| o

Health THE DIVISION OF HEALTH OF MISSOURI 59 016 408

., Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
S:rvi:c ﬂgﬂ MAY 4 195a|smmon Dulrlel No. e § a-’..!.{':. ________ Primary Regufmflon District No. ____hQ‘IN-__»______- Ragu'rur s No.. __'l__s'____________'__“__
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence re
. 300 o. COUNTY Sal 1ne o. STATE Mi 1] ouri b, COUNTY Jac ksdn"w
1-57 | b. CITY (If outside comporate limits, give TOWNSHIP only) | Inaide Limits e ciry o oS Inside Limits
en  Grand Pass Yo X1 Mo [ 3R Independence 6 | YoXJ No[J
€. Egéh-?,:t“i OF (If NOT in hospital, give location) | Length of atay in 1b d. iB%E!EE‘gs {If outside, give location) Reside on Farm
nstToiogtreets not numbdred, I weglk 440 West Jones St.| Yel] N[
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
{Typa or print)
Presto Tracy Edwards CEATHADTril 30th 1959
5. SEX v 6. COLOR OR RACE| 7. MARRlED[zNEVER marrieo[ ] 8. DATE OF BIRTH 9. AG,E E::.:;:;.; :::::'l‘)-Ei [!):;EAR I::):DER 2:“:2!8. ‘
ale White ¢ wooweo[] ovorceold| JTune 30,I886 ’f l

100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE {City ond stote ar country} 12, CITIZEN OF WHAT COUNTRY?

1§
,_: urgng mos l work|n, ave wtitad) [l
s et TFES TEhdUcY ST H&fTtoad Grand Pass,Missouri U.S.A.
= 130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: . Ausbin A, Edwards Mary Jane Byars Madge Irene Edwards
a 2 [ 13 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
2 g Ceprn ko] G yas oive wer o dores of menvica) | \royp g Mrs P.T.Edwards,Independence,Mo.
lﬁ g 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
e w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
= W IMMEDIATE CAUSE (a) Coronary Occlusion, acute . 3 1/2 hrs
= ®
B b Conditlons, I any DUE TO (b
’ig e‘- which gnv-’ rise to ®
‘; ; n::o\rn e;un d(n),
atin the under-
E g g I’ying gcul.lu lost. DUE TO (c)
}§ % s E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl disscse condition given in-PART I {a) 19. geg:&'{&gg}
33 zfg Hac) YES[] NG 2
.‘é _;_ th % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.}
2 LF O O 0
=8 Y3
o v Ty BU{ Nc. TIMEOF .Hour Month, Doy, Yeor
§2 =ps INJURY  a.m.
2 Q= p.m.
" -}
é E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it W WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.} .
58 3B |woRrk AT WORK
E"E 21. | attended the deceased from ? : 30 PrM’ _lit ag{ 519—12 30 A Ho 1-1-/39 last SaWw him alivo onA-Qril 30’ 1252
g 5 Deoth occurred ot II- 5 al¥l g m on the date stated above; and to the best of my knowledge, from the cavaes statad.
§~_§ 22a. SIGNA (Degree or title) 0 _ | 22b. ADDRESS 22¢. PATE SIGNED
-l
&2 eingse @ Aol o Al Waverly, Missourd 1/30/59
23a. BURIAL, CREMATION, { DATE 23c. NAME OFEEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stete)
REMOYAL {Specify)
Burial May 2,1959 [Mt, Nébo cemetery Saline County, Migsouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR SIGHATURE
Campbell*Lewls, Marshall,Mo, 5‘_ | -59 & ‘Q, . 9

(Li d Embolmer’'s § on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, BEBg ..o rre v er s b s et st et ar e e rr s aen e r s tas ., Student Embalmer No. .........c...eueeee

working under my personal supervision.

Signature of Student Embalmer

\J t

. P. 0. AddregsZ 584

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe
to comply with the above constitutes grounds for revocation of license). o
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. i
- e . ¢




