No. 300
10.48

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

- @LRTH NO.

THE DIVISION OF

TILED JAN 18 1954

REG, DIST, no.g_ZZ

HEALIR OF MiUURI
STANDARD CERTIFICATE OF DEATH

State File No.., 2283
PRIMARY REG. DIST. MM Registrar's No..... \5:.8... sorrepeeaniven

1. PLACE OF DEATH . T 2. USUAL RESIDENCE (Where decoased lived. 1f ioatitution: residence before
a. COUN"'YPettiS ’ a. STATEMiSSOWi b. COUNTY Pettis admisslon).
b. C(l;ll;Y (H gutelds corpurate Umits, writs RURAL lnd“:"l:;.mw cfal?;:fz;l; DE:;‘ c. an’ (If cutaide oorporate limits, writs RURAL azd rive township) &jﬂ ?L

TOWN Rural = Dresden ) Towi-Sedalia /
d. F;{JOLIS.PF&T.E OF (If not in hospitsl or lnstitution, give strect address or locatlon) A%T!;‘Fggs - w rural, glve location)
Nstiotion 3miLNLE. Dresden,Mo. 658 East 30th,St.
3$«IE}::IEE S%FI.D 8. {First) b. (Middle) . : . c. (Last) 4. DATE (Month)  (Day)
(Typeor Printy WILLTAM C. : EDWARDS peath JANUARY 10, 195
5, SEX 0 6. COLOR OR RACE | 7. #’D%T‘:%B BIE\‘;SFR‘CNE‘SRRIED. 8 DATE OF BIRTH ' 9. AGE (l::-)-n l:l' BE |D‘u.l IF UNDER 4 HRS.
. (Bpecity} 4 4 Y| on! ays | Hours | Min.
Male White Married /|Fuly 9,1887 56" | l
10a. USUAL OCCUPATION (@ " 10, KIND OF OR IN-"[ 1. BIRTHPLACE :
domduﬂn;gfnofworklulff{c:::::ig:d:d]; b. KI OF BUSINESS PLA (City and Stats or Foreign Country) 1ztgL'|;qITZ_ER§?FWHﬂT!
ap  [Railroad Versailles, Mo, /2 .S, A

13a. FATHER'S NAME

David R, E4

Olevia HNes

I15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY

(Yes.no, ﬁnnknown) (If you, glve war or dates of service)

13b. MOTHER'S MAIDEN’

NAME 14, NAME OF HUSBAND OR WIFE

ittt Kate Edwards
i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs, Xate Edwards,Sedalia, Mo,

10 and that death occurred at

7

18. CAUSE OF DEATH ICAL CERTIF'ICATION INTERVAL BETWEEN
| Enter only oneceusoper | I. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH ()
“This does met micon ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO ( -
a1 heart faflure, asthenia, | rise fo the above cguse (a) W*M . ) . ‘
ete. "It necne the dir- the underlying cauulast [ S - - .- -
case, infury, or complica- DUE TO (c) .
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ...« ', 7. . I .
Conditions contributing to the death but ot W Lnse Azl
related to the disegse or condition causing death.
19a.-DATE OF OP_F{BA; * 190:4MAJOR FINDINGS OF 'OPERATION . J.‘“ Lt - F - ' 3 20, AUTCPSY?
) A % o/ ves [ wo [3
2ia. ACCIDENT {8pacity) 216, PLAGCE OF INJURY (s.x..inorabeat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm. factory, strest, ofioe bldg., e10.) . - -
HOMICIDE _ . o
21d. TIME (Mouth) Day) (Year) (Hour 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILEAT[—] NOT WHILE
INJURY m ] " WORK AT WORK - e .
ereby certify that 1 olemdad i Caornzie s
21 hereby certify that 1 oliessad the zce_aud Fom, MQ 4 18 .. thatt-lasi-vaw-the-descnced

9 m., from the causes and on the date staled above.

”‘%EV Lo 3 DTS

Z3. DATE SIGNED

I"‘i.lfS‘f

%MG)AC&QJ

24b. DATE

Bg R IOA\!"ALCREMA [4 24c. NAME OF CEMETERY OR CREMATORY LDCATION (Oity, town, or ommty) (Biate) .
EM (Bpwdity)
ial 1/12/195l | Memorial Park Cem, Sedalia, Mlss_ouri

DATE REC'D BY LOCAL

Zgrzys SIGNATURE

[-F 35
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S .
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by i

Student Embalmer Xo.

vorking under my personal supervision.

5tUdBAt seuraarenens ceeteitterenracs Signe WWM p )%M’f

Student Enbalnor
. Licensed Embalmer No 45 o ¢

P. O. Address_sgé.é/_&é-_&nfﬁﬁz

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

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




