THE DIVISION":bF HEALTH OF MISSOI.‘IR_L

28-026315

t. Health, p
" & Wafore STANDARD CERTIFICATE OF DEATH _ STATEFILE HUMBER
5. Public - 3
th Service LED AUG 6 lgsagislrmioq District No. q,,ﬂnzau,@__u___fkh\?gimmy Reﬁg.irm-:lnion Dist_ric! No-__‘_%"d__gi_z'_______ Regis!_rur'l ND-.__J_?.:____’__-
1. PLACE OF DEATH “H 2. USUAL RESIDENCE (Whers decoased lived. If institution: Residence be |
5. 300 o. COUNTY  MONROE 4 o STATE MISSOURI b. COUNTY  MONROI™ *5ion)
v. 1-57 b. CITY (If outside corparate imite, give TOWNSHIP only) | Inside Limits || 7% ve. CITY Inside Limits
/ Tow  MONROE CITY vl v 1 || 881G, MONROE CITY Yol Ne[]
c. Egls_il;i_lt«l:tiEogF {If NOT in hospital, give location} | Length of stay in 1b & iL%EREEES (I outside, give location) Reside on Farm
NSTITUTION 324 =2nd Ztreet 68 yrs ' 324-2nd STREET Yes [J No[IX
3. MAME OF DECEASED Fiest Middle Last 4 DATE Month Doy Y ear
{Type or print} [o]
1 VIRGINIA ENWARDS CEATH  JuLY 2 1958
5. SEX 6. COLOR OR RACE} 7- ), coien[Rinever warmieo[ ]| & DATE OF BIRTH 9. A'c,Er L.‘,.'m;; :h l.::IDER Ei, :;em |:::t’osn 2; :RS-
TR wiooweo[] s oivorceo[]| NOVEMBER 26,1877 I7 I 26 1

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

during most of working life, sven if retired)

13a. FATHER'S NAME

JACOB

ROHR

INDUSTRY

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, ncwnkmum)l(lf yus, give wor or dotes of service)

16. SOCIAL SECURITY NO,

17.

INFORMANT

Address

STURGEON, MISSOURT O HeSe 4.
13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JSBAN[? OR WIFE
MELINDA JANE DENNY EUGENE M. EDWARDS

18. CAUSE OF DEATH

DEATI*-%

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

INTERVAL BETWEEN

230, BURIAL, CREMATION,

BORTAL ™

23b. DATE

JULY 25,19%8

/

Monroce City Missouri

o

E]
i
2
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£

S

E o

R
2 £

: 14 PART L. WAS CAUSED BY: ONSET AND DEATH
oo 13
"E' w IMMEDIATE CAUSE (a) Cerebral Hemorrhage I yars

g =
= =4 .

Ed

£ B Canditions, if any, | DUE TO (b} Arterio Selerosis 10 years

; P which gave rise to

5 ; above C:I-Ill {a).
- tating 1 o

E 8 % I.yiung genu.nur;n::: DUE TO (:) 33 /_x

§ - DR PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal diseass condition givan in PART I (a}- 19. WAS AUTOPSY
z 'g 2: = PERFORMED? (O
g% of= YES[J nO [
s - 3'2‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 1B.}

22 ZQu

I ¢ 5O G 0

§ S <NSP20c. TIMEOF .Hour Month, Day, Year

a .E : a INJURY a.m.

5 2 ] E p.m.

2E Z 20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e e W WHILE AT[-_-] NQOT WHILE 0] farm, factory, street, office bidg., etc.)

s 3 WORK AT WORK

E E 21. | oftended the‘daceased from _H_ay 22 1948 ) to July 23 1958 and last Saw t:; alive on Jlﬂ.y 2% 1958

a

E E Death pafurred ot m on the date stated above; and to the best of my knowledge, from the couses stated.

L]
o b, .
E f n URE, Degreo o 0 22b. ADDRESS 22c. PATE SIGNED
<

7/25/58

ST JIDES

23c. NAME OF CEMETERY OR CREMATORY

CEMETERY.

0 1/}

5

24, FUNERAL DIRECTOR

ADDRESS

&y e

25. DATE RECD. BY LOCAL REG.

7-2b6 &

&

23d. LOCATION (City, town, or county)

26. REGISTRAR'S SIGNATURE

(Lipsgheefl Embalmer’s Statemsent on Reverse Side)

(Stote)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

’

B P. 0. Address

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 2a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above,




