THE DIVISION OF HEALTH OF MISSOURI

58-028709

t. Health,
, & Welfore STANDARD (ERTIFI(AT! OF DEATH STATE FILE NUMBER
S, Publi éﬁ/éfza g
. ublic H .
th Service IF“-ED AUG 2 1 1958_9islrolior[ District No. /0? Primary Regrslrullon Dislrltf Ne. e Registrar’s No.. d_é_-
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;denca b;rf A
l COUNTY 14 o, STATE . . k. COUNTY, admission
5’” > Dunklin Missouri Dunklin /;
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY P 2 X4 Inside Limits
R
TOWN Cameell Yes ] No[] TOWN  Commhell o Yesf] Ne [
c. FULL NAME OF (I NOT in haspital, give location) | Length of stay in ib d. STREET a {If outside, give location} Reside on Farm
WsTiTUTion 513 Oak Street |3 years APDRESS 513 Qak Street Yos [ No (&
) NAME OF DECEASED First Middle Last 4. DATE Manth Da Year
(Type or print) William Monroe Edwards DEOAEI'H August é 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X | FLINDER | YEAR] IF UNDER 24 HRS,
: uarrieok] ever marrieo[][ > 77 et e 1 e e BT R
Male White winowen [ ] oivorcee[ J[April 1 ,1876 82 [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
durlng mon of working life, syen if ratired) INDUSTRY ™~ ’
Retired Minister Beebe, Arkansas U. S. A,

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

andaord némenclature in item 8. No symptoms will be listed.

ly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Joe Edwards Mattie —=ww----- Nettie Edwards
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yas, rﬁ or unkmum)[ (If yes, give war or dates of service) Unkn own B
o) .

Mrs. Ethel Hancock Leachville, Arkansas

MEDICAL CERTIFICATION

‘]B CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
: IMMEDIATE CAUSE (g) : :
Conditions, 1§ any, . DUE TOQ (b) _.S_L’JQA"__
which gave rize 1o }
above couse (o},
tating th. date
l‘yl:;gcou.uwl‘ul:‘ DUE TO (e) I77x
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion glven in PART | {a} 19, WAS AUTOPSY
PERFORMED?
YES[] NO [E/;b

Na.

ACCIDENT SUICIDE HOMICIDE

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

. O O O
20¢. TIME OF Hour -Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE O farm, factory, street, office bldg., efc.)
AT WORK

21. 1 attended the deceased from VI [SE o ST SE  andlossowhir ativeon_ §7 5] CF
Death occurred at 1] - RR . mon !he de!! stated obove; and 1o the bast of my Imuwi.ng !romAha causes stated.
= 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. PATE SIGNED

All diseases in Part | must be causal

—=y

o *?

e - ¢

WW

¥4 8%

23a. BURIAL, CREMATION,

23b. DATE
REMOV AL (i-cllrl
Buria

August 9,195%

23e. Jnue OF CEMETERY OR CREMATORY

WWocdlawn Cemetery

23d4. LOCATION (City, town, or county)

Campbell

{stere)
Missouri

24. FUNERAL DIRECTOR
L.andess Funeral Home,

ADDRESS

il
Inc. Campbe

25- DATE RECD. BY LOCAL REG.

Missourdg //_ /55

{Licontved Embolmer’s Stotement an Revarss Side}

25. REGISTRA

'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER : 3
. o¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No..............cees

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

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address...|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

-.to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.-

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

. (Failure




