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WRITE PLAINLY—USING UNFADING BL;CK INE—MAEE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI

FLED OCT 291956

STANDARD CERTIFICATE OF DEATH

State File No 00 05?

REG. DIST. NO. M PRIMARY REG. DIST. m.MRmmmh Noen Z.Zj::__

! BERTH MO,
1. PLACE OF DEATH 2. USUAL RESIDE?;CE (Where d d lived. I {nstitati
a. COUNTY &. STATE b. COUNTY -a..ni.:.,.ﬂ.
Pulaski issour Pa/{-?S‘/r

b. CITY (It outeids sorpurate Limits, write RURAL and give ¢, LENGTH OF

¢. CITY

wlf
o Vaynesville ownabip)| STAY din b plaeolli — OR Vaynesville gy EWMDTE
d. FULL NAME OF (f ot i hensital or § ion. eive strvot sdirem or loostion) || o STREET. ] L 9 g\\ )
NSTTUFION. Wa ynesvi 1le General ADDR £ 10 ChlTen twp

3. NAME OF s (First) b. (Miadle) o (Last) 4 DATE . (Ma D) wt)

heaneay  John William Edwards or  oct™ s, " Pos¥

5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Is years| I Ui 1 YOR | 7 t06n 2t s,
“ale White WIDOWED; BIVQIEED <6 May 5, 1872 B s e “"‘""] Dars H"“"I Mo
108, USUAL OCCUPATION (Give kind of workc: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE te orForeige Couater? /| 12, CITIZE

ot 2550 frgptaf working Lila, svem i reired) DUSTRY | Grayson ‘B %‘y '}{‘y sn Couatry) / COM?FWHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Silas £dwards

NAME

Johna Wilson

14. NAME OF MUSBAND'OR WIFE

Nancy York

lé WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT 5 S|GNATURE OR NAME ADDRESS
‘-, bo, arlmkw'n) Of yes, give war or dates of servios)
No - 486185500 Raymond Edwards Waynesvi lle, Ma

18, CAUSE OF DEATH : . . MEDICAL CERTIFICATICN ISIESER'}!% Bm

| Enter uly onscoumper | 1. DISEASE OR CONDITION _

Jine for (o), (b, and (o | DYRECTLY LEADINGTODEATH Gy _ (P v e by | Hevnnwr L._\q £ Zy

T2is docs mot ANTECEDENT CAUSES ‘ ‘ .

ki Meria ongions ons, giang DUE TO (5 _éf_;?cﬂzm:._&a_d_&m -

as heari faiture, asthenia, o the o catise

de. It meons the giy. | he mnderiying cause losd. - . :

eaze, infury, or complico- DUE TO (c)

tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS )

" Conditions contributing to the death buf not
velated to the dizease or condition causing death.
9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION \ 2, AUTOPSY?
H43 x| wllwld

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY {e.g.. s orabous | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

. SUICIDE bome, larm. {aatory, street, office bidg.. ste.) ,
HOMICIDE . h
21d, TIME (Momth) (Day} (Yea) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT [~ NOT WHILE
INJURY o | “work AT WORK

Z.Iherebywdgfythdlauendcdthedecmedjrom

, that I last saw the deceased

alive on L2 =1 5 =~ 19 5L, and that death occurred’at O3 19 81 i% Bl ﬁom the causes and on tha date stated above.

(

AT

23b. ADDRESS

Zik. DATE SIGNED

Y O

( md

Ty

243 BURIAL CREMA—‘ 24b. DATE 24;, NAME OF CEMETERY OR CRESATORY 24d. LOCATI (Olty, town,o'rcwnty) {Btate)
10/16/56 Crocker ' Crocker,}o. .
DATE RECD BY LOCAL | REGISTRAR NATURE o s
- - 77 ctln S (£t 225 2 C eria,No.

's Staternetit on Reverme Side)
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'STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By .ot i ittt teiiiata s tii i ir e ar e e it aaaas , Student Embalmer No..............

working under my personal supervision..

SHUAEDE e eoeeeeieeeeretnsenneeanrsegeenneeeennes Signed........ W

Signature of Scudent Embalaer
Licensed Embalmer No..”.. :/‘ .....

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above,




