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\& WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

! BIRTH NO. _

FILED SEP 23 1957
_ 42

REG. DIST. MO,

PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

M—— KRegistrar's Ne.

1. PLACE OF DEATH

elaore

2. USUAL RESIDENCE (Where decossed livad. 1f umimogn redidance

a. COUNTY BUCHANAN —_ - —a: STATEMTSSOURI b. COUNTY BUCHANAN irteon:
b. CITY (1t outcide corporate limitn, write RURAL spd give c. LENGTH OF c. C]TY I nee w °
rSun STRJOSERH | e seeasin| STAY e T,;.WN ST. JOSEPH L | R

d. F#TOJS-PN_F\Me-Oi' {If-not i bospital or ustisution, give strect addrom or location) B - (I rursl, give loal!un) 0 i r =
oSrorion MISSOURI METHODIST HMOSPITAL ADDRESSSTATE HOSPITAL # 2 0
3. NAME OF & (First) b. (Middle) c. (Last) 4. D.ATE (Month) (Day) ear)
ThAe=O FREADA WILHELMINA EDWARDS peary SEPTEMBER 11 ,1557
5. S5EX ( 6. COLOR OR RACE | 7. 'miA&J'}f:'Eg E!E\‘;gECESRgIE?‘ |.8. DATE OF BIRTH 9. AGE&&::T’. hl; u&u IDrr.u ; UNDER 14 MRS,
[ ¥) oul nya oyrs Min.
FEMALE ' | WHITE WIDGWED 7 |MAY 10, 1899 o |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (City sad State or Foreiga m“"," C

18b. KIND OF BUSINESS OR IRNY.

12, CITIZEN OF WHAT
UNTRY?

RTTENBANE et | oS PITAL OWENSVILLE, MISSOURI. FER
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
CHARLES OTT LENA SEIKMAN HOMER EDWARDS

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{You, r unknowa) (ll*yggi‘o*w‘rf:kd*!rgl‘erﬂu)

16. SOCIAL SECURITY

489-36-4199"°

17. INFORMANT' § SIGNATURE .OR NAME ADDRESS
MRS OLENDA HADEN 918 80.1I St, Joseph.Mo.

18. CAUSE OF DEATH CASE OR GO MEDICAL CERTIFICATION 1"“2_}%3%5”"
. Enter only onecause per 1. DIS OR NDITION W
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a) __/—j_‘u;—f_
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) r
as heast fallure, asthenia, gﬂ fﬂdﬂ‘ﬂl 0_:”’! case f?} sating AA_sln
de. It means the dis- ¢ underiying couse last. 0 4 » )‘ Cxr
case, injury, or complica- DUE TO W W ‘6('7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot [ 0
related 1o the disease or condition causing death. 7 K
19a. DATE OF OP'FIFE)AI'i 190. MAJOR FINDINGS OF OPERATION Zq.'AUTOPSY?
__ [ves R w0 O

2ia. ACCIDENT ~ " (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIF} (CQUNTY) (STATE)

SUICIDE bome, farm, factory, sireet, office bldg., 410.)

HOMICIDE
2id. TIME . ,(Month} (Dar} (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY WORK AT WORK
|22 7 heredy cerig[y that T aliended the deceased from _§— 1956 to L =L/, 18.87, that I last saw the deceased

alive on = /0 ___, 195 2 and that death occurred al _{a-.0%4 m., from the causes and on the date stated above.

23, S1 TURE (Degres rtitlﬁ)_ 23b 4ADDR 23c. DATE SIGNED
¥
t 4 ot P27 &0 o 90/ 3.S7

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Spacity}

24c. NAME OF CEMETERY OR RFMATORY

24d. LOCATION (City, town, or county) (State)

Mound City, Missouri.

Mount -Hope- Cgmetery

{Licensed Embalmerl rlun! on Reverse Side)

TOR. S SIGNATMHRE ADDRESS




)

o

158

STATEMENT BY LICENSED EMBALMER =~ R

.‘.-_ ] Py

working under my personal supervision..

Student...-occiiiiiiiiiiiiii e st iaa i
Signature of Student Embalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ~
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
1< this body is not embalmed, fact should be so stated above.




