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WRITE PLAINLY——-USING(UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 26 1055
319

STANDARD CERTIFICATE OF DEATH

swe e v -1 890

TR -

PRIMARY REG. DIST. NO. \(OO G 3o

Joseph Edwards Ann Harrie

BIRTH ND. DIST. NO. Kegistrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 1f insthwtion: residence before
. COUNTY . 3 dinision),
8 St. Lou:l.B a, STATE lﬁiesour:!. b COUNTYs.l.“ Lou:ls' oisslon}
b. CITY (1 cutcide corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within lmits of
R ip)| STAY (in this ) OR Ta
TOWN  Lemay tomnabl 3 '\‘[Gﬁi-;: TOWN I.B]Ilay l/gq 0 R H o
d. FHIO-"S-PN'I‘!‘AT_EO%F (1f ot in hospital or fnstitution, pive strest sddram or location) ..A%rl?REEE; (Ef ram), give
iNsTITUTION 323 W, Felton Avenue 323 W. Fel’ton Averme
3. NAME OF a. (First) b. (31ddie) c. (Last) 4. DATE (Mouth) (Dsy)  (Year)
( Twpe or Print) CLIFTON J. EDWARDS pearn  Mareh- 4, 1956
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeans| ¥ vioem 1 YEAR | o twnam 4 nms,
1DOWED, DIVORCED (Bpec| last birthdar) Monm, Days | Hours | Mis.
Male White 1dowed Sept.30,18 - . I
10a. USUAL OCCUPATION (Glvekiod of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . : -
doned mulo{'arkhgm..o:qa-l!:-d::) = DUSTRY {City end State or Peraign Cﬁntryl—a 'ztgﬂﬁ%Er‘d‘?FWHAT
er St. Joseph lead Co! Bonne Terre, Missouri U4 0.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yea, no, or unknown} | (If yes, sive war or dates of service)
No Hone

9+ -0+ q%

_Iuoy

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Velva Hopkins 323 W, Felton. Lemay 23 Mo.

—

18. CAUSE QF DEATH DICAL CERTIFICATIQ . %‘TERV.‘Q‘I;!SEJ\UM%EN
| Enter onlyonscnusaper | 1. DISEASE OR CONDITION _ NSET. H
Hie for (83, (b, and () | DIRECTLY LEADING TO DEATH*q)
«This docs mot mean | ANTECEDENT CAUSES 7,
the mode of dying, such | Morbld conditions, if any, ginfng DUE TO (b) 3
o1 hearl fallure, asthenia, rize {o the above cause {a) siatin
de. It meens the dis- the underlying cause last. & .
eate, injury, or complica- DUE TO () “Z 7
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing £0 the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FIFEJAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4/420/ ves [ NO
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e.x..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . . homa, farm, fastory, street. ofos bldg..at0.)
HOMICIDE
214. TIME (Mogth) (Day} (Year) {(Hour) 2ls. INJURY OCCURRED § 21f. HOW DID INJURY OCQCURT
WHILEAT[—] NOT WHILE
INJURY m | “work AT WORK
2. I hereby cerh,fy that 1 ntteﬂded ihe deceazed from P IQ.Q lo _.Lf)l_ 19_6 that I last saw the deceased
alive on , and that death occurred atQ2 A-m , Jrom the causes and on the dale siated above.
% \p % Degree or til.le) 23b. ADDRESS | 2%. DATE SIGNED
2y D 01| 2753 385 5%
2 NB u rf AL C 24b. CATE 24c. NAME orﬁmm OR CREMATORY | 24d. (Olty, town, or county) (Etate)
m,.,,,,, .
Lﬁ 3'.' Mar,7, 15 gourl
'D BY LOCAL { REGISTRAR'S IGNATURE Fi A IE ADDRESS
NTERECD,- REG Q g ),"2 za Uﬁ‘offm 'U'G&Tf
-&-56 M u.{s 11 Mo. . ;

Statement on Rm Sicke) -




/S'f'ATEMENT BY LICENSED EMBALMER

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

BY M, OF By .o it e , Student Embalmer No....-....

working under my personal supervision.,

Student ..o ooooioiiiiiiiiiirsrraarrecceiacaraaaan
Signature of Student Eabslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.
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-
. . R




