THE DIVISION OF REAL TH UF MIUUKI

ath, . ; STANDARD CERTIFICATE OF DEATH oo 8.8
e HLED APR 15 1957 STATE FILE NUMBER
Hbli‘t Registration District No, ... 3% - Primary Registration District No. 3 Q o & ... Ragistrar's No. -1_2.9_..___
| “ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institetion: Residence befors
a. COUNTY Boone a. STATE I‘.rliSSO'llr'ib' COUNTY Boone odmixsian)
0506 b. CITY {If outside corporate limits, give . TOWNSHIP anly) | Inside Limits e. CITY DS‘ Inside Limits
- OR
TOWN Col'umbia \~) Y"x No O T%';'N COlumbia O | b qux Ne D
c. Egls_;_'{_l:tdlagF {(IFNOTin hospnul, give location}|Length of stay in Ib 4 STREET {If outside, give locatian Reside on Farm
INSTITUTION BOONE Cp; Hosp. | 13 days aooress L4000 Hirkson Ave.!| veo n
3. NAME OF Firat Middle Last 4. DATE Month Day Year
OECEASED ) S ) oF .
(Type or print) William ; Ira Edwards oeatw April 8; 1957
5. SEX () [6. COLOR OR RACE  |7. MaRRIED ¥ NEVER MARRMED [J] & DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HAS.
0 . ) — fust hirthdayl [aMonthe | Do H Ain,
Me W]:ll te WIDOWEDD s DWORCEDD Oct- Dl Il 1896 68 B o " ~ ] !

12. CITIZEN OF WHAT COLUNTRY?

USA

10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country)

M.F.A, Pub, .C¢, Columbia, Missourl

10a. gsum. occur.rnonk(‘aivf _}:ind of ui:farkt:_tozg
b ost of working life, cven If retire
BEYRLER

13. FATHER'S NAME

John Green Edwards

14. MOTHER'S MAIDEN NAME

Rosalee Nevins

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

tYY-u or unknown) I S yes. mm dales of service) 490-‘ 32_ 304”

18. CAUSE OF DEATH {Enier only one cause per line for {a), (b). and (¢).]

Columbia, Ho.
PART 1. DEATH WAS CAUSED BY: GWW Q s o A2

Helen Edwards

INTERVAL BETWEEN
IMMEDIATE CAUSE (a)’ 7

ONSET AND DEATH
DUE TQ (b} : i ;a ‘

Xe) Q?U‘
DLE TO (¢}

Conditions, if any,
which pare rise to
above cauge (G),
stating the under-
lying cquse lami.

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

z

=] PART Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) X ’\:g!SF 3:";%!3‘! /

=

3 /80 X vespd no OJ

','-"-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18}

5 u O =

=.| Pc. TIME OF  Hour  Month, Day, Year

u INJURY a.m. --

o PO

w

H 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ., in or ahout home, | 204, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK

121, 1 attended the decone&hom i q p"Qf' S 7 ? HM -5-7 and last saw hhu-n alive an M
Death occurred at O 6’ w1 m on the d'uo stated above; and to the best of my knowledge, from the causes atated.

22¢. PATE SIGNED

/ LOo72157

{State)

22s. SIGMATURE . ADDRESS

(Degree or thile)
e ﬁeﬂi P /y,g [Q(

23 oaTE ‘?3( NAME OF CEMETERY OR CREMATORY

4/10/1957 olumbia, Columbia, Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Columbia, Missouriﬂg,_-, it 19571 e E E:EQQQQ:S’*

W”A?Lf}m-&owy

23d. LOCATION (City, town, or couhry)

23q. BURIAL, CREMATION,
BulfaL
24, FUNERAL DIRECTOR
Lyman Sorinkle,

R Ay =W WITETy VR TV AT WAW WY =S UTE AR

disecses in Part | must be casually related.
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N a - T STATEMENT BY LICENSED EMBALMER

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

by me, BB . ... iiiiaiiaaees e ateeaeresim e maerenaannas , Student Embalmer No.......

working under my personal supervision..

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.

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




