N THE OIVISION OF HEALTH OF MISSOURS 59—0201 2'7

. & Wlﬂt;n ' STAN DARD CER."F'CAT! OF DEATH STATE FILE NUMB—ER
S. Publi . .
th S:rv;:o LEU JU]V 3 labSR_cgisrruﬁon_ District No. ﬁ..,ﬁ,:’g._a.._..& ,,,,,,,,, Primary Ragis}ru:ion District No.___.L(__,._i'f'__E_-_.__- Regis:rar's Nonﬁéﬁi: _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d'ecuusad lived. If institution: Residence béfore
5 300 a. CONTY  Stoddard Castor Twp. o STATE Migsouri b ©OWNBtoddard'
v- 1-57 b. C:JTRY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY Insidd Limits
tom Dexter Castor Twp., [YellnDd town Dexter Yes[J MoK
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b ,03 d. STREET (If outside, give location) Reside on Farm
[/ harmovion Rfd. 2 § APDRESS pff d 2 Yes I No [
3. NTAME OF PECEASED First Middle Last 4. DATE Month Doy Y ear
Type or print) John Alfred Edwards ok May 13, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaors IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED ] {Iny =
male 0 whi te h J— oworcen[ ] Oct . 1 , 1862 gabmhday) Manths | Days Hours ] Min.
I 100. USUAL OCCUPATION (lel kind of work dene [ 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
mm most of workin, if ratir NDUSTRY
armer " (Retired) | Farming Dexter, Mo, R. 2 o U.SeAe
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UQBAND OR WIFE
John A. Edwards Nancy Alexander deceased
]‘5(. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. S50CIAL SECURITY NO.| 17. INFORMANT Address
(Yayx, na, or unknawn}} (If yas, give war or da al of servic
Bg g g R K% | x x_x x x |Effie Edwards  Dexter, Mo, R, 2
18. CAUSE OF DEATH (Enier Dn[y one cause per line for (a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (¢ __ Mewulla ry Failure

tardiac Deccmpensation.,
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'; @ Conditions, if any, DUE TO (b}

5 > which gava rise 10

H [ above cause {a),
- =z stating the under-

£ 8 g Iying causs last. DUE TO (c}

§ = s E PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswaae condlitien given in PART | {a) 19. WAS AUTOPSY
£ .3 ol [ 5 PERFORMED? O
33 Sf= 4. YES[ ] NO[]
§ - § % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter natura of injury in PART | or PART H of item 18.)
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6 ¢ <CHS| 20c. TIMEOF Hour Month, Day, Year

S8 ofg INJURY  am.

; § _"J i p.m.

g _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g r W W'HILE AT NO'I' w‘H]l_E farm, fagtory, street, office bldg., ete.)

i3 Cl A =

§-f 21. | ottended the deceased from May 10’ 1959 ) }‘ﬂe‘y lo’ l9>9 ond last 3aw J]:ﬂ‘ alive on ME’-Y 10, 1959

g 4 Death occurred at MB.V 1 3 1959 - 195 A m on the dote stated above; and to the bes? of my knowledge, from the couses stated.

5 E 22q. §l TURE roe or title) a2 22b. ADDRESS 22¢. PATE SIGNED
-0 -
&3 ) P /ﬂ 8—@ vexter, Missouri : H=22-03

23a. BUHIAL CREM ON,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Clty, town, or coynty) (State)
REMOV AL {Sgecify)
puriai 5-14-59 Sadlers Chapel Cem, | Dexter, Mo. R. 2

L d Embalmer’s § on Reverss Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REG!STRAR' SIGNATURE
Watkins & Sons Dexter, Mo, S-20-49 k_iﬂ "y L. B




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Student ..o it
Signatute of Student Embalmer

P. O. Addreg

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).

I[f embalmed by .a STUDENT, he,also shall sign in his OWN handwriting. - _ - ’

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



