THE DIVISION OF HEALTH OF MISSOURI

No.300 . [P apd]
o | FHED FEB 271957  STANDARD CERTIFICATE OF DEATH P s 14 15 1
'BIRTH NO. REG. DIST. No. _/f éi PRIMARY REG. DIST. mﬂ_’_&. Regiprar's No........ ? .................
I. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decossed lived. If lostliution: residence bafors
a. COUNTY Knox 8. STATE Mo b. COUNTY Knox *eimios
b. CITY (It sutaide corpurate limite, wiite RURAL and give | ¢. LENGTH OF || c. CITY 0320 4. Is Residence withln Hulte of
OR . wastiip)| STAY (in this place) OR .2 a ciy op.incorporal H
ToWN 7 Mi., East of Baffhﬁ Mefe -t 8 7 M., E. Barihg 5 e
, d. FS%PII‘I#AI“&EO%F {If not in bospital or instizution, glva strest address or location) F" Asgﬁfgs (If rursl, give locatlon}
INSTITUTION Regidence
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (D
DECEASED : "’ é}" ear)
(Typeor ity LE ROY T EDWARDS oA Feb 1957
5. SEX | 6. COLOR OR RACE | 7. #ﬁt&g lgrls‘}rggcngsnmm 8. DATE OF BIRTH ) Aemz:)m I m:;:n L TN | & ONDeR 1 s,
U] - o Days | Hours | Min.
Male Wh 2 | never marriedd 29 Jude 1883 | 74 l | e

10a. USUAL OCCUPATION (Give kind of work
done during most of worklag life, aven If retired)

invalid

10b. KIND OF BUSINESS OR iIN-
) DUSTR

o)

1. BIRTHPLACE (o0 iy v
Knox County

cr Fereign Countryv}

12, CITIZEN OF WHAT
o TRY?

. Enter only onecauss per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Henry T. Edwards Laura Parrish none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or yoknown} (I you, xive war or dutes of serviee) - .
no none lem Edwards Rutledge, Mo
18. CAUSE OF DEATH INTERVAL BETWEEN

line for (), {b), and (¢}

*Thiz doex not mean
the mode of dying, such
a2 heart fatlure, esthenia,
ede. It means the dis-
ease, infury, or complica-
tiom which caused death.

EASE OR CONDITION

- EDICAL CERTIFICATION
1. DiS| e .
DIRECTLY LEADING TO DEATH®(, \
Morbid condilfons, if any, glving DUE TO (DMMM—

DUE TO (&) @MM

ANTECEDENT CAUSES

rise to the above catise (a ) stating
the underlying couse lost.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deqth but nol
related to the direase or condition causing death,

ONSET AND Z‘Tﬂ

JJ-L‘-M.

Uridorruns

19a. DATE OF OPTE'I%AIN; I5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2232 | w0 @™
2ta, ACCIDENT (Bpecify) 2ib. PLACE OF INJLURY teg.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honte, fartn, faatory, sireet, offce bldg., gto.) , -:2_,,
HOMICIDE . )
213. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
GF WHILEAT ™) HOTWHILE —
INJURY WORK AT.WORK |
22. T hereby certify that I attended the deceased from 1945.2 to_Heks /9 195 7 that T last saw the deceased
alive on , 198 7, and that death decurred o __4___J ., from the causes gnd on the date stated gbove.
2. SIGNATURE (Degree or title) | 23b ESS a 2. DATE SIGNED
“G. Iéeéex-z 8D, = He. | /
%4[% B H 5] g‘;_%cnam- 24b. DATE ' 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) tate)
¥} .-
. £ 21 Feb 157 Hilrnor*gCematarv - .- ZKriox County,. lo -

{"\"-- WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

] REC'D BY LOCAL 25, FUNE

2 3’REG.

(Ticensed Embalmet’s Statement on Revcm

z : Slﬂlmﬂﬁ ﬁﬂbﬂz
Side




STATEMENT BY LICENSED EMBALMER

I hereby certify tliat"t.hg body whose name is recorded on the reverse side of this certificate was embal
. o . . o \ ) .
byme, or by ..cccevuneennns Pt U SOOI Chmmaneas , Student Embalmer NO,.oveem.--.-.
i“’“ \ . b .
. e .- tow, v Co . :
working under my personal supervision..

Student ........ cengeanan et aenernane S RN ' I Stgnedm.--. L&/on .......

Signature of Student Fnbllner
‘Licensed Embalmer No.'.? y 7

: ) S 3 ‘ . - P. O. Address . £‘£M4r&.¢
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 hcense) .

If embalmed by a STUDENT, he also-shall sign in his OWN handwrltmg

e thxs body is not emhalmed !act should be so stated above. .

- * !




