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USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE TIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FITFD MAY 8

58-015740

STATE FILE NUMEE )
195{Bgmmnon District Now oo 3.1.8ancvy Rngll!ruﬂon Dmnc' No. 1003 SN Reglsh'ur s No.._______§@ _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R“&,‘f.""‘-’ before
. COUNTY . STATE . . b, COUNTY . admission
i ° Illinois Hamilton P20
b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits <. C:JTRY Insida Limits ( X
OR
Tow ST. LOUIS, MISSOURT Yes [ Ne [ Towv___ McLeansboro Yos[X) Mo (]
c. FgLL NAM%OF {If NOT in hospital, 'giva lecation) | Length of stay in 1b d. SBRDE!EEES (If outside, give location) Reside on Farm
HOSPITAL OR A
2 S~ INSTITUTION I 3 603 So. Hancock Yes [ Ne T
3.”NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GEORGE GRANT EDWARDS DEATH APRIL 30, 1958
5. SEX 6. COLOR OR RACE| 7. maRRIEDINEVER MARRIEDD 8. DATE OF BIRTH 9. Al(;E ﬂ:ﬂ:::;; :::‘v;laﬂ;:,e.an I:;::DER 2;:;1&.
Male 0| white wooweo(] | _oworceod]| April 22, 1887 | H |

100, USUAL CCCUPATION (Give kind of work done
ring most of working life, wven il retired)

armer

105. KIND OF BUSINESS OR

Retired

Hamilton Count

11- BIRTHPLACE {City and stats or country)

12, CITIZEN OF WHAT COUNTRY?

” U.SQA.

I1l1.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H:U'SBAND OR WIFE

George K. Edwards Ada Baily Frances Edwards

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yas, no, pr unknqwn)| (If iye war or ez of ssrvice .

g -l Mk 2 Wbl ! Unknown | Frances Edwards, Mcleansboro, Illinois,

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

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

'BRONCHOPNEUMONIA, BILATERAL

INTERVAL BETWEEN
ONSET AND DEATH
WEEKS

Conditions, if any,

HYPERPARATHYROIDISM

3 YEARS

DUE TO (b)

obove cause {o),
stating the wnder-
lying covse last.

which gave rise to }

DUE TO (c}

2771.0

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termindl disecse conditlon given in PART ) (a)

ACUTE AND CHRONIC PYELONEPHRITIS 5 YRS.

DUODENAL ULCER,

19. WAS AUTOPSY
PERFORMED? »2—

BLEEDING 1O0YR$. vyes[] no

20a. ACCIDENT SUICIDE - HOMICIDE
= O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2c. ;LITE OF .Howr Month, Day, Year

URY  am.
p-m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

20e. PLACE OF
- farm, fqctor

]

INJURY (e.g., in or abouthome,
v, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | gttended the deceased from APB'IL 13, 1958

Death occurred at 3 s 2, nMo

. APRIL 30) 1958md last saw t:‘ alive on APRTL 30, 1958

m on the dats stated abovs; ond to the bast of my knowledye, from the couses stated.

ogree or tife)

2a. 9%5@/ . e

0

= HXRNES HOSPITAL

22c. PATE SIGNED

7" M. D. 5/1/58
23a. BURIAL, CREHATION nh- DATE 23: NAME OF CEMETERY CR CREMATORY 234. LOCATION (City, town, or county} (51o018)
EMOVAL ify) )
emov. L,-30-58 Local McLeaasboro, Illingls.

24. FUNERAL DIRECTOR ADDRESS

Alvert H. Hoppe L4700 Washington, Blvd.

25. DATE RECD. BY LOCAL REG.

MAY1 58

%Lsrzz-s SIGNATURE

{Liconsed Embcimaer's Statement 06 Reversa Side)
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b S’I‘A'I‘EMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
v XYoo LATATTTE et ey Y ¢ TTIIYTTIASTYT DINDAED U7 Tt
DY M@, OF BY it e b s s a s st e «» Student Embalmer No. .....c...coveenvene

working under my personal supervision,

Student ..oiiiiiiiriiiiiiirici e s s e
Signature of Student Emba.lmer
Tt e TTAET ERA TR o R
- - T " Llcenseﬂ Embalmer N04?7?
L. , .. C L rp POAddress,éa’@-‘-ﬂ—é—t /‘(_.
RS - - K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocatxon of hcense) _

. ' If embalmed by a STUDENT he also shall sign in his OWN handwriting,. - - )
If this body is not embalmed, fact: should bé so stated above. .
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