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discases in Part | must be casually related. Coroner cannet certify to a death due to notural causes.

~~ Doctor, coroner, etc. muit use only standard nomenclature in item 13. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

~PILED MAY 201857

Registration District No. .

Primary Registration District No........

wE AT W WAL

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whers deceased lived. IF institution: R.sid-n:-_ pbr o
. COUNTY Boone . o STATE Missouri . county Boone *me
b. CALY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Columbi \‘ Inside Limiu'
+ — C - 0 :
TOWN COlumbla YesH HNeD TOE(N G.Lum a a/ D = Yet8 NoO
c. FULL NAME OF (Hf NOT inhospital, givelocation)|Length of stay in 1b :
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
instrotion boone County Hosp ife aporEss Mexico Gravel ?id Yesn NI
. DECEASED Flrat Middle Leat 4. DATE Month Yeor
+ OF
(Type or print) William Sanford Edwards sarn May lh 199
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
Mal 4 c Marrico 0 NeveR aRRIEo B 3_]_3_ ]_9 29 | birthday) [Monthe [Daye | Howrs | Min.
€ aucCes wioowen [] pivoaceo [} ] -
-J10a. USUAL OCCUPATION {Gize kind ofugork dov;c; 10b. KIND OF BUSINESS OR (NDUSTRY | 11. BIRTHPLACE (City sred state or coamiry) |12 CINZEN OF WHAT COUNTRY?
Yppipphse, coen Y retire Jourlinsm Columbia, Missouri .| U.8.A,

13. FATHER'S NAME
C. Moss Edwards

14, MO'fHER’S I:IAIDEN NAME .
Janie Dennis

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown) | (IS wes. gize war or dales of servies)

No

16. SOCIAL SECURITY NO,

I7. INFORMANT

G. Moss Ed.';rards, Columbia, Missouri

Addrery

1B, CAUSE OF DEATH [Enter only one canse per Ii r (a) (8), and (c).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

2 INTERVAL BETWEEN

v

N N TH
i 29 2008

Conditiona, if gny,

which gase ris, ; DUE TO (b}
o

stating the under-

lying cause last. DUE TO (¢}

260%

WHILE AT farm, fectory, sireet, office bidy., elc.)

WORK

NOT WHILE
AT WORK

z
=] PART I, OTHER SIGNIFICANT CONDITIONS can‘rmwrmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) . ;ARSFSR;‘;:?Y
[ s
g- T : ves [ wo A
= 200. ACCIDENT SUICIDE HOMICIDE RED {Enter nature of infury in Pert I or Pert If of {tem 1)
§ O O O
3 20¢. TIME OF Hour  Menth, Day, Yeor,
LAIJURY - _a.m, o
g ». m. ' .
X | 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

? ?'_ bo . to

21. I attended the decessed from

S5~ j‘f' -= 7 and last saw ‘bi'lh'veon 5"[3-‘:7

‘Death occurred at : m on the date

him
‘stated above; and to the best of my knowledge, from the causes stated.

— {230 o
Slate s, e, un

.

20&2:5 s . 22c. DATE SIGNED
~

2. Bu::hfl(ﬁllg}:\. 2%, DATE 23¢. NAME OF CEMETERY OR CREMATORY
Bury 5-16-1957 Columbia Cemetery

5= /6~57)
23d. LOCATION (Lify, fown, or county)

{State)
Columbia, Missouri

24. FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Mo.

Z5. DATE RECD, BY LOCAL REG.

Moy 11 19857

25. REGISTRAR'S SIGNATURE

(Ltcensod Embalmer's Statement on Reverse Side)

Mra B EPoQpmare
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Tt h STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me,'for by ...... NVUUTUTR e et eteesimasiietanmeateaeaana SRR .

working under my personal supervision..

Student. ...
Signature of Student Em!')alm_e_r

Licensed Embalme;- No.ﬁlozc

o L . e - - P, O. AddressCoM—n—;L

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license).
" If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
! 1f this body is.not embalmed, fact should be sc stated. above. PR




