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~® WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-FILED GCT

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mm Kegistrar's No

23 1956

oemnno. /2 ¥ westwe 3/ f

e e w38

I. PLACE OF DEATH _
a. COUNTY ot JFrancois

2. USUAL RESIDENCE (Whete decossed lived.
<=~a=-STAT
~2-STATE M4 ssouri

- b. COUNTY
St

Il [ostitotion: residence before

sLouis-

ndiniminn).

b. CI"r‘Y {1f outride corpurats Hmits, write RURAL and give

Town St JFrancolis Twpe

townuhip)

¢. LENGTH OF ¢. CITY

oY ;1818 dag govn Ferguson

d.
acliy
Yer

I Residence within Lmite of

rpoTated town?!

Nogq

d. FULL NAME OF (If not in hospiwsl or institstion. give strest address or loestion)

1! rural, give location)

. STREET
“ADDRESS 229 Randolph

A

HOSPITA
wehTUnIon Missouri State Hospital Nolls
3. NAME OF . (First b. (Midd} . {L.ast)
DECEASED 8. (First) ¢ e e {Las 4. DATE (Month)  (Day) (Year)
(Type or Print) TANTHA EDWARDS peatk October 3, 1956
5. SEX / 6. COLOR OR RACE | 7. #GJRO%:'EB EIE\\%EC%SRRIED. 8. DATE OF BIRTH 9, &Gmﬁ?n h;r umu |Dm I UNDER L HES,
. (Hpac 1 ¥ oD ays | Houn Min,
Female White Hdowed July 16, 1869 A W v |
10a. USUAL OCCUPATION (Giwe kind of wor 10b. KIND OF BUSINESS OR [N- 1 11. BIRTHPLACE - IZ CITI
a. mdun.n;m © of worki litft:r::::i:u'!.!ndh) Y DUSTRY (City and State or Foreign I.'auuy)/ COUN%ERI“‘(?OFWHAT
usewife; former tleachinge Ohio UsSeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Rineheart Unknown WeH, Edwards
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea go.or unknowa) | (If yea, mlve war or dates of service) NO. . .
Unknown ecords yState Hospital No.h.Farmlngtqn,Mo.

18, CAUSE OF DEATH
. Enter only onecausc per
line for {s), (b}, and (c)

*This does not mean
the mode of dying, such
as hear! foifure, asthenia,
elc. It meana the dis-
case, fnjury, or complica-

1. PISEASE OR CONDITION

MEDICAL CERTIFICATION

D'RECTLYLEAD'NGTODEATH'(a)_Inmmtm_pnemmia CR S S N

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Abt.

Morbid conditions, if any, gicing DVETO (0 DENILILY = = = = = » = @ = = = =~ = + Unknowna.

rise to the above cause (a) stating

the underlying cause last.

DUE TO (¢)

tion wehieh canzed death,

11, OTHER SIGHIFICANT CONDITIONS Senil h
Condilione contributing to the death but not en 8 pSYG o8 is L]

related o the diseare or condition cousing deafh.

x

19a. DATE OF OP'FFgN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] g
525X | w0 w
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.e.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, strest. office bldg.,ev0.)
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT{—] NOT WHILE
INJURY WORK AT WORK

2. I kereby certify that I atlended the deceased from

aliveon Octa 34 19_56,

and

to October 3, 1858, that 1 last saw the deceaced

tha! death occurred at m., from the causes and on the date slaled above.

24b. DATE

b. ADDRESS

23c. DATE SIGNED

(Degree or mlﬂ
tate Hogpital No.l,Farmington,Mo.10-3-56

24;. l\AVlE 'OF CEMETERY OR CREMATORY

Lake Charles Cemetery

24d. LOCATION (City, town, or couniy)

7775 St. Chg;les Rock JRd.

(Stote)

Det .6,1956

REgTRAR'S SIGNATUjE@ Z ; z

75 FUMERAL DIRECTOR'S SIGNATURE “ U e

A Xron, 2707 No. Grand, St. Louis,

1‘1U .

M’o.

{Ticensed Embalmer’s Statement on Reverse Side)

-~




T
¢

-
[ T U N o

Ocr 24 195

g

{I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Student Embalmer No.

-
byme, OF BY uen niiiieienciaenarsncnsinns feeeeaneeitesesnrannrastserasatasasanananan PR
working under my personal supervision..
—
Student.....cooveenrimvririnaiyeiacsonaeiiiiananeaaaas /
Signstare of Student Embalmer
P. O. Adc}.l'ess..

”

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWiN HANDWRITING. (Fai

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.

.

"
. .

- e




