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o FILED JUN 28 1956 STANDARD,GERTJFICATE OF DEAT% T 21234
| BIRTH MO. REG. DiST. PRIMARY REG. DIST. Regisirar's No ’4 J
T PLACE OF DEATH z U;L‘:?EL RESIDENCE (Where decessed lived, If Lustlurtion: resdsncs ‘Dafors
a. COUNTY a. b, COUNTY admiesing).
MF — Migsouri o mmg:g _

OR . :
TOWN Tipton h - S
o STREET (It rural, glve location) %U
ol o

ADDRESS

- b. (Mldd!e)

dhaME QR o (Fimy o (Last) 4OATE (Momth) (Day) (Yes
{ Twpe or Print) Nellie Gray Edwards DEATH June,3rde.19
5, SEX 6. COLOR R RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o UNOEN | TEAR | F ONOERX 1 HRS.
/ DOWED, DIVORCED (Bp-d@"-— Last birthday} | Months l Days | Hours } Min
Female: White: __[I;Ldowed u e 1__. I
10a. USUAL OCCUPATION (Qiwve kind of work 1t. BIRTHPLACE )

10b. KIND OF BUSINESSD%ETIRNY' (City and Stets or Forsigs Cmnryl_a 12.08{5“12'%'\"10':%‘1-
otel Iapus Gooper County, Mo UeSasde

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

done during moet of working life, even if retired)

lla_a. FATHER'S NAME
o T

17. INFORMANT'S SIGNATURE OR NAME ADDRES-S

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, 00,07 unknowsn) | {if yes. glve war or dates of service) NO.
__Ho —— e e o Gehe Edws : ptonMissouri
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH - MEDICAL CERT/ FICATIN ’ ’ P
| Enter only onecausoper | . DISEASE OR CONDITION 7 /
lins or (&), (3, and (o) | DIRECTLY LEADING TO DEATH*(5) -2y, ‘f Yy

ANTECEDENT CAUSE

*This doer not meen

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a2 heart fallure, asthenia,
ete. It memns the dis-

*
riae to the abose couse (o} stating . /) ' .
the underlying cause laxt, R 7/ ; ,
OUE TO “”Jd Y LERN g i PN ) (L AL

case, Injury, or i

| - tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : Y
' : " Cunditions contribuling to the death but not . -
i related (o the disease or condition cauring death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| H20] |"wmOwd
! B YES No L)
21a. ACCIDENT {Speciiy) 21b. PLACEOFIN.IURY (o.g.. inorabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - bome, farm, fastory, strest, offios bidg..atc)
- * . BOMICIDE . ., -, ! . .
.21d. TIME (Month) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY i WORK AT WORK

wjf:z lo 19.2:&« I last sate the deceased

' from the causes aﬂd oﬂ the dale sialed above.

WRITE 'PLAINLY—U‘SING TINFADING BLACK INE—MAKE A PERMANENT RECORD

ed the deceased from \
19 gnd tha! death occurred at

4

(Degree o%}[f 2% | . DA 15?
%on URIAL. 24¢. NAME OF CEMETERY OR CREMATOM 244, Locanok-wuy. town, or ootmty) Gate)
{Bpecity)
Buri n'! .Tn-n &somg Ceme 7 \
DATE % | FUNERAL DIRECTO RODRESS
) ?ﬁ.af . 69"/./ Tipton,Mo

tatetnstit on Reverse Side)
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4
3
i
!
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STATEMENT BY LICENSED EMBALMER

de of this certificate was emba

tify that the body whose name is ?ecorded on the reverse si

I hereby cer
Student Embalmer No

P. O. A.'gldre,ss‘
E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falli]

tutes grounds for revocation of license).
he also shall sign in his OWN handwriting.

hould be so stated above. 3

Note: The above MUST B
to comply with the above consti
1f embalmed by a STUDENT,
7 this body is not embalmed, fact s

-kt : e . '




