R 3 DEG 15'953 THE DIVISION OF HEALTH OF MISSOURI

o300 At STANDARD CERTIFICATE OF DEATH state site oo FORA A
7 ' BIRTH NO-__LA_':L__ REG. DIST. NO. .iL&__ PRIMARY REG. DIST. no.(Q_M_LA Registrar's No, .._4/._8_ .....
/ =1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. 1f intiiation: resldence befors

a. COUNTY St. Prancois 8. STATE]_VIi-sS()uri b. COUNTY St. Fra'ddé"ﬁ"f'

b. CITY (1! outslde corpurate limits, write RURAL and give ¢, LENGTH OF || e cg‘Y (If outaids sorporate limits, write RURAL and cive towssbin) o) 9?/ <

township)| STAY (ip thia place)
a Tow“ Cantrrell 115 wrs TOWN Oantwell, Mo..
d. FULL, NAME OF (If oot in hoepital or institation. glve streat 0dd or loeation) d. STREET {1f rare}, aive location)
o - HOSPITAL OR ADDRESS
0 INSTITUTION  (iantwell,
B = NAME OF s, (Finh b. (Miadle) 5. (Last) “OAE  (Mat) Dwn (Y
H {Twpeor Print) James Marion Fdwards DEATH Nov. 27, 1953
E’i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (Ip year|  twom 1 m o UROEN M HES,
b d WIDOWED, DIVORCED tsud!,)/ Last birthday) Mouthll Hours | Min.
3 |male _lwnite horil 2, 1953 | 76 25 |
10a. USUAL OCCUPATION (Grekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Ststa or forsizn oountry) 12, CITIZEN OF WHAT
[« done during mrld working kife, evan if retired) DUSTRY . COUNTRY?
8 |Hvway ¥Worker Ret. IMo. State Hvwav| Ste Gevevieve, Mo. & . .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Edwards . Joshohine Williams l Lillw Edwards
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) (If yes, give war or dates of ] .
no 498-10-2352 HMra, Lillie Fdwarda CGantwell, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN

: I, DISEASE OR CONDITION ONSEF AP DEATH
 jLater only onecaumPet | "DIRECTLY LEADING TO DEATH" (y) MW O%—c_ eHBou /'?42:”
4

line for {8), (b}, and (c)

*This does mot mean ANTECEDENT CAUSES IS

the mode of diing, such | Morbld conditiens, if any, giring DUE TO (b)
a4 heast fafiure, asthenia, | . Tise io the above cause (o) stating, . . . . e

-

ete. It means the dia- | the underlying cause laxt. - - - s s - = -
eaze, injury, or comnplice- - DUE TO (c). — 0
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ -~ - - * - et el
Conditions contributing to the death but not .
related Lo the disease or condition causing death.
19a. DATE‘OF‘OP_FE).A"- 19h. MAJOR FINDINGS OF -OPERATION [ R A e © v | 20, AUTOPSY?
S22/ vs w0
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabost | 2lc, (CITY, TOWN, OR TOWNSHIP) | {COUNTY) . (STATE}
SUICIDE boms, farm, factory, strest, office bldg.. e14.) Lred 1l R A
HOMICIDE
214. TIME (Month) {(Duy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WCF e m WHILEAT[—] NOT WHILE e e
INJURY = | T woRK AT WORK . . R

2. 1 hereby cert;'!yi.thdt‘I'attended the deceased from _M_, 19&, lo _&V_AZ_, 179_51, tﬁa.t I last saw the deceased

alive on and that death oceurred al £ 9% Na m., from the causes and on the date stated above.

232. SIGNA 4’ Z & g %m%um ‘.AZ.Bb.'AD?‘Rg‘ : éj‘ 7&‘_0 B zac;m}e/iéuéng

WRITE. PLAINLY—USING UNI;ADING BLACK INK—MAEKE A

poetae iy ar ook 4 . ol
24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty. town, of county) .~ -(Gtate}
TION, REMOVAL (Bpecify) T " )
Burisg 11/29/ 53 Three DBiz-w. Cem,. - - _8te.Ceénévieve .Co. Mo,

FUMERAL DIﬂECTOﬂ 8 SIGMATURE ADDRESS

G—Z glﬂg.uvef.._ lcatss ¢ Moo

4




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 Embalmer No.

/ %
Sig“'d . - /’ rllggr
Licensed Embalmer No.....g_é.._é.._?.........._..-.....h..

P. O. Address W’:’" %

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

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

working under my persona! supervision.

Student ...ovecervencacane sesersasvancasans
Student Embalmer




