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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I D=004563 .

STATE FILE NUMBER

AR 2 1959¢qis!ra!ion District No. 042 Primary Rogiatrction Dis'ri:‘l_N:—.___lQ_O_Q ___________ R"Qi"""" No. . e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Reudonca befars
a. COUNIY BU.Cthan o. STATE Iﬁ.ssourl b COUNTY B cl ”"E "““'°")
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. chY i/ 7 Inside leﬂl
TOWN 5t. Joseph Yes /i v [T TOWN St. Joseph ¢ | Yulf (D
<. FgLé. NAME0 OF (If NOT in hospital, give tocotion) | Length of stoy in 1b d. SBT)%EEES (If outside, give location) Reside on Form
HOSPITAL OR Al
INSTITUTION ot .Joseph's Hospe. 43 yrs 1721 No, 2nd St, Yo [] No[f
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y aor
{Type or print} OF
CORA HAZEL EDWARDS DEATH  Feb, 20 1959
5. SEX 6. COLOR OR RACE 7.““'59&&““ marriED[] 8. DATE OF BIRTH 9. AlGE E;J'::;; ::.'.‘.?,ER;LEAR |Fu.|i,H.DER z:":ns.
emale ‘White wDowED[ ] oivorcen[ ]} Dec, 21,1896 62 | l
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY? !
during most of working life, even if retired) INDU%TRY . '
Practical Nurse Nursing Princton Mi ssouri US A
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alec J. Meece Lavina Sams | ¥illiam H. Edwards
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address] 721 No, 2nd St.

(Y-ance’, or unknqm)‘ (tf you, give wer or datus of service)

¥95d6 -.J?‘ ¥

Mr, William H. Edwards _St, Joseph

18. CAUSE OF DEATH (Enter only one caus ¢ line for {a}, (b), INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ON DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b)
which geve rise o } “
obove cause (o),
atating the under-
5 lying caune lost. DUE TO (C)
= PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the tarminal disscss condition given in PART | [a) 19. WAS AUTOPSY
h PERFQRMED?
& 572 x ves[Z no(J
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noturs of injury in PART | or PART 1l of ilem 18.)
w
v O O d
G| 2c. TIMEOF Hour Month, Dey, Year
a INJURY  am.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, .ctory, stroet, office bldg., atc.)
WORK AT WORK . N ;
——"—
21. 1 attended the deceased from 54 , to AP_O_ 5 j and last sow % afive on 2l (als ‘:r
Death occurred at I_J‘2O A m ob the date siated gbove; ond 1o the best of my knowled the couses stoted.
220 or NV\A%- 22k ADDRESS 22¢, DATE SJGNED
¢
: 1O
23a. BURIAL, CREMATION, | 23b. DA 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ate)
REMOY AL {Specify) .
a 2-23-59 Ashland Cemetery St., Joseph Missourd
24. ERAL DIRECT, ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
? M Gk, Lol Ol
{Li d Embalmer"s § on ReCerse Side)




STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY i i e et en e s s ses e e , Student Embalmer No. ........ccoveenenne

working under my personal supervision.

Y 10 =) 1] SO,
Signature of Student Embalmer

Licensed Embalmeg No/‘-/-é’?,?

P. O. Addresaé=7...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu‘re
_ 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.
. 3

. . -




