‘i; | THE DIVISION ‘OF HEALTH OF MISSOURI _ )
.0 ILEDJAN 41955  STANDARD CERTIFICATE OF DEATH sweriome... H1415
“. 'l BIRTH NO. 5 #J0 7 '-(/ REG. DIST. NO. /JL PRIMARY REG. D1ST. m.JéQL. Registrar's No. _..é.e&.,........
% |77 PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. U loatltation: resideoce befoss
/ ?. :ﬁr a, COUNTY JASPER a. STATE Ml SSOURI b. COUNTY JASPER ldmhin::l.
' '.‘E ,,'5:; b. %IF;Y (I ontaide corpurate limite, writs RURAL ndere e Al#-::dfll: O:h c. CIT&( (If outaddy mm-u'ma.mnummun townabip)
i a; TOWN JOPL I ﬂ Vs TOWN JOPL IN P q/? =
o d. FULL NAME OF (I1 st In hospital or Institgtion, sive street addrees or location) d. STREET (I rar), give location) i
g2 Werttotion ~ FREEMAN HOSPITAL ADDRESS 901 INDIANA AvE, d
. :_c 3. NAME OF 8. (Firsty b. (Midale) <. (Last) ADATE  (Maw) (Day) (e
LMl (Type or Pring) VICKIE EDWARDS otark DEC. 18, 1954
cE | s e J I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 5. AGE Goywn| v wois | ik [ » oo w wm
B F W TNFant ™ (] Ave. 3, 1954 e | = |
§2y. || 10a. USUAL OCCUPATION (Ghaktndatweek | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stave or forelen countey) 12, CITIZEN OF WHAT
S5 | RERR inFany " Jopuin, Missourd 2 IR
¢ : LlSn._FAT‘HER'S NAME 13b. MOTHERS MAIDEN NAME 14, MAME OF, HUSBAND OR WIFE
B MELVEIN Lo, EOWARDS | BETTY WILL)AMS e ——— |
15, WAS DECEASED EVER _'N,,?_ S ARMED ?‘Tﬁr 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
iNFANT "MELVIN L, EDOWARDS, 901 INDIANA AVE,
18, CAUSE OF DEATH ICAL CERTIF|CATION INTERVAL BETWEEN

| Enter only onecausoper | |. DISEASE OR CONDITION
Jine for (a), (b, and (g | PIRECTLY LEADING TO DEATH® (g
“This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} M

|| o8 Aeart fotlure, asthenia, | “rise lo the above cause (o) stating : - . I
etc. It means the dis- the underlying cause last. .

Yol

care, infury, or complica- . DUETO (r_:)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bn.t not
related to the disease or condition ceusing death.
19a. DATE OF OP_F%?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
&5 O ves [ w0 E-
218. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.¢.. tnoratout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE) |
© SUICIDE - . bome, farm, fastory, street. office bldg..e30. * : TR ) ° L
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID IKJURY QOCCUR?
WHILE AT NOT WHILE|
INJURY = | WORK AT WORK

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RE

2. 1 hereby cert:g .that_ I attended the deceased from _g M 19.\1 that I laat satw the deceased
: m.

clive on Y 1&5:'{, and that death occurred at from the causes and on the dale stated above.

2a. SIGMATURE' : (Degree or titls) | 23b. ADDR . A , 23, DATE SIGNED
. . . M - . o . : / z ’JD gr
2 1A ‘;. CREMA- | 24b, DATE - 24z. NAME OF CEMETERY oégmi*jom 24¢. LOCATION (Oity, town, or county) (Btats)
] L
‘ﬁ\?ﬂ‘i’i‘t“’“’“’ JL-2i- 7% CARTER vieLE . CArreryiece ., Meo.

DATE REC'D BY LOCAL 25. FUNERAL D!IECTO." SIGHNATURE ARDREAS
/2-20 - 5& TEVE PARKER MORTUARY, JOPLIN, MO,
f it on Reverse Side)

e
WRITE PL
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by......

.

warking under my personal supervision. Student Embalmer No.usiecnsreniuvrarrusnanas,
5 L e e saraE sttt sanasaansuraneststbe . .o
faned Student Embalmer > : . mbalmer No 2— 2.2 ?

' o . Address ,Zeuz‘ 2P
v, - oNoter, The sbove MUST BE SIGNED BY THE LICENSEQ EMBAUMER in hu OWN G. (Failure to comply wit

the nbuve consutum groundl for revocation of license.)

Iftlmbodyuno:embaln_!_egi_.fmmouldbewmdabove. Hiat
) LERE T ‘
., " s | B . : T "f,"'-" .




