THE DIVISION OF HEALTH OF MISSOURI

Mo. 300
10.48 F".EUDEC 2 1954 STANDARD CERTIFICATE OF DEATH State File No
\ ' BIRTH KO. f 7" 4[-“3. DIST. NO. 25 PRIMARY REG. DIST. uoéQL‘L_ Registrar's No.....z.gg........_..........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived, 1f iantitation: residence before
@ a. COUNTY Clay a. STATE Missouri b. COUNTY 01ay alinizaion),
0 b. CITY (1f outeide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY . d. I» Residence within Hmits of
OR . L STAY 1a OR L) OF_Incorporn! wat
Town Liberty i) wed K Town Liberty R ﬁf’fﬁo““
d. FH]C;‘IS-PINTIFAT.EOORF (If act in hoapftal or inatitution, give strect sddross or loeation) Asgg;& (If rural. give location) b M}
INSTITUTION 211 S. Jewell 211 S. Jewell
33E%%ES%FI-D a. (First) b. (Middle) ¢, {Last} 4. DS'F['E {Month) {Dey) (Year)
(Tepeor Pint)  DEeborah Sue Edwards peatH Dec. 21, 1954
B. BEX . I 6. COLOR OR RACE | 7. MARFi‘IED, NF\\/JgECIEBRR[ED. 0 8. DATE OF BIRTH 9, AGEhg:i:m;ri ;; ur::fa 1 YEAR | & uUnDER M WRs.
s ! g D. s .
female white $YRER8 Co fug. 13, 1954 | O | D T e
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE ... - T
:omdurin; most of working U(I(o‘.i:v:t:i:::l[md]; b DUSTRY (c"t wnd State or 'Forelgn Gnunl.rvia l 12 CITI%]ERNY?OF WHAT
——_——— ——— Cameron, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence Edwards (Billie Guinn : -
15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
{Yes. no. or unknown) (If yus, wive war or dates of servies) NO. -
no none Clarence Edwards, Liberty, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- . ONSET AND DEATH
 Enter only onacanseper | 1. DISEASE OR CONDITION - -
Jine for {8y, (b), end (¢ | P'RECTLY LEADING TO DEATH"(s) %444_.4 it

“Thiz docs mot mean | ANTECEDENT CAUSES :

the mode of dying, such | Morbic eonditions, if ang, giring DUE TO (b)
at heart fallure, asthenia, rise to the above couse (a) sigtiag
ele. It means the gis. | the underlying couse lasl.

ease, infury, or complica- DUE TO {&)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD _-

13a. DATE OF OP'II::IROAI'G 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TGS ves L) o B/
21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY (e.g., inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE)
SUICIDE boms, farm. [actory, strest, offlce bldg.,at6.)
HOMICIDE
21d. . TIME tMonth}) (Day} (Year) ({(Hour) 2le. [NJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
oF WHILE AT} NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from , 18 , lo 19 , that I last saw the deceased
alive on , and that death occurred al _______ m., from the causes and on the date stated above.

G 0 {Degroe or tillc) DR 23¢. DATE SIGNED
J7 ?7?’ CZ»__.,Y- 2/2.) [
2, Nag_E RI AJ.ALCRDE&A- 24b. DATE 24z, NAME OF csmmmr OR CREMATORY 24d. l.oc.nTﬁﬁ (City, town, cr county) .  (Stale)

{8 ] -
Barial "112-23-54 Cowgill Cemetery . Cowgill, Missouri
DATE REC'D BY LOCAL Wnuns “Lg/- 5. CTOR'S $1GNATURE ADDRESS
Ilec.,?.i /?f;ﬁ m@_l Liberty, Mo,




m—

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

[=F AN s U= 1 & AR A Signed-

Signature of Studeny Embalmer

(o
Licensed Embalmer No. 7‘5

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

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

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



