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5. 300
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Coroner cannot cartify to a death due to naotural causes.

!_'USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

«— Dactor, coroner, etc. must use only standard nemenclature in item 18. Mo symptoms will be listed.” All

SELUNINg O TMOUTLUl L THILGIIGI T The oyt
diseases in Part | must be casually related.
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THE DIVISION OF AEAL TR UF MISUURI]

FILED MAY -9 1957

Ragistrotion District No. ....XQ....?...........

STANDARD CERTIFICATE OF DEATH

TSTATE

Primary Registration District No.go..n?,{.j..:.........

13934

FII._E NUMBER

Registrar's Na. /..7.0 ...... -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

admissien)
. COUNTY a. STATE b. COUNTY
¢ Marion rion
b. CITY {If outaide corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY L (}(/ Inside Limits
ar Yes® NoO Or 0 X
TOWN Hennibal TOWN Hennibsal 0 Ye: X Now
c. II-:IgIS_;’ITNAAI’:‘%gF (1§ NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (1 surside, give location) Reside on Farm
INSTITUTION Hegidence ,708 & B oadway ADGRESS 08 & Rma_d_ﬂay YesO Nog
J. NAME OF First Middle Last 4. DATE Month Day Year
DECI’.A‘ID‘ OF
(Twpe or prini) BFRT M. EDWARDS DEATH _April ?10&19 57
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (/n yeary | IF UNDER ! YEAR JiF UNDER 14 HRS.
O marrieo [ wever mngi_!:‘g O | tast birthday) y..,_.. | Do | Hows 1 in
Msle White wioowep (X ovorcen (R May 1,1873 83 9|

10a. USUAL OCCUPATION (Gloe kind of work done 1105, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and atate or couniry)

/

IZ cmzzn OF WHAT COUNTRY?

Retired Qdty of Hannibael | Quiney Illinois US A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Kot knomn Not xnowm

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes. mo. or unknown} | (IF wpes. give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

No XX

Address

John J.Brown Jr. Hannibal Missouri

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE .{(a)

-acute cerebral vascular accident

INTERVAL BETWEEN
ONSET AND DEATH

annibsl Missouri

:3-—’

Conditions, if an¥, | pue 7o () general debility 4 years
which gare risg lto .
a[bot;t e:un ;‘L . .
Hating the under-
> lying  cause last. DUE TO (¢)
=] PART ). OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO Du'm BUT NOT RELATED TQ THE YERMINAL DiSEASE CONDITION GIVEN (N PART 1{a} . T3, WAS AUTOPSY
- 3 PERFORMED?
hi 3 /X ves (] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl For Part 1 of item 18} . -
g | g a
= 1 20c. TIME OF Hour  Month, Day, Year
h] INJURY | aom. - -
E o, A .
Z | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Bome, |20/ CITY, TOWN,. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office Uidyg., ete.}
WORK AT WORK
21. J attendad the d d from . to and last saw :" alive on
Death occurrad at 7:20 A m on the dato stated above; and to the best of my knowledde frem the causes atated.
{ 2a. siGNATURE “(Degree or title} - O 22b. ADDRESS . 22¢, DATE SIGNED
1< 2V ‘7h4.£2 115 N. 5th S, Hannlbal Mo. 5-3-57
23a. BURIAL, cngnm?n‘. 2. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. 6r county) (State)
REMQVAL {Sperify -
Burisa 5/2/1957 Mount Qlivet ‘Hannibsl M4 ssouri
24, FYNE DIRECTOR /4 ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

bo 57 Wby Suck by N 0Kk

{Licensed Embalmer's Statemant on Reverse Side)




BAY 8 1953
RECEIVED .
MARION CO. HEALTH DEPT,

o BAY B
bate FiLep_ PV 1957
. ‘:. ‘r_ ‘_- ’ _ . ~ L . . ? N
- i * - ! __
- ‘ . o E
- : - 4 .r T Hhe . ] 'I -
STATEMENT BY LICENSED EMBALMER ' !

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:i
by me, or'by .l........ e mmeemee e Ten aeneeeaaTeaEee s T T e sdeneeemn e e eend . ..., Student Embalmer'No..._-.._..;-.4

working under my personal supervision.. e

Stodent ....ooiioti . Signed..... ’
[ - sl ¥ Iy . ’ ‘

Licensed Embalmer No.... 4540,

BT L i » 'P. O. Address .. Hannihal.  Mi:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above,




