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WRITE PLAINLY—USING UUNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. '2'07 PRIMARY REG. DIST. m.iZi.‘iRtnufrcran »

' BIRTH NO _L£_EEB._2_3:19F_* REG. DIST.

0444

State File No, uvusvnimsisisrmismosmsiin

A

=1, PLACE OF DE pLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. If lostitution: reskdencs befos
. COUNTY a. STATE b. COUNTY adeimion:,
Maries Miasgouri aa__.____u
b, CITY (If outedds corpurats limits, writs RURAL and give Csr LENﬂI: OF) ¢. CITY  (If outelds oarporsts Umits, write RURAL o givs townabip!
owiural Boone Twp. "7 BISES™| wwm R
d. FHO%P?'F{EOOF (2 not in hualul or Institution, give strest address or Jocatbon) ASJDF\'EEE% (If rural, give location) a
INSTITUTION Meta, Mo. Rt.2.
3. DECEASOETE G {First} b. (Middle} e, (Last) 4 DATE (Month)  (Day} (Year)
{Type or Privt) SETEN B oeaFel o 15, 1954.
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER | rgsamzn. 8. DATE OF BIRTH 5. AGE Unyune| ¥ moce 1 TR | BGEN s .
N (Bpacily, ours | Mlin.
Female / | wWhite Married . (June 10, 1877. b o
108, USUAL OCCUPATION (Cikv . 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE ., )
A E_g I.I(J(::::nlfdl "; DUSTRY Hari clcny and State or Foraigan Comstry) d 'z'cgﬂrr#ﬁ"{r?r WHAT
HOUHEWT es County, Missouri.| U,S.A.
tlaa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL Ok WIFE
Patrick Doyle Harriet Benton William Edwards
g. WAS DE(‘;‘EASEP E\fli;:R '",, U.S.ARMED FORCES? | 16. SOCIAL sEcunna' 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
. oF unknown { N war or dates of service) .
5 | s e William Edwarda, Meta, Mo. Rt.2.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. || Enter only cnemuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Yine for a), (b, uod () | DIRECTLY LEADING TO DEATH® () Sen:.llty
This docs not meon | ANTECEDENT CAUSES Hyper'tension
the mode of dying, such | Aforbid eonditions, if any, ,M,., DUE TO (b) 2
a# heart fallure, asthendn, | rive fo the abooe eaitae (o) dating
dte. It means the diy. | ‘B¢ underlylng cotse lad. ?
case, inpury, or complico- DUETO ) Cerebral &I"Lerlo sclero oig
tios which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but
related to the disense or mdmon mudnq death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
. TION [3
234X ves [ wo
21a. ACCIDENT " (Bpecity) 216, PLACE OF INJURY (a.g..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIPY ~ {COUNTY) . (STATE)
SUICIDE, bome, farm, lactory, street, office bldg., 410} ' .
HOMICIDE
21d. TIME - muﬂ_ JiDay)  (Yead Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY Vi - oo ek L) "W wosk

the deceased from

22. I hereby !]{lat I
alive on

1( !_26;{6]
. and that death occurred at

If l 19; thal" I last satw the deceased
52; from the causes und on the dale staled above.

é_!ngass.

2. smﬁ :: é T (Degros or title), | 23b. ADDRESS Z3c. DATE SIGNED
@ D. 0. Vienna, Missoyurdi 2-19=54
noﬂhgg 1A L CREMA- b, DATE zAc\NAv.E OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) {Blate)
‘1 2/18/54 Vienna Cepstéyry, 7 | Vienna, Moy
DATE REC'D BY LOCAL ECTOR 5" S| EMATU ADDRE 38

SIGNATURE !{ 199 of)W

Z

Vienna, Mo,




STATEMENT BY LICENSED EMBALMER:

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

Stud Enbalmer Bo.

vworking under my persona! supervision.

Student «.... PR cbesritasrmrrrenenaannn Signed....... ... =71
Student Embalmer

Licensed Emba

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuil
the above conastitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 0. stated above.

to comply wi

» +



