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Coroner cannot certify to o death due to natural couses!

No Iyfhptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢ WHUHTRT, WTL,. WUl WS9 UHtY 270NIMUAIT DWNONCIUTYrg M1 ol 0.

diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 v J0032R8

FILED JUL 161957

Registration District No. ...

26069

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before

a. STATE M!s‘sou", b. COUNTYSTAou o MI.V,

a. COUNTY 51"1‘\0 7% Ls

b. CITY (If cutside corporate limits, give TOWNSHIP only)
No Q1

T?)slN 5T [\o Ui s Y.,}/

Inside Limits

"% Over hatd ufh

TO\VN

FULL NAME OF {If NOT in hospital, give location}|L ength of stay in 1b

Reside an Farm

HIETLS Do TR UL Hosp la7 Stees 2502 spe T I
3. NAME OF First Middle Last 4. DATE Month Day Year
(Tvp?:rt;'t‘nt) Jo”N ’réNE EDwARDS OEATH A 3 /fST

“110a. USUAL OCCUPATION Givc kind of work done

Mate ©|White

wmow:n O oivorcen [}

IED (g fizver marrien [J] 8-

DATE OF BIRTH

1)-40 /3?7'

. AGE (!n years
fost b rlhdnv)

IF UNGER | YEAR |iF UNDER 24 HRS.
Montha | Daw Houry l Afin.

104. KIND OF BUSINESS OR INDUSTRY |11,
a mosf of work ng life, even if retired)

L:NcoLwMencw BeL

12. CITIZEN OF WHAT COUNTRY?

B|RTHPLACE (Cny and “mli or country)

.550‘“1'!

13, THER S NAME

oBERT LiCHTFool EDwnffﬂs

14 MOTHER 5 MMDEN NAME

MINNIE MoulTEwn

15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,

(Yer, or unknown) | (If pre, give war or datey of »
JES o W 88-07-3¢2]

MEDICAL CERTIFICATION

17. INFORMANT

Molgz EDWHRDS 25025 PCNCER

Address

19. CAUSE OF DEATH [Enicr only one cause per ling for (), (b), and" (c) ],
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

which gove risg fo
“ghove cause (8).
stating the under.

.

DUE TO w%‘wﬂm M" ’/W
. o d

lying cause lost. DUE TO (e)
PART 11.-OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 18 :’Ef; 3:;@;?*
"[’ 4 3& ves[J wo
Z0a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part Ior Part 11 of item 18") )
e, TIME OF  Hour  Month, Day, Year .
INJURY a.m, . N
Top.m, .

20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bldg., etc.)
WORK AT WORK

- I attended the deceated IIOW
Death occurred at m on the d

and last saw " T T ive nn%}.ﬂ
stated above; and to the best of my knowledge, { the causes stated

22c. DATE SIGNED

% /87|

22b. ADDRESS

G328 . Gl fA.

2a. lch Z (Degree (%k)} )

23a. BuRIAZ, C; Eumou . 23¢. NAYE OF CEMEJERY QR CRE
peci R

Bu é er(p 5 V;\k Q{ '

MATORY (State) .

Missoati

ATION (City, town, or county) 0
R feDaLt

24, FUNERAL DIRECTDH

Eonl HilleMay

7708 1R and i WL 57

26. REGISTRAR'S SIGNATURE

n. D

{Licensed Embalmer's Statement on Reverse Sida)




—7STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... eaeeraranaaann et eeeiriaeiennaaned e PRSP

working under my personal supervision..

Student.. ... rsi s ra e raen
Signature of Student Ecbalger

- . ' RA e . P, O. Address Q.‘q":"ﬁ./

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,




