THE DIVISION OF HEALTH OF MISSOURI 59—0008:;’?

wlth,
l':ll.fur. STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
blic
rvice _I:ILED FEB 1 3 1959|nrurum District No. oo z zu. ___________ Primary Registration District Nﬂa.w...ﬁt{ljh’én_ Ra_g_isfrur's No.,__az‘/___________
rd
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Ruldmco before
00 ; a. COUNTY Glay a. STATEMlseouri b. COUNTY clay a "}'5"’“)
57 b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY é P, Inside Limits
R
tomi  Smithville Yos f] No [ oo Smithville ¢ Yesfgl N
. FgL}!'. NAM%QF (M NOT in hospital, give location) | Length of stay in 1b 4. iTDRE)EEEES {If outside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION ___H Ome Life None Yes (] No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF .
Edna Melbin Edwards veatH Feb, &, 1959
i 5. SEX / 6. COLOR QR RACE| 7. MaRRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE SI,:J'::;; j:::ﬁER;:,EAR ISHI;J.:DER 2,4“1125.
i WIDOWED DIVORCED .
, Fea Wh 1D 1 Ol Sept. 4, 1880 |78
i 100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during st of working lifemeven if retired) INDUST [&]
Hougewirte it Home Clay Co., Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L Jesse Smith Mary Frances Willa Je Q. Edwards
E)l 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. |NF°RMANT Address
7 [ (Yos. no.gr unk | (1 yeu, give war ar d f survi
g [ Cor g e v ol wie | None Jesse S. Edwards Smithville, Mo.
o 18. CAUSE OF DEATH {Enter only one cause per ling~for {a}, (b), and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: Mb" : Z 5 ONSET AND DEATH
ot IMMEDIATE CAUSE (o)
o
& % W W
E Conditions, if any, DUE TO {b)
S which gave rise to
- obove couss (a), }
z stattng the under-
8 g lying covae last, DUE TO (cl
o as PART LI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {a) 19. WAS AUTOPSY
i B PERFORMED?
-3 Haz| ves[J No[] 6
¥ %= | 200. ACCIDENT SUICIDE HQMICIDE 20b, DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
<o a a O
Y F
j 1 2c. TIMEOF  Hour -Menth, Day, Year
@ ko INJURY  a.m.
: = p.m,
F- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, offlcc bldg., etc.)
3 WORK AT WORK
21. | attended the d od from //" /o X’ , to "J-? and lost sow hl alive on Ml &? /i 3
Death occurred at m on the date sfuhd above; ?d to the best of my '-mowl-dge, from the cavses srctad
22c. SIGNATURE gree or titl 22b. ADDRESS 22¢. DATE SIGRED
. % 2-%-17
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl!y. towh, or county) {Stare)
REMOVAL (Specify)
Buria 2-4-59 1.0.0.F. Cemetery Smithville, Misaguri

25. DATE RECD. BY LOCAL REG.

o Smithville, " "o

(Licensad Embalmes’s Stotemant on Reveras Side) /

25. REGISTRAR'S SIGHATURE

24. FUNERAL DIRECTOR

McComas Funeral Home




™~

~ STATEMENT BY LICENSED EMBALMER

wotking under my perscnal supervision.

Student .o reree e re e e rasaas
Signature of Student Embalmer

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

Licensed Embalmer No. %4 % 274 ..
P. 0. Address e deta .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg
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.



