. No.300
. Ho.48

TILED MAY 1

THE DIVISION OF HEALTH OF MISSOURI _ : 13 502

State File No. o imoesisss s smssnas. -

STANDARD CERTIFICATE OF DEATH
;—-3 PRIMARY REG. DIST. N'O_aa_l_a. Regisirar's No 139

11953

c\_
fR

"BIRTH KO. REG. DIST. NO,
1. PI&;CE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If & o] bafore
a. COUNTY ! a. STATE ldmh{o )
Cape Glrardeau Missouri t&Pe Girarde .
b. CI'II;Y (1f vatgide corpurate Umits. write RURAL and :h':.u CST AI"ENSTQII: pEF ¢. CITY (If ouwide eorporats lmits, write RUEAL and give townabiz
townahip} ¢ o) : _/
Town Cape Glrardeau vears| _TOWN cape Girardeay J/C
d. F#&SLP“EANI!.E OF (If not in bospital or institation, give street address of loeation) d‘AsJDRFEErS (1 rursl, give location)
msrrrunor??lg North Henderson Ave. 219 North Henderson Ave_
3 NAME OF o (Finst) b. (Middie) <. (Lasi) 4. DATE  (Month) (Dsy) (Year)
{Type o7 Print) Oda Glen Edwards oearn May 3 53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Joyeare| 7 UNoER 1 TRAR | o owOER a4 wes,
. WIDOWED, DIVORCED Y 1. . Iast birthday) Monml Dars | Hours | Min,
Male White | Married /.. |April 15, 1889 64 l

10a. USUAL OCCUPATION (Give kind of work
done dzring most of working Lile, svan if retired}

— . Electriclan

13a. FATHER'S NAME

Wm.

Matthew Edwards

10b. KIND OF susmass;)on IN-
|Western Electrl

1. BIRTHPLACE (i) uad State or Foreiga Cowntyy} 12, CW&%EP:‘?FWHAT

Oriole, Missouri U.

Amanda Alle

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yes, give war or dates of service}

{Yea, no, ot unknown)

' 16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

17. INFORMANT'S SIGNATURE OR NAME

N 14. NAME OF HUSBAND OR WIFE
Roxie Edwards

ADDRESS

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

T

3 ]

{Licensed

Yy -0 \SrFpr

Yes ] None s. Roxie Edwards, Cape Girardeaulb
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
e 1, DISEASE OR CONDITION E’sﬁ J K/ ONSET AND DEATH
“::}’::"(‘:)7?"3“6';:‘(’; DIRECTLY LEADING TO DEATH® (5) MR/ 2 R 1/ / A 6»_’,8 (f%
Th%s does not mean | ANTECEDENT CAUSES V.
¢he mode of difing, such | Aforbld conditions, if eny, giring DUE TO (b) L
at heart failure, asthenia, | Tite to the abooe cause {a} sating
de. It meens the dip. | e underiying cause lost, . : . . -
case, infury, or compdicn- DUE TO ()
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS S .
Conditions contributing to the death but nat
related to the dizease or condition causing death.
19a. DATE OF OP%F& 195, MAJOR FINDINGS OF OPERATION . . | @. AUTOPSY?
- CO2X | mOw
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, sirest, ofice bldg ., ate.) . -
HOMICIDE ] . : .
21d, TIME (Month) (Day) (Yean (Houn | 2te. INJURY OCCURRED [ 21r. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . 7 ) = | “worK J\Tv:pnx' / L
2. I hereby certif] thet'k a the deceased from £ , 192 4, lo 19.; that T last saw the deceased
alive on L Qﬁ, and tha! death occurred At 4 ., Jrom the causes and on the date slated above.
2. SIGN R /Wrbe) m /rﬂ )z
a ,(4()’7; W"{M g7
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony'G unty) /  (Gtate
TION, REMOVAL {Epecity} .
Burial May 5,1953] Memorlal Park Cape Girardeau, Missouri
DATE REC'D BY LOCAL EQTOR"S S| GNATURE ADDRESS -

Cape Glrardesaulio

mer's Statemnett on Reverse Side)




S'I'ATEMEN'I;' BY LICENSED EMBALMER

P

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

working under my persona! supervision. . ‘ W /y .
Student ................E..-.I............... Signed.... 1. o At AR e TR .
Student balmer .

Licensed Embalmer No..2869

P. 0. AddressCaDe _Girardesu,. Mo. .

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

....... , Student Embalmer No.

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




