THE

FILED JUN 20 1955

BIRTH NO. REG. DIST. NO.

DIVRON OF MEALIF UF Mia)VJUnl

STANDARD CERTIFICATE OF DEATH
__b___3_ PRIMARY REG. OIST, uo._&QLO_. Registrar's No. % 5-0

State Filc No

1, PLACE OF DEATH
. COUNTY (3,
& Cane Yirardean

2. USUAL RESIDENCE (Whare decessed lived.

a. STA . .
T?"‘IJ_S sSonrl

If ingtitotion: residence before

b COU adwmimion).
m\,r Madrid

b. CCI)EY (I outside eorpurate limits, write RURAL sad cs'rALENGTH OF‘ c. cg’;{ {1 outalde corporate mits, write RURAL and cive townahip) M

romvCane Girardean oo WREYEl  1own  Rural New Madrid o971

d. FH&SLPF_PANLE OF {If not in hospital or Inatitation. mive street addrem or location) d.ASDTtl,*EFF (If rural, give looation) '

iNstrrotion. St. Francis Hosoital R#1 Box99%a Matthews

3 NAME oF 8. (Fles) b. (Middle) e. (Last) | 4. DATE (Month)  (Day)  (Yean)

(Typeor Print)  Grover = = cccee-o_ oo Bdvards ,.dr, DEATH Mnav 25.195R5
5. SEXM 1 “,5. CO) RfR RACEd 7. #FD%“EB. BF\YEECESRW 8. DATE OF BIR_TH 9, AGE":I;:;;:- FoUweR | TEAR | T DR o wes
ore . . { . . Hours | Min,

ale o e April 5,1902 | 53 |

102, USUAL OCCUPATION (Giekiodof work- | 105, KIND OF BUSINESS OR_IN-
- DUSTRY

11. BIRTHPLACE (Btate or forsign country)

TS
/

ey

12_CITIZEN OF WHAT
UNTRY?

Grover Bawards

Mag~ie Harris

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

You, M.Ntsknnwn) I {a me war of dates Mn.lrviu)

Unk.

18. CAUSE OF DEATH )
| Enter only onecsussper | J. DISEASE OR CONDITION

DIRECTLY LEADING T DEATH® ()

~S | GNATURE OR N

doned most of working life, evan If retired) .
armer Farming BaldKncB, Ark.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE

Farlee Edwards

7. INFORMANT S
NO.
'l
{

i MEDICAL CERTIFICATION

AN Ol e

line for (8}, (b), and (¢}

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rise to the above catize (a) stating
the underlying cause last. - -

DUE TO (¢}

tAe mode of dying, such
or heart fatllure, asthenia,
ete. It means the dis--

[ pnhear] dectone |

case, injury, or complica-

tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS

27 hereby certify tha! I attended the deceased from

Conditions contributing to the death but not ?
related to the diseare or condition causing death. df \/L’LL/ € ﬂ/\% .
19a. DATE OF OP'FE)APi 19b. MAJOR FINDINGS OF OPERATION V . 20. AUTOPSY?
442- ?‘ ves [] o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ! {COUNTY) (STATE)
SUICIDE, home, Iarm. factory, strest, offios bldg. et .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoaor) 21s. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
. WHILEAT—] NOT WHILE \
INJURY - = | “woRrk ATWORK
s AR

19Sl !oi_if_.._, 19§_.L that I last saw the dececsed
aliveon 4 NE 1940, and that death occurred ai an ., Jrom the causes and on the date staled above.

{Degros or tlua

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

129 May 55

23b. ADDRESS -

"|INew Madrid,

2. SIGN,
¢*é;ZZi(A5?}? weun  WME Ce A sk J‘cQgﬁg —
URIAL CRE!IA- 74b, DATE 24;. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Otty, town, or county) (Shh)

Sandhill Cemetery

Missouri

Ec DATE SIGMED

DATE REC'D BY LOCAL

o .3 -

S

?;srm;'s sazrune yd

‘&‘f Ie

en Reverse Edr)

EZ““ DIRECTOR™ 3 8§




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bymeeoeeneeees -

Student Eabalmer MNo.

working under my personal supervision, / j

StUdENt seuivessrassensnes seurrssaiaseassnn Signed M y M

Student Embalmer - / ’
uden alme Licensed/Embalmer No ; f ét <
P. O Addrgza—‘/ 2z -2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-iANDWRITING/ (Failure to comply 4
the above constitutes grounds for revocation of license.) :

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




