) p)| STAY (i this place) /
TOWN Rural siarshall Twp. 30 Min. TOWN Rural Salt Pond Townshi m =
‘F}lilésLPll‘i_PAhll-Eo%F {If ot In hoapital or Institation, glve streat addross or locatlon) d. ASDTEF;EEESFS : (If rural, give location) -
A5, UIRSTHORSN 4 MiLSouth on 65 Highway 4 Mi,North-Sweet Springs
3 g&%ﬁs%% a. (First) b. (Middle) c. (Last) ' 4. Dg}-g (Month) (Dsy) (Year)
(Typeor Print) T eqna Irine Edwards o -. DA July 2 1952
5. SEX . . / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH: ﬁh 9. AGE (In years| I UNDEN 1 TUR | & AR 5 a3,
% Eimale' e IDOWED, DIYORCED (Bpecity) last birthdsy) |Months| Days | Hours | Min
ale - | wnite T / Sept.28-1894" ' | 57 14 |
lﬂ:;m USUALgE;:gI::\TION “(’c.::::n;amx; 10b. KIND OF ausmmoon m‘; 11. BIRTHPLACE (City and Stats. o . Forsign Covntey) 12 cgil.l'rul_rzrél‘ir?rwu.l\'r
sousc wife Own home Unknown-Missouri I1,S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Wm Curtis Hagan Mary Hettie Wood  |[Rufus B.Edwards
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GMATURE OR NAME ADDRESS
(Y. no.or unknowa) | (f yes, sive war or dates ol servies) NO, .
N - - t MO
18. CAUSE OF DEATH MED CERTIFICATIO, INTERVAL EETWEEN
.|} Enter only coscanseper { I, DISEASE OR CONDITION _ L ONSET AND DEA
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH*(q) J
oThs docs mwot mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
a8 heart foflure, avthenta, | Tiae to he abooe cause (o) stting o - - i _ N
cte. It mema the dh- the underlying conse lost.” - =
ease, injury, or ! DUE TO ()
fion tohlch caused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ .
Conditions contributing fo the death but a0l ‘E'Z/dg/
related to the dizesss o qondition causing death, ot
19a. DATE OF op_:(;:%\i’ 150+ MAJOR FINDINGS OF OPERATION . Lee 4 20. AUTOPSY?
' . A ¢ ‘7 ves D No &
21a. ACCIDENT zm’.u;ﬂpeonmunv«;..m.:?
. Eatory, street. -
Homcwﬁfaa.,jm e 77 —
20d. TIME  (Mosth) Dar) (Tms) (Hour) 2o, ASURY OCCURRED

29 , 18 , that T last saw the deceased
from the eauses and on the daze slated above
D Ess % . DATE SIGNED
X7 %// D Deaeyy
Ba. BURIAL, CH . DK | 24d. LOCATION (ony.:own,ozeonniy) (Btatey .
DATE RECD BY LOCAL | PEGISTRARS SIGNATURE 325 25- FUNERAL DIRECTOR' S 81GNATUR aobre
July,_ ..I‘d-,ba ' ’/ LA - 71 72 2L & -~ /sz'___/# - _-;J_J..' -_.(__.’“ — )

e
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STATEMENT BY LICENSED EMBALMER

P sl

[ hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by
Student Exbalmer No.

vorking under my personal supervision. - .
Signed—..——... M_

Licensed Embalmer No.cf..éx. ..11...‘.5.... . A

Student ......
Student Embalmer
' P. O. Addms_WZf.)Zd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feillure to cotnply with

the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be 30. stated above.




