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5. No.300

v. 10.40

194

REB0CT 7 195
- REG. DIST. NO. .3£ é

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32672

State File No.

PRIMARY REG. DIST. no..\ﬁé_a Registrar’s No

BIRTH NO. 3oL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If imsthutlon: resid bafoia
a. COUNTY a. STATE b. COUN . adipbelont,
5t, Francois Miscouri 5% . Francois
b. CITY (1 outside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outwdde sorporsta Limity, write RURAL anJ give township!
R p)| STAY tin thia place) TR g 3 o7 A
TOWN Farmington N_PFarmington :
d. FULL NAME OF {1t not in bospital or institgtion, give street addrem or locaticn) d. STREET (31 rural. give location) o
HOSPITAL OR . ADDRESS
INSTITUTION
3. NAME OF . (First b. (Middle, ¢ (Last
DECEASED s (Flml) ¢ ) st i 4 DATE (Month)  (Day}  (Year)
(TypeorPrint), Ammige R, FEdwsrds DEATH Sapt 27 195652
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs]| IF UNDER | YEAR | F GNOER I HES.
WIDOWED, DIVORCED (Speciir) lamt g_-md-n Months] Days | Hours | Min.
4 pwed 0ct 10 1882 Bo (1137l
10a. USUAL OCCUPATION (Qive kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12, CI
doududnxmmtolworklulifu.mnﬂudr:l) DUSTRY {City and State or Foraign Cowstry} / J COJP}TI'ED‘:'TOF WHAT
attardnt hospital ILittle Cypress Kentuck !
13a, FATHER™S NAME 4 13b., MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. D, Cannon i , William A Fiwards
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRE-gs-_‘
(Yea. no.or unknown) | {If yes, xlve war or dates of service} é‘%
o 98-34=03 Ma

18. CAUSE QF DEATH

ME|

" .
ICAL CERTIFICA'I‘%ON EIM'rsmn'm. BETWEEN

ONSET AND DEATH

. 1. DISEASE OR CONDITION
'E’m’z{mﬁ:ﬁ % | DIRECTLY LEADING TO DEATH" () < b e
vThis dors mot mean | PNTECEDENT CAUSES C
the mode of dying, such | Mortdd condgitions, if any, giviag DUE TO (b} g-— 5“/
a3 heart faflure, asthenda, | ride to the above couse (o) dtating . . . .. - .
#e. It meana the dis- the underlying cause last. SR mn e . . X o L .
care, infury, or complica- DUE T_O (e} - _
tiom which caured death, | 11. OTHER SIGNIFICANT CONDITIONS' £5oATT,
Conditions contributing to the death but ot Wina / 70X
related to the dizease or condition cousing death.
192. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION .~ -~ . .. i Teg o .+ ', ] 20. AUTOPSY?
3?’""% .. Chvcenorm W < e‘f‘"‘i“‘““ }""‘m ves L) wo ()
21a. ACCIDEND (Bpecity) 21b, PLACE OF INJURY tsk., Inorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) " @COUNTY)  °.' (STATE)
SUICIDE boms, farm, fastory, strest, offics bldg..ee.) . . .
HOMICIDE ] TR ! - .
21d. TIME (Moathy (Day) (Year) GHouw | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY o | "hore [ RTWORK e e ,
22, ] hereby ceriify that I allended the deceased from &+ S L1822t ¥ 27 152 Z-that ] last saw the deceased
alive on @~ 32 193 &rand that death occurred ot 7+ 30D m., from the causes and on the dale sialed above.
2is, SIGNATURE K . .+ {J (Demeoortith) Z!b?.F.DDRESS 23. DATE SIGNED
-/ L poztes dmd) | Flosnglon I . | g-3032-
Z4a, BUR IAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Clty, town, of county) (tate) ,
OM, REMOVAL (Bpecity) - o P S
urigl # . WAYT.OR . MO

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

. Studont Embalmer No.
working under my persona! supervision. ' .
StUJONL .uvavesvrssasrsnncarsiraanes Signed..-..e.—.. __.%W\/
waen Student Embalmer . . %ﬂf/
Licensed F.rnbalmef//ﬁn,—-f
' P. 0. Address_. & z L"""'ﬂ/if,: c

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

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




