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

FILED JUN 1 1956

THE DIVISION OF HEALTH OF MISSOUR!

17807

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

_.._3_1__.8PRIHARY REG. DIST. NO. 1003

State File Ne....

4857

BIRTH KD. Registrar's No..
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If lnstitution: residence before

&, COUNTY a. STATE b. COUNTY sdinision),

: Missouri
b. CITY (1f cuteide corpurata Uimlw, weits RURAL and give c. LENGTH OF c. CITY d. In Reridence within Limits of
. AY OR . .
TOWN S t . LoulS townabip} | STAY (in this place) TN S t I-l‘oul g ;tg on Dw;j::

d. FULL NAME OF (If not in heepltal or inatitgtion, give streot addrom or location) (I rural, give location) l ‘6 (
HOSPITAL DDRE‘i": & >
NstiTorionl; 368 Hunt avenue ,(‘ 4,368 “Hunt avenus A @

3DNE%%ESOEF5 a. (First) b. (L_Iiddle) ¢. {Last) | 4, DATE {Moath) (Dsy) (Year)

(Tvpeor Print)  JULIUS ARRON EDWARDS pEATH_5=18-56

5, SEX ) I 6. COLOR OR RACE | 7. #I.gg!IED :gE‘\;'gEcrgsRmEo 8. DATE OF BIRTH I 9. AGE (In:.;n & won | TEAR | O OWOER M M.
{Bpeci; birthday; oDy Days | Hours | Mig,
male whige marrie 11-9-1877 & - |
10a. USUAL OCCUPATION (Gt . b, SINESS OR [N- | 1. BI CE . . - .
$o L ST | S KD O B | T Bty s e | | B S
retired butcher Ind, Packing Cde Kentucky U

13a. FATHER'S NAME

Silas Edwards

13b. MOTHER' S MAIDEN NAME

Jodie Wilson

14. NAME OF HUSBAND‘OR wIFE

Sylvia Edwards

17. INFORMANT"S SIGNATURE OR NAME

:3 WAS DECEASED EVER IN U, 5 ARMED FORCES? 16, SOCIAL SECUREFC;I’ ADDRESS
8, 0o, of unknowa) | (If yes, xlve war or dates of sarvice) 5

no . 79- 07- lob3-p Lloyd Edwards, Granite City, Ill,
18, CAUSE OF DEATH - - L M . NTERVAL BETWEEN
. Enter only ooecsuseper | 1. DISEASE OR CONDITION et E%W?ﬁ%SQ’is, let’f t ONSET AND DEATH
line for (8}, (b), and () | P!RECTLY LEADING TO DEATHS (g) MMWDS QigILJ /8"

« 7% does wor mvean | ANTECEDENT CAUSES Diabetes 6 yrs.
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) w2 M“D"‘EUQ A ,ﬁ =
a1 Beart fallure, asthendo, | Ti0e to the above couse (a) sating
de. It means ihe diss the underlying cause lexd.
euse, infury, or complica: DUE TO {c)
fion which caused death.-| 11. OTHER SIGNIFICANT CONDITIONS Arteriosclerosi » general .

ot Conditions contributing Lo the death but not : -
related mz dh':u.u Lf:pmﬂdﬂhn muﬂn:dcuﬁ '4}'-}&7’064 i‘-‘*aﬁ ' & ng ara ] . .
192, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION J 2 é O '
\ YES D NO D
213, ACCIDENT - {Bpacity) 21b. PLACE OF INJURY to.g..tnoraboat { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boma, farm, factory, sureet, offies bidg ., 41a.) v
HOMICIDE
21d. TIME (Mooth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - . WHILE AT KOT WHILE
L1 L WORK AT WORK :‘ 18 c’t.

— L
2. I hereby cemfy that I atiended the deceased from

‘alive on

P = May
, 1937, and that death occurrg

% 197 L., that T last sow the deceased”
'?1‘ es and on the dale sialed above. -

ey iju.ﬂuna Paul Kéngswb ‘Demmmlﬁi‘ggb mmmm‘%ﬁ %ﬂ &%;Zbol

23¢c. DATE SIGNED

£T)7-04

BUR I AL, CREMA-
TION REMOVAiM)
rem

24c. KAME OF CEMETERY OR

P55

CREMATORY 24d. LOCATION (Olty, town, or connty)

Richland, Mo.

(Btato)

DATE REC'D BY LOCAL

MAY 2.1 19565

Rfa‘f 'S SIGNATHRE

25. FUNERAL DIRECTOR'S S1GMATURE

}J" Hedges,

Richland, Mo.

o

(Licensed Embsaimer's Statement on Reverse Side)

ADDRESS




" - ~ g e

STATEMENT, BY HICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by B T A s

working under my personal supervision..

Student....cooiriisrrirronie it aaeaaas
Signature of Student Embalmer

’ Licensed Exsbadme
N P, 0. AddresdYILELA

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 handwriting.

T4 this body is not embalmed, fact should be so stated above. B




