Helth 'mé DIVISION OF HEALTH OF MISSOURI V 58__080351

&wa.ll.l.'r. STANDARD CERTIFICATE OF DEATH T SYATE FiLE NUMBE% T J'
R1-111 4 —
» Service I HLED AU G 2 8 1g%u|rohnn District No. oo 31 8“““0'! R.ﬂ""u""" D'”":' No., 1003 ---------- - R"g""‘” b No’?_ ..&;.5 ------
K - ..
0 I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f ingtitution: Reldldance b)efou
5. a. COUNTY a. STATE b. COUNTY admission
> 300 Missouri y4
1-57 b. chY (f outsids corporate limits, give TOWNSHIP only) | Inside Limits < C|OTRY " Inside Limits
TOWN St. LOUi s Yes Cj{“" O TOWN  at I,o14 & Yo@ Ne[T]
FULL NAME QR NOT in hospital, giwe locgtion) | Length of stay in Ib STREET f outside, give location) Reside on Farm
HOSPITAL OR EXEY T RESH é DRESS il
Ot?msmumn nnnng.-. S o 15 min, 2R tf 1130a Newhouse Ave| vug w0
e LT PN Wi ﬂ‘l-lil | = W =
3. NAME OF DECEASED First Middle 4. DATE Month Doy Yeor
(Type or print) e OF . -
MARY JANE EDWARDS peath August 6, 1958
5. SEX r 4. COLOR OR RACE 7.MARR'EDmeER marrien[] 8. DATE OF BIRTH 9. AIGE (I}rlﬂp;:uv; l:u:«:snysm |: UNDER 2;_»{&5.
o .-l L
Female White WIDOWED pivorceo[ ] Dec. 2, 1883 7'4" * ' I o m ] '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
most of life, svan if retired) INDUSTRY
HoWsewiTe™ one Rural Staunton,Illinpis U.S.A.
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y William Wilder Margaret Bevel Willis B. Edwards
2 13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=B . krawn)f (1F , give war or dotex of ice}
B W ™ S < | _None J1is B. Edwards, 1130a Newhowe
o 18. CAUSE OF DEATH (Enter onl Lih ), (b), and {c). INTERVAL BETWEEN
& PART I DEATH WAS CAUSED BY: Pﬂé J-/(;/C"in thmﬁ;’é.s is ozser 4 %\Ew;
u IMMEDIATE CAUSE (u : sttt dlis - .
e 81 bronchi 8 hriyis 72/ )/&/ / 2
w Conditisns, if any, DUE TO (b} : V&u/é*;; L) 2L 7 3 .;
t w:olch gave riao(',o } ’
L ve Cavie al,
s wtatl he under. T
8 g Izlnr:gnﬂc:luu Ic:t. DUE TO (<} ‘#z a /
. DOE= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disense condition given in PART 1 (o) 19. WAS AUTOPSY
P Oxfx PERFORMED?
- P YES[] NO
- 5_2 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
= = w
tglll 0O 0 o
S <UG[20c. TIMEOF Hour Month, Day, Yeor
2 ajsd INJURY  o.m.
'.:: : E p.m,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, octory, street, office bldg., etc.}
5 2] |work AT WORK L
E 21. | attended the deceased fro 3 h/ w.!\- /:—ﬂd last uw: alive on &,- j _{K
- Death occurred at % 5% ~ j2 p "‘—/ m on the date stated abeve; and to the best of my i:no-l-dgo, from Ih- couses stated.
§ 22a. SIGRATURE Wm..CA gree or title} . ADDRE 1 No. Broa,dway 22c. DATE SIGNED
v
{234. BURIAL, E«EMAHON 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY  * 23d. LOCATION {Cfty, 1own, or county) {Stare)
3 REMOYAL (Specily) .
Reroval |8-9-58 Staunton, Illingis

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | n EGISTRAR'S SIGNATURE

Stock Mortuary, 2117 E, Grand BL. AU67- 8

{Licensed Embalmer’s Statement on Reverss Side)



. -/
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY toiirnriinii et et e e a s , Student Embalmer No. .................

working under my personal supervision.

Student ..oocoiiiiiiii e
Signature of Student Embalmer

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 a STUDENT, he also shall sign in his OWN handwriting.

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




