No. 300
10.42

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED MAY 9 1955

THE DIVISION OF REALTH LF MISSUURI
STANDARD CERTIFICATE OF DEATH

/ gé PRIMARY REG. DIST. NO. 5 O- g._éggi;trar';h]n / 6 !

1<243

State Filc No..........

'BIRTH RO. . REG. DIST. NO.
1. PLACE OF DEATH bd 2. USUAL RESIDENCE (Wbere decossed lived. If lnatitution: resldence before
L, COUNTY. . Ll . . — a. STATE 4. t = ——m... b, COUN ad.mimion).

Yackson Missouri Jickson
b. CITY (If outaide corporats [imits, write RURAL and give ¢, LENGTH OF ¢, CITY d_ Is Residence within lmlts of
OR township} SBAYﬁn 1hi :ﬁee) QR w city or Incorporated fown?
TOWN ndence onths)| Town Independence Nk =
d. Flsl%‘gPIN'IBAP‘i'_EO%F (If not in hospital or insticution, glve streot address or location) F-:A%TDRREESTS 8! raral, give loeation) 7éd ~r a
INSTITUTION 910 East Alton 910 Egst Alton
3, NAME OF . (First b. (Middle ¢. (Last
DECEASED a (Fish ( ) (Last) 4 Dg};ﬁ (Man'th) (Day) (Year)
{ Type or Print) JOHN HOWARD EDWARDS DEATH  April 2L 5 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | ¥ UNDER 4 WAS.
Mal Wpit JUDOWED: DIVORCED Epecify) last birthdaz) | Montha| Daye Hounl Min.
102 usui CUPAT e e T BI:RTHPE?CE ' B
. L OCCUPATION tGiivekindof work | 10b. KIND OF BUSINESS OR [N- | 11. . o 12, CITI
d&nhdﬂanmao!-muum.,.:m:f n;;:rd) - DUSTRY (City and Stete -er Foreign Coustry) 0 COUNTZ'EP#?OFWHAT
None Neosho, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Edwards Anne Showalter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

16. SQOCIAL SECURITY
NO.

(Yes,no, or ynknown) | (If yem, giye war or dates of sorvice)

None None None Frank Edwards, 910 E, Alton, Indep, Mo.
18, CAUSE OF DEATH F, TNTERVAL BETWEEN
Enter only cnecsux per | I+ DISEASE OR CONDITION @ * ONSET AND DEATH

lime for (a), (b), and (€) DIRECTLY LEADING TO D‘EATH‘(a

ANTECEDENT CAUSES

1)

*Thiz does not mean
the mode of dying, such
ar heartfallure, asthenta,
ete. It means the dis-
ease, infury, or complica-

rise to the abooe cause (o) atitg
the underlying cause last,

DUE TO (c) @

Marbid eonditions, if any, gising DUE TO (b) 1A

D EEEEE————

of

11, OTHER SIGNIFICANT CONDITIONS

" Conditions confribuling to the death but not
related to the dizease or condition causing death.

tion which caused death.

19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ TION 576 2 :
. YES NO L__'
21a. ACCIDENT [{ '] ZZLLELACEOFINJURY (o.£..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '(STATE)
SUICIDE bome, farm, faotory, street, offios bldg,, eto.)
HOMICID%? zﬁi“’% & ]
21d. TcI#E {Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. . WHILE AT [] NOT WHILE
INJURY . | WORK D AT WORK
22. [ hereby certify that I atiended the deceased from 19 to . 18 , that I last saw the deceased

alive on 19

m., from the causes and on the date stated above.

, and that death occurred at

> |Z?DATESIGNED
HUREAL. GREMA- ‘or county) {State)
TION, REMOV. smun
(=) () ' anhy LT £0 .
DATE REC'D BY LOCAL |\REGISTRAR'S SIGNAT 3 Scf' 25 FUNERAL DIRECTOR'S SIGHATURE ADDRESS .
. REG. 2) .
78N KR YS George Co Carson, Independence, Mo.

ivensed Embalmer’'s Statement on Reverse Side)




et

STATEMENT BY LICENSED EMBALMER

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

DY T01€, OF DY - ennemenemememsaen i aeeasememmeessaaeasaaaeaeseeessea e nansnnnanannas R , Student Embalmer No.............

working under my personal supervision..

SERAEDE c-eeenereeyecnscemeonienneene st eree e enaenees Slgned...ﬁM %?}/

Signature of Stodent Embalmer
Ltcenaed Embalmer No.yz./z

P. O. Address) L

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 handwntmg. .

T¢ this body.is not embalmed fact should be so stated above. N ) ..

L - ‘. - . .



