T~ THE DIVISION OF HEALTH OF MISSOURI

. No. 300 . . —
%0 | ENED MAR 5 - 1953 STANDARD CERTIFICATE OF DEATH 28-004979
| BIRTH NO. REC. DIST. NO. &Z_ PRIMARY REG. OIST. N-M Registrar's No #9‘
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deoeased lved. If lostittion:
. COUNTY . STATE u
a Dunklin y Missoups > Pemiscoﬁ"“?‘:
b. CITY (f outeids corpurate limits, write RURAL nad give c. LENGTH OF c. CITY . d.nn-nhu-mmu
OR OR
5 g Kennett e I-ﬁé“y"' "Il twn Bragg City R
d. FULL NAMEOF (If mos in heapital o7 busté slve streot add . STREET O rars!, gve ooation) LY &
HOSPITAL O * ADDRESS ©
8 INSTITUTION Dunk 1in Co Memor :1_1 Hoa - Rt .1
E { Type or Print) Columbus Jacks on Edwards DEATH Feb, 11, 1958
E 5. SEX 6. COLOR ('R RACE | 7. MAR%}E%"BF\YE,‘_&%RR'EQ‘ 8. DATE OF BIRTH 5. AGE o weun] 7 wroes | D!:: * o 4 am,
\ ED ¢ + tast hirthday Hours | Min,
5 | dele ' White Widowed July 20,1876 I |
5 10a. gﬁuuggtcg?;‘:&l (Givekind ot wock | 10b. KIND OF BUSINESS OR IN, L BIRTHPLACE (00 sag State or Foreign Country) / 12 CITIZEN OF WHAT
& Retired R.R, Morgan Co. Ky. «Se
< r:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
w [-Frank Edwards. Febbe (Unknown) | (Deceased) _
& | 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT ' § 51GNATURE OR NAME ADDRESS
(Yes, no,onunknown} | (If yas, glve war or datas of sarvics) i
3 2 T MMV KHw ta Wintars Bpagg City,Mo,Rt,1
I 18. CAUSE OF DEATH MEDICAL CERTI!FICATION tmvuﬁ mﬁu
M || Enteronl I. DISEASE OR CONDITION
= e for oy, (o, st 7 | DIRECTLY LERDING TO DEATH* ) Cerebral Thrombosis -
E . This doer not mean | ANTECEDENT CAUSES
j the mods of dping, such ﬁw&u‘h‘m&m&zfc ,;25' ﬂ,’i’& DUE TO (b)
asthenia, 2 a e
[ :m;: f:ﬂ'ﬁ.’; the dis. | Uhe underiying couae lost
o case, infury, or complica- DUE TO (&)
|| tiom whick caused death. | T1. OTHER SIGNIFICANT CONDITIONS
= Cenditions contributing to the death but not
3 velated to the dlacate or condition cauting death.
4 || 19 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? <l
g 332X ves (1 o B4
m |28 ACCIDENT {Bpecits} 21b. PLACE OF INJURY (s.e..tneraboes | 2lc. (CITY. TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE homa, farm, fastory. street, offios bldg..eta.)
7z HOMICIDE _
g 21d. TIME (Moath) (Day) (Yeed Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
>|.' INJURY WORK. AT WORK
E 2. T hereby cef;nﬁifud § auend;g&the d from _2-2~ 13?] to_2=11= 1958  that I last saw the deceased
: alive on and that death occurred m‘.m— orom the cauzes and on the date sialed above.
E 2. SIGN RE . ¢ or tigler(’{ Zib. ADDRESS Z3. DATE SIGNED
Dmh b; Kennett, Missouri 2-24-58
E 282, BUR CREMAYZ] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btata)
3 5t s 2/14/58 Caruthersville Caruthersvills Mo,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' 8 SiGNATURE ADDRESS
H_ B~z - McDaniel Funeral Service Senath, Mo,

-
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‘s Staternent on Reverse Side)




RECEIVED DUNKLIEGOUNTY Hi

il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
o+ e L < o g » Student Embalmer No..............

working under my personal supervision..

Student......ooomo ool
Signature of Student Embalmer

« . . P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above .constitutes grounds for revocation of license).

If embalmed, b'y a‘STUDENT, he also shall sign in his OWN handwriting.

¢ this body is ot embalme‘ii,pf.ac; should bé so stated above.




