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WRITE PLAINLY—USING TINFADING BLACK INKE—MAEKE A PERMANENT RECORD

H LEB F THE DIVISION OF HEALTH OF MISSOURI ) 2 .
_ EB 14 1955  STANDARD CERTIFICATE OF DEATH State File No 12
o
BIRTH NO. \577"4 f REG. DIST. NO, 42 — PRIMARY REG. DIST. HO-_‘__JQQQ_ Registrar's No oo 1 .}Z ...... p—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. II lostitution: residence before
a. COUNTY O a. STATE b. COUNTY adiinsion}.
Buchanan Mi ssouri Buchansn _
b. CITY (If outclds corpurats limits, write RURAL and give ¢. LENGTH OF || «. CITY A In Residence within Lmits of
OR townabip)| STAY (in this placel  clty or. [pcorporated_ town?
TOWN o+ Joseph 1 1ife oM St, Jnseph o Y D
Y or insthul va stroot o STREET . iy
d. Fl'l{OUS-PvAhIN.EOOF (If not in howpital or instivution, cive streot addrem or looation) FADDRESS 114 mr.al. give location) o S/ 7
INSTITUTION . 106 Emith St o
3.6‘!3%%%&5%% 8. (Fint) b. (Middle} - - ¢ (Lasty 4. Dg;E (Month} (Day) (Year)
{ Type or Prini} STEFHEN LEE EDWARIES DEATH Jan., 28 -19FKK
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF U)OER 1 YEAR | o UnDER 0 HES.
. WIDOWED. DIVORCED (speci!rb laat birthday} Mamh., DT Hnml Min.
Male ¥hite Never’ married Jan, 27 1955 .
10a. USUAL OCCUPATION e of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - 12, CITIZEN
:on.dunng moat of wnrklulif{(:i:uk::nlfr:r.hni " DUSTRY lc‘“ sad State or Foraige Councry} COUNTRY?OFWHAT
none Infant St. Joseph, llo, O |USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR ¥IFE

E ards | DNelores J ’Jum;g%_—_ﬁ@m
15. . - ? X Y . M i .
5. WAS DECEASED EVER IN U.S5.ARMED FORCES 16. SOCIAL SECURHO. 17. INFOR T'S S| GNATURE OR ng Sml th @gffss

(Yew. no, or unknown) | {If yes, kive war or dates ol service)

no none Gy B, EFAwsards St Joaé
18. CAUSE OF DEATH .t MEDICAL CERTIFICATION INTERYAL BETWEEN
Enter only onsesusoper | I, DISEASE OR CONDITION e C 5t ai Atelectasis - - TSE AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH @ ongenl : electasls ay

: ANTECEDENT CALUSES
*This does not mean 2 :
the mode of dying, tuch | -Aforbid conditions, if any, giving DUE TO (b) Pre-_maturlty five months,

as heart faillure, asthenia, rise {0 the above cause (&) stating
de. It meons the diz- the underlying cause laat.

ease, infury, or lica- DUE TO {(¢)
tion whick caused dcatb tl. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing o the death but aot
related to the diresee oy condition causing death.

19a. DATE OF OP%ROJ;} 13b. MAJQR FINDINGS OF OPERATION . - 2. AUTOPSY?
e
2a. ACCIDENT {Epecity) 21b. PLACEOF INJURY te.x.. inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fartm, factory. street. office bldx., eto) :
HOMICIDE o
21d. TIME {Month) (Day} {(Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
I S WHILE AT{—] NOT WHILE
INJURY * WORK AT WORK

2."T hereby certify that I attended the deceased from _1Q'L__ 19_55_ lo _l.LB_. 19_55. that I last saw the deceased

alive on __LZZB_ _55, and that death occurred at L_LQ. m., from the causes and on the date stated above.

23a. SIGNATURE (Degrae or title). | Z3b, ADDRESS Tooti*e Bulldlng 2Z3c. DATE SIGNED
M‘Jé‘%ﬂ 7724) ' St. Joseph, Missouril1l/31/55

BURIAL, CREMA- | 24b. DATE N 2dc. !\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

mNﬁEMOW'T ' Jan, . <9/55 City Cemetery..-. - l-~St. Joseph

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE {5~ |z FUNERAL DIRECJOR'S SIGMATUR

‘Q

(Licensed Embalmer’s Statement an Rfverse Slde)

)




STATEMENT BY LICENSED EMBALMER

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

L3 ¢S T- TR PR RPN . Studeht Embalmer No...' .........

working under my personal superﬁsion. ;

LY, L L U UU U S
Signature of Stadent l'hhllnor .

Note The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

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

+¥° this body is not embalmed, fact should be so stated above. - | - +




