‘\\ WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

~

P
FILED MAR 18 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/9o

o8-009714

S1ate File No.ooeooireorrrisesrernnimmarssainins

PRIMARY REG. DIST. MO. Mﬂcaulmr:h’o s vere et caarraraesees Peasrars e s e RS S

BLRTH KO, — REG. DIST. NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whbere docossed lived. 1f | reaid] fore
a. COUNTY  Howard ~a STATE Missouri b coUnTY  HOWAT Chiptaon
b. ccl;rrtY (It owtside corporate limits, write RURAL and give | & LYEI‘*iGTI;i. 0:;) c. cg;{ 4.1t Revidence withn u;%:?%
oun  Fayette, Mo. " BYEAYEl  town  Higbee SR
o, FH(%‘[.S'P#AP'[‘_EO%F (If oot in bowpital or inatitution, give strest sddress or location) - .ASDT[?&E‘TS (11 runsl, give location)
stitution  L,ee Hospital Boone Femme Twp.

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month) . (Da:
heroe  CHARLES RICHARD EDWARDS | odiy FEB. 1, 1958
5, SEX 0 6. COLOR OR RACE | 7. xARvaED. N)j-".\\;'ER Pé\éR‘leg!.) 8. DATE OF BISTH 9. AGE (In;:»;,u- l‘r}r»m»:-‘;t::| 1 YEAR ;.’t‘v‘unm l;u“:'
Male White PRAFRREE™ | Oct. 1, 1884 | 73" | TRt | i

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZE
AT CTEME | C. & A. R.OBY | Howard GOUHEY MYESSuR{ ey
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- William D. Edwards Belle Klein | Marie Mueller
guw:osol;)fg‘iﬁﬂ) E\(IEI:JN“E.:S“.'A&NLE&E?ESE: 16. SOCIAL SECUREI'o\f 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
No, ——— None Mrs Charles R. Edwards Higbee, Mo,

8. CAUSE OF DEATH
. Enter only one causeper
line for (8), (b}, and (c)

*This does not mean
the mode of dying, such
a8 heart failure, asthenta,
ele. It means the dis-
cade, injury, or complica-
tion which caused death,

DICAL CERTIFICATION

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DFJ\TH‘(a)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if eny, gising OUE TO (b)

Ay QM\L‘\O.Q, dQ Q_BW\(iQV\ SG.)(\ ; v

rize fo the abote cause () sloting
the underlying cause lal.

DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

| _related to the disease or condition causing death.

19a. DATE CF OP'FI%’N 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT :,'L,
Y34t ves L1 wo§d
21a, ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 3
SUICIDE bome, Iarm, faetory, strest. office bldg., sta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT [~} NOT WHILE
INJURY = | woRkK AT WORK
o
22. I hereby certify that I ailended thtydeieased from s 19,54, lo M_, 195:?,”;&! I last saw the deceased
aliveon A~/ U 195 Fand that death occurred of 7 Sm., from the causes and on the date stated above,
232, SIGNATURE - {Degree or title{) . DRESS 23¢. DATE SIGNED

7 -

TI%

BURIAL CREMA-

)

-
24z. NAME OF CEMETERY OR CREMATORY”

Ciysy Cemeterv? 4

24b. DATE

2/16/1958 |

24d. LOCATION (Qity, town, or county}

(State)
Higbee, Missouri

3-5-5

DATE REC'D BY LOCAL

wn% r /K , ;&ln ?cr

8 SIGNATURE

ADDRESS
Fayette, Missouri

(Licensed Embalmer’s SuWon Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, oouby ............. e iiiistsesarearasianseincanannesnatenrserarnasaasananannann tmerean . Student Embalmer No.............

e, WY

working under my personal supervision..

Student.....c.oenniiiieieiieiseere e iaaacaaaas . .4 ..... % .......

Signature of Student Esbalwer

............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

TING. (Fail




