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Corgner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WVoLCTOor, coroner, &ic,. mus?Y U3o Oonly 51anagrqg nomanciarwe In 1mam 15. MNO sympraoms will De lisred.

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

F”_E[} MAY 2 0 1958 Registration Pistrict No-slé’ ............ Primary Registration District No. -30-)‘?_ Registror's No. ,,/E%_

1. PLACE OF DEATH
COUNTY  ot. Francols

2. USUAL RESIDENCE (Where deceased lived. If institution: Rulidensn b-fou)
admizsion
= STATHi ssourd b COMIY Francols /

b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits

OR
town Bonne Terre, Mo.

Yasx Ne O

e, Insido Limits

Yes?ﬂ Ne O

o

Y 0?45

Tow Rivermines

e. FULL NAME OF (If NOT inhaspital, giveloecation}fLength of stay in 1b . . . .
HOSPITAL OR d. STREET (H outside, give location) Reside on Farm
INSTITUTION Bonne Terre Ho 8P| Da. ADDRESS YesO  Not)

3 ::::‘:Alo:'n Firat Middle Last 4. Ds:’r. Month Day Year ’
{Tupe or print) LESLIE HARRY EDWARDS carnMay 12, 1958
5. sex tD 6. cOLOR OR RACE (7. magrien B never MARR'EDD[;éDéT.E. .%F-BTEQS |9. ?f,fh‘fr’};.ﬁf,"{;' :u-::m 1 ::a w::n:fn znun‘:s
male { white wivoweo [ Y| oworcen D) 62 7 I g l
-110e. USUAL OCCUPATION (Gige kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City nnd atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eeen if retired)
ner Lesad Doe Run, Missourl W U.S5.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Willlam Edwards Monte Horton
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[7. INFORMANT Address
(Yes, no, or unkngwn) (IS yra, pice war or dates of service) A . .
no 493-03-9033 Besslie Edwards Rivermiiies, Mo.

18. CAUSE OF DEATH [ Enter only one ca
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per line for (a), (b). and (g.)

Conditiona, if any, DUE TO (O

INTERVAL BETWEEN
. ONSET AND DGATH

which pare risg fo

afm;t cgun :).
Haling the tnder- )
= Iying cause last. DUE TO (¢) 4;’01
=] PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) T3 WAS AUTOPSY
- PERFORMED? az
h ves ] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer rature of injury in Part Ior Part If of ifem 18)
& | 0 O
3 20¢. TIME OF  Flour  Month, Day, Year
o INJURY . a. m.
E Cp.om.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, foctory, street, office bldg., éfc.)
WORK AT WORK . i / z
21. [ attended the decoased f; m, m 60_1 ! [9-’ g , to / S Bnd tast saw h"a'!ml alive on _M
Death occurred at__ » OO ﬁ' m on the date stated above; and to the best of my knowledge, from the ca uaes_r'su ted.
2a. JWGNATURE 0 {Dparee or title) . U 22b. ADDRESS 22c. DATE SIGNED
, £, /M- —| Farmington, Mo. §+/3'5
23a. BURIAL, cngum?n‘. 23, DATE ?Jc._lrlmz OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn, or counly) { Srate)
EMOVAL (Specify " . )
Eiiet™ |May 14, 1958 St. Francois Memo. |{St. Francols Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Murphy L. Sparks Flat Rlver, Mo.

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Sta? iﬁn Rugorsa Sida)

25, REGISTRAR'i S|GNATU?
/4
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oty - . "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .. e e s e » Student Embalmer No.........

working under my-personal supervision..

Student ...t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
v to comply with the above constitutes grounds for revocation of license). ) .
If embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg
If this body is not embalmed, fact should be so stated above., |, -




