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. Enter anly onecaise per
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Fluu JUL 25 19&:’ STANDARD CERTIF]CATE OF DEATH State File Nou.ccocsssinssnciass, e raeranaem
I BIRTH O. REG. DIST. NO. _E_L PRIMARY REG. D1ST. no._;‘ﬁﬂ_lpﬁffc,g;,mr', N, 25
1. PLACE OF DEATH - /0 / 2. USUAL RESIDENCE (Where detcased lived. If institution: residence befors
a. COUNTY ¢ a. STATE pps . b. COUNTY adinisalon
- Roone Missouri Boone,"/;
b. CCI’EY (H outeide corpurate Limits, write RURAL snd l:'n.-hi X gTALYElem nl-?Fi c. ng Beidenes ﬂmulmu of
. d to ( eall} ~ » ety town?
Towi_Centralia / 10 yra i Town Centralia =5 HRY A_d
d. F#%PP‘PARLEOOF (If not in hoapital or institution, give strest address or location} AS["I'&;EE:_’I"S (K raral, give bosutfon}
INSTITUTION 3212 South Rollins
3 NAME OF a. (First) b. (Middle) c. (Last) 4 bé}-z (Month)  (Day) (Year)
( Type or Print) Bertha E. Edwards peati  July 22 1955
5. SEX (16. COLOR QR RACE | 7. \#IADRORV!'EE'B g%EChElSREIEg! N 8. DATE OF BIRTH 0 9. AGE (II;:M)IH Ll; u::::l 1 TEAR ; UNDER uMu:.
. { ! L o .
w Widowed oL |Jan.28,188 %, "8 2R ||
10a. USUAL/OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1 wad State or Forsign Gountryl | 12, CITIZEN OF WHAT
o ing most of w life, even if retired) DUSTRY - - COUNTRY?
“Houdewite Winterset,lowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WiFE
fJohn 3.W.Cole Flora.Kestex Jay C.Ecdwards,deceased
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:J'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, of uhkhown) (If yem, give war or dates of .
— _ — Mrs, Elizabeth McLellan Centralia,Mo

18, CAUSE OF DEATH

line faor (a), (b), and (c)

*This does nol mean
the mode of dying, stch
as heart felure, asthenio,

MEDICAL CERTIFICATION

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 3

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO ()
rise to the above cotise {a) stating

INTERVAL BEIWEEN

.hat I aitended the deceased from

b, 19 A, and ihat deat rred al

, 195437 to : o -
Q! 308 m., frdm thelcauses and on the date siated above,

de. It means the dis- the underiying cause last. . .o
ease, injury, or ] DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
) e Conditions contributing to the deaih but not
related fo the di. lon cnueing death.
1%a. DATE OF OP_F]FB\?J 19b. MAJOR FINDINGS OF OPERATICN e AR . 33 AUTOPSY?
‘ 2o X ves (1 wo E
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, fastory  strest, office bldg., sto.) i
HOMICIDE ) - . P
21d. T‘!#E {Moath) (Dey} (Year) Hour) Zle. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
; ' . mm.n'r OT WHILE
INJURY D /AT WORK
2. I hereby 18537 that I last saiv the deceased

or tll.!e)

WRITE PLAINLY—USING UNFABRING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL,

DATE REC'D BY LOCAL
REG.

TIGN, REMOVAL Arie .
emova,i

71.D.0
24b. DATE
July 25,'S8City C

REGISTRAR'S SIGNATURE

23, DATE SIGNED




R - o Juk 27 19

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... e ae e e e eeeeamaeeaaaaa s , Student Embalmer NG.....cev...

working under my personal supervision..

—

P. O, Address _ 2 /

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.
J¥ this body is not embalmed, fact should be so stated above. f.




