THE DIVISION OF HEALTH OF MISSOURI

NG, 300 F‘LED JAN ) A
o J 1956  STANDARD CERTIFICATE OF DEATH state rite o AOJ 34 ...
_ |'mirTH wo. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. No.~D & R G o /0
v 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deccased lived. If !nathwution: residence befors
a. county  Howard. a. STATE M4 ssouri b. COUNTY  Hawra g *dmission-
b. CITY (I outeide corpurats timits, write RURAL and give . C. LENGTH OF c. CITY . . d- s Rezidence within Limita o:_
Tg\F:'N Faye_tt e , townahip) STQHDH?‘S“} Tg\‘FJN Hl gbee ! a rl!y or Sncorpornlegwm
d. FULL NAME OF (if pot is hospital or institution, give street address or loeation) STREET ar 1, glve location) $ ‘—‘
WeFfionon _ Lee Hospital _ ROES R, R, &t o
3. NAME OF o. (Firsty b. (Middle) ¢ (Last} 4, DATE (Month)  (Dny} _ (Year)
DECEASED . .
(Tweor by Hazel Elizabeth Edwards. oAy Dec. 13,
5, SEX / 6. COLOR OR RACE | 7. NARRIED NEVER }'BRS'ED 8. DATE OF BIRTH 5 AGE o yexn| & vER | YR | won e,
Female /| White PRPPYEK “= | 0ct, 24, 1889 | "B8™ I[Py || M=
102, USUAL OCCUPATION Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. T N1 12, CITIZEN OF WHAT
M . h v o { L. nnd State cr Fpreign Countrv} l
RGtEsWe P tiermitnind | (- Home P | Neosho, Missouri o TRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Frank M. Blaise Emma Freidman Tyre Edwards
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscungg 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
&4 .orunkoown) | (If yes, rive war or dates of service) A + 2, :
L] None Tyre Edwards  Higbee, Mo

18, CAUSE OF DEATH MELJICAL CERTIFICATION INTERVAL GETWEEN
-Enter only onecauseper | 1. DISEASE OR CONDITION D DEATH
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® (3

*This does not mean ANTECEOENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (&)
a2 heart faflure, asthenia, rise to the above cause (a) stating

the underlying cause last.
ete. It megna the dis- .
; DUE TO () -« “=——m /53,?

ease, injury, or complica-
-/ . 20. AUTOPSY?
e 2 e ] YES D NO

tion which caused death.- | 11. OTHER SIGHIFICANT COMDITIONS

Conditiona contribuding to the degth but not
related Lo the direase or condition causing death.

15y MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
ION

21a. ACCIDE| . {(Bpecify} 21b. PLACEOF INJURY (e.g.. inorsbout | Z2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, [aotory, atreet, office bldg.,et0.)
. - HOMICIDE i
21d, TIME (Moutb) (Dar} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY -
OF WHILEAT[—] NOT WHILE
~ CINJURY - m. WORK A_J'IORK

-l I Rereby ce that I aucndcd the deceased from M M aﬂ' kat I last saw the deceased
%; 5 n.

alive an , and that death occurred al from the causes and on the dale staled above.

23a. SIGNATUR | 23c. DATE SIGNE|
ﬁa. BURIAL, CREMA- 2 - -] 28 : ) . LOCATION (Oity, town, or county) te

Bpecily) Howard Co. Missouri

i DATE REC'D BY L%(‘éﬁél_ REGISTRAR'S SIGNATURE 25, F L DIRECTOR'S § ATURE ADDRESS
R4S %JJ, % / @WFayette, Mo

7 vensed Emba[merl Statement aﬂ' Reverse Side)

WRITE PLAINLY-—USING UNFADING -BLACK INK—MAEKE A PERMANENT RECORD




.

L N

—— s y——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by e, OFI i iaiaieameameeeeeeeereaenaieieeeanaen , Student Embalmer No..........

working under my personal supervision..

Student ... oo i igned...... f i Tt T LT . bl —

Signature of Student Embalmer

ITING. (F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license),

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




