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GILLESPIEE FUNERAL MOME

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

No, 300
1648

WRITE

i
o=

THE DMSION OF HEALTH OF MISSOURI
ALED MAY 20 1957 STANDARD CERTIFICATE OF DEATH

REG. B18T. no.ﬂﬂrmumv REG. DIST. no.;B_O_gk Registrar’s No.... 2‘%/ ....... -

BLRTH NO.

18162

State File No. i "

1. PLACE OF DEATH

8. COUNTY  pottig ™"

2. USUAL RESIDENCE (Where deconsed lived, M Institytion: residence before
. -8, STATE . b. COUNTY . adinjkion}.
i eenimi Petlis ‘/?

b. CIEY (1 outzide corpurats limits, writa RURAL sod give " gerI.YENlEEI. DEF‘ c. CITY ;,M, witolo lieaits of
- [f - a el al town?
Town  Sedalia romeate) Vrs. (I TowN  Sedalia o BTRDTT
d. FULL NAME OF (If not ia hoapital or inatitgtion, give sireot addrem or locatlon) e STREET (If rural, give location) D 1
HOSPITAL OR .y ADDRESS O
ST IAL SR Bothwell Hospital 1522 Bast 9th., St. 5
3. NAME OF . (First b. (piddle} ©. (Lash)
DS a. {First) ¢ 4. DATE (Month) (Dey) (Year)
{ Type or Print} MINNIE FLORENCE EDWARDS oeatiMay 12, 1957
5. SEX / 6. COLOR OR RACE } 7. NIAD%%EB. EWSSCEQRR'ED") 8. DATE-OF BIRTH 5, 1:\.?5 o yun] r vom .Dm ¢ ooxe u v
. ., (Spocy_ - ¥, ool sy ours Iin.
Female White Widowed Janug=e 1.1873 ’ f
102. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE - . | 12. CITIZEN OF WHA
:omdurins:pn-tn!-u:kjn;u(!u.-:unl:f :.1;:;) - DUSTRY {City wad s"t. or F"“": Couatry) 0 COUNTRY? T
Housewife Own Home Benton Count Misgsouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

‘William Smith Barnett

Mary Victoria Strickland #

NAME OF HUSBAND'OR ¥IFE

t/illiam M. Edwards (dec.)

NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, orunknowa} | {If yes, give war or dates of sorvicel

I6 SOCIAL SECURITY
NO.

No None

17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
J. W. Barnett, Sedalia, Missouri

ME|

18, CAUSE OF DEATH
. Enter only on¢esuse per
line for (8), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(Q)

*This does not mean ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if eny, giring DUE TO (b}
rise to the cbote cause (o) slating
the underlying cause lasi.

the mode of difing, such
as heart failure, asthenia,
ele. Jt means {he dis-

cate, infury, of complica- DUE TO (¢)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related o the disease or condition causing death.

tion which caused death,

0.2 Eritriton

-

20, AUTOPSY? A

19a. DATE OF OP'IE'IRO‘I\"i 15b, MAJOR FINDINGS GF OPERATION 2
H222 | wl w
2ia. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, [arm, factory, street, office bldg., ete.) )
HOMICIDE
214, Tcl)th tMonth} (Day) (Year} ({Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE ,
INJURY work '] 'AywoRK -

that I last saw the deceased

{Degree or title) 7

alive on . 19&

m.
22. I hereby certify that I gllended the deceased from%, 1955, lo W, Iqﬁ?,
‘—%_v , and that death oteurred at%z,q. m., from thW¥causes and on the dale slated above.
23 ESS .

A TION, REMOVAL (Bpwelly)

24a. BURIAL, CREWA- Ao DATE. EMETER
TMay 15, 1957 | Crown Hill Ce

Burinl

AME OF CEMETERY OR CREMATORY

metervy

CATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
QQ 0y /4

52 /5~ 57 REG_ |

(Licensed Embalmeh




T HOWE

d

B

© . ° 77 7 STATEMENT BY LICENSED EMBALMER

HME

o
-
—

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

bl

s

byme, or by .....oiailnn . .................. eieeeaomanaanas Ceeeeas , Student Embalmer No,........3! o

working under my personal supervision..

Student....ooerrm raiociiineiia it es
Signature of Student Embalmer
P. O. Address}
I 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,



