. THE DIVISION OF HEALTH OF MISSOURIL

No. 300 , \ ' L]

-2t , FILEDNOV 2411954 STANDARD CERTIFICATE OF DEATH State Fie N38290
: ! BIATH NO. - - “'REG. DIST. NO. 3755 PRIMARY REG: “DIST. NOT i__ﬁo Reaf:lmr's‘Nn...._.....é_aﬁs.:‘...._.
..'. 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decoassd lived. If lnstitytion: residencs befors
- VE a. COUNTY Phe lpS a. STATFi 3 3 0111"1 b. Tﬂ!ﬁl&‘ admimion),
b. CITY (1 cutaide corpurate lmite, write RURAL snd gtve | ¢, LENGTH OF || c. CITY MM_ﬂ_,Q 4.1 Residsncs vttt imto of
“ OoR townghip) place} a d

TOWN Rolla " g’“i;g“ m‘bla Téin Tus cumbia TR

N d. FULL NAME OF (H not i hoapital or inatitutlon, give strect addrest or «- STREET (I rura!, ghve loeatlon) QQU
“ HOSPITAL OR ADDRESS
N INSTITUTION.  McFarlend Nurs Ing Home Rural R.1 Osagefiy % /

" 3. glEJ::ME oEIE a. (Firsty b. (Middle} c. (Last) ’ 1. DS-IF-E (Month)  (Day) o)
o ( T¥pe or Print} George W. Edwards DEATH st -,
; 5. SEX =4 6. COLOR OR RACE | 7. w&%}% EIE‘}"(%ECIESRRIED 8. DATE OF BIRTH 9. AGE o yoars) v wer | TOR | F WO o mE
{8, tha | Dy .
wale Y wWhnite | MEVELSRErsd 4/18/1875 yhgien” | sowie| D | e | S
108. USUAL OCCUPATION (Giskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
done out of working life, If rotired} DUSTRY (City end State or Foreige Cnillrw

: PR PRE P e Tuscumbia, Miller Co. Mo K

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

George W. Edwards Vienna Selover | None
:3. WAS DEE&ASE? E\(.ER |Nﬂu.s. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS

. oF owh, 5 dates of service) . y

L) | e John Edwards Tuscumbia, Mo.
18. CAUSE OF DEATH . . . .. . _ MEDICAL CERFIFICATION ] '".‘.EE}",‘.‘,.E“E",‘F"
Enter only onecsuseper | I. DISEASE OR CONDITION =~ / -  DEATH
tine for (s), (1), and {g) | DIRECTLY LEADING TO DEATH (a)

i

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such %mtmmmb:lm if 7,“5"%3:“, DUE TO (b)
heart fail 1! e 10 the abore cause (¢ ng

o heanfiireaenior | (he underlying couse fast ) ) . L

case, infury, of complica- DUE TO () :

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. - Conditions contribuling to the death but not
related to the disease or condition causing death.

‘WRITE PLAINLY—_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18a. DATE OF OPF'FE)APi 15b. MAJOR FINDINGS OF OPERATION ' . . B .- 201 AUTQP_SY?
‘;Z—""""’o ves [] wo
21a. ACCIDENT T - (Bpecity) 21b. PLACE OF INJURY (eg..inoraboms | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v . home, farz, tagtary, street, offios bldg,. eta.)
HOMICIDE X . . N ‘
214. TIME (Month} (Day} (Year) {(Hour) 2le. [NJURY OCCURR_ED 21f. HOW DID INJURY OCCURY
INJURY ) Yaork L] a7 work.
2. I hereby Sy pal] atiended fpy decansed from@_q__ 198 10 P20V D 104 that 1 tast saw the deceased
- aliveon” T = | nd that death occurred o{ m., from the causes and on the date staled above. .
22a. SIANATURE or title) GNED
i e IR PZA S>os -y f
%a. BURJAL, CREMA-. 24b. DATE - 24c. NAME OF CEMETERY OR éRENrATORY ‘244d. LWATIOH (City, towu.oxeounty) (Sm.o
BEIYE 1 /7 /54 Tuscumbia Tugcymbia, Mg, .
DATE REC'D BY LORCAEGL ISTRAR'S ?IGHATUR 3 g 0 l{ DDRE S8 )
ML“‘—*’&@EL C Iberia, Mo,
1

icensed Embaimer’s Statement on Reverse Side) N




o
%, N
——— e TR DN 2180

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by MIe, OF DY i eiiedeireasecacceseaaaeas » Student Embalmer No............

working under my personal supervision..

Student.....coiiuniiiiiiiiiiii ittt iiaas e Signed..
Signature of Student Enbslber

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7€ this’body'is not embalmed, fact should be so stated above.



