THE DIVISION OF HEALTH OF MISSOUR|

et — D8--0327973

Wellore STANDARD (ERTIFICATE OF DEATH : STATE FILE NUMBER
Public -
Lervice I Hr “ 1 M 9 mlstruiwn District No. / /6// Primary Roglsmmon DII!IIC! No. ,.j_g_..!a....?é _____ Rnglstwr 's No. No. ____J__?_,_mw"__
'i. PLACE OF DEATH 1 o 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore
\ COUNTY Howell a. STATE Migsouri b COUNTY HowelFms
-57 b. CITY (If outsids corporate limits, give TOWNSHIP anly) [ Inside Limits .. CITY ! Inside Limits
N 5 som West Plains s & west Plains pYb'p| vu® w0
c. FULll?- NAMEOOF {1 NOT in hespital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
| Soaoaeoe Christa Hogan 7 yrs ADDRESS 631 Mo. Avenue Yes (] NofE]
3. :{TAME OF DE)CEASED First Middle Last 4. DS;E Month Day Y eor
ot print
yPeSre JOHN SHIELDS EDWARDS peatHh  MAY 24, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED NEVER maRRIED] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS.
D whi te WIDOWEDD /- DIVORCEDD mg. 14 s 1884 ?Saal birthday) | Months | Days Howurs I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIIEESS OR 11. BIRTHPLACE (City end stete or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worl lifa, aven if retired} INDUSTRY .
owner ‘& Hanager estruant Clay County, Kansas USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
Wm. A. Edwards Elizabeth Milligan Vivian Chandler Edwards
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yclﬁn,onr unhmwn)i(ll yes, give wor or dotes of service) 486-34 - 3666 MB » J'ohn S . Edwards s W. Plains . MO

18. CAUSE QF DEATHAEMM only one caus r line for {a}, (B}, and {c).) . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ? ONSET AND DE#TH
IMMEDIATE CAUSE (a) A&Dﬂ-« r‘) . - 4- 7 A
Canditians, if ony, DUE TG (b} @JI_W M 'J)— h W 6“ M

which gave rise to }

above couse (al,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tating th dur-
% ryi'ngnucu:.wl'o:r. DUE TO (C) '57 X
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dlasase condition glven in PART ¢ (a} 19. WAS AUTOPSY
B PERFORMED?
o . .- YES[] NofCH
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART It of item 18.)
(]
v O O l:]
3| 20c. TIMEOF Hour Month, Day, Yeer
' INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, ofﬁcn bidg., etc.)
_WORK
- .

. Mﬁ [ Moy 175F . A ({2 [FIF e n_2H [0 [T5 &
ath occurr

P Pellly m on the date :ml‘d above; ond to the best of my knowledge, from the cauns stated.

SIGNATURE ¢ (Defrea™™w titla) 22b. ADDRESS 22¢. DATE SIGNED
},odzzz‘ﬁéf) 2/11%' 0| "west Plains, Mo. may!27 1988

Z3a. BURIAL, CREMATIUN, = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) ,(""""

r‘ REuowu.{ = IMa& 27, 1958 Oak Lawn Cemetery West Plaing, Missouri

UNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. TRAR'S SIGNATURE
THORMBURGH FUNERAL - é
% WEST PLAINS, MO -.5'&.9'5? d(& 5
[

(Liconsed Embolmer’s Statement cn Raverse Side)

MICTRr, CRroner, Sft. THRBT Ual Viidy STGRUGHY TRAITEHL WL EOTRTEINTD. T 3 WPt Wi W 1
All diseases in Part | must be causally reloted.
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STATEMENT BY LICENSED EMBALMER
e -

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

DY e, QB oot e e s e areereaea s e aaasenanerrnarererrneae .» Student Embalmer No

working under my personal supervision.

Student ..o s
Signature of Student Embalmer 8 4 8
L. 3 Licensed Embalmer No....... RGEHAL " HOMZ
P. O. Address........ YsTpass 8o .

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). _
- If.embalmed.by '@ STUDENT, he also.shall sign in his OWN handwriting.. - -

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




