THE DIVISION OF HEALTH OF MISSOURI

walth,
wbcll_hu H LEUMAR 4 - 1958 STANDARD CER‘""(A'“ OF DEATH STATE FILE NUMBER
:";:. Registration District Na. 2 3 Primary Registration District Now oo Registrar's No _____3:8_Q§____
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
0 @ COUNTY Cape Girardeau o STATE  M{ sgourd b COUNTY Cape Cpypion) V4
=37 b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. Cg’RY nside Limits
o Cape Girardeau Yo O Mo 3 1om Cape Girardeau ,i[Wed m(x
c. f{gls-kl'lﬁ.:ﬁ%g’: {If NOT in hospital, give location) | Length of stay in 1b d. %%Egs {if outside, give location) Reside on Farm
. institution  Route 1 34 yrs. Route 1 Yes (3 Ne[[X
! 3. FTAME QF ?EfEASED First Middle Last 4. DA'FI'E Month Day Yoor
e Or print
i reee Ben Edwards oA Feb. 22, 1958
5. SEX . 6. COLOR OR RACE ﬁ 8. DATE OF BIRTH 9. AGE (tn years IF UNDER 1 YEAR| IF UNDER 24 HRS.
I MARR' teD last birthday) | Months | Daya Hours Min.
E Male Col. 3‘3%1' Y o Aug, %, 1894 £ [ I
: 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mozy of working life, even if retired) DUSTRY, -
; “porter ' ghoe Factory | Senatobia, Miss. USA
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
: Ancero Edwards Millie Harris Mary Edwards
?x 15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address MO
;. Yes, no, o wn)| (IF yus, give wor or dates of service,
; (rov o o] oo e e dee el o) | 4O0w05~5308  Mrs.Mary Fdwards, R.l, Cape Gir

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c}.) INTERVAL BETWEEN

ONSET AND DEATH

?

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (q) _dDKON 2R 9‘
BrygaRe SILERNSIS
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; n Conditiang, if any, DUE TO (b)
4 > which gave rise 1o
; g above causs {a},
A z atating the under
; g g Iying couse lasr. DUE TO (C)
: - =1 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART { (a} 19. WAS AUTOPSY
S b PERFORMED?,
2 3 20! YES[] No
; - % 2| 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
r = = w
2 « v O 0J O
8 U4 -
5 0 < WM5| 20c. TIMEOF .Hour  Month, Doy, Year
s afs INJURY am.
. 'u; : " p.m.
2 E % -20d. INJURY OCCURRED - 2e. PLACE OF INJURY (9.9., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 T w WHILE ATD NOT WHILE 0 form, factory, stroet, office bldg., etc.}
G é £ WORK AT WORK
s < 21. | attended the d d from ond last huwt alivacn = 2% R =% Z
; H Death occurrad at ll l‘{'s A. m on the date stoted obave; end to the bast of my knowledge, from the couses stated.
»
i-g 22a. SWRE (Dagres o title) g_hnb- RESS . 22e- DALE SIGNED, s
5 ( / ,{0 d )
2 4 i . ; A2
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town, or county) ’ {Stare)
REMOV AL (Specify) .
. Burial Feb.26,1958 Fairmon Cemetery Cape Girardeau 3 MC\-
,; .._. 24. FUNERAL,D: CcTO C .ADI:IRESSCI . M 25. DATE RECD, BY LOCAL REG. GNATUR
v ape Gir., Mo, /
‘ . & P ! AL, /XS ?
(Licenssd Embalmer's Stctement on Haverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OT DY it sss s e er s s s e s e e e rr e e e mbas s e r e .» Student Embalmer No. ...................

working under my personal supervision.

] =3 1 S Signed .....
Signature of Student Embalmer

Licensed Embgu@eiNoop%ZQ e
P. O. Address. . c 810, ﬂl ...... '.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
R If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embhalmed, fact should be so stated above..



