RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JUL 27 195

Registration District No, ...

%Ta________}rimuy Registration District No. _xi'z_f_a___lteginrar'l No, ---3_0__-...._.___

59-0243'7"7

STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It in;1ilu1iun: Residepce before
8. COUNTY a. STATE b. COUNTY mission,
Camjen Missouri Camden /f )
b. C(!’TRY {If ounside corporata limits, give TOWNSHIP only) Length of stay in 1b €. COI'LY Inside Limirs
1O Camdenton, y ,25 yrs. TOW _ Camenton Yo ) No @
c. FULL NAME OF [If NOT in hospithl, give location) tnside Limirs d. STREET {If cuiside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION %mv Yes: [l N Rural Route 1 Yesfl No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DE;TH
Eelly Doyle Edwards July 17, 1859
5. SEX 6. COLOR OR RACE 7. Married [¥ Never Marvied [J [8. DATE OF BIRTH | - AGE {last birthday) | IF Uf;ihDER i YEAR IF UNDER 24 HR
. - " d . Months Days Hours Min.
Male White Widowed [] piored D Rpril 17, 1882 77
10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
. during most of working life, even if ratired
e ar ! Modena, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
arda Mary Ellen Rogers Allie Ons Edwards
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, ne, or unknown){ (If yes, give war or datey of service)
489=26=2082A Allie Q. Edwar c
— 18. CAUSE OF DEATH (Enter only one cause per Lige for {a),h), and {¢) INTERVAL BETWEEN
uz_r PART |. DEATH WAS CAUSED BY ﬁ ? ONSET AND DEATH
g IMMEDIATE CAUSE (s} o
o
O
a Conditions, if any, DUE TG (b) I d ‘I : ﬁ N ﬂ
which gave rise 1o U
above cause (a), R
stating the under- - 3
lying cauvse last. DUE TO {c)
z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related lo fermmal ART I, If decessed was female was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yes l ] No O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART {l of item 18.)
b PERFQRMED?, 0O a Sy
v} YES [] NO
- +
g "20c. TIME OF  Houl Month, Day, Year
H TV e — —
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LO'C_AT_IQN COUNTY STATE
WHILE AT =" farm, factary, streel, office bEg.__ﬁ:.)
NOT WHILE AT WORK -
v M hY
- -
: 21. 1 attended the decessed fro nd last saw t:nlhvu © = ol
Desth occurred at Y 33 1 B on the'date stated abovc, and to the best »f my & edge, WPm the csuses stated,
™ { ] ya
B Title) W 22¢. DATE SIGNED
S LY Sy 1oy
< || 232 BURIAL, CREMATION, B 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (S1are)
Q REMOQVAL (Specify)
i | __burial High Point Cemetery Camden COuII&:}E‘ Migsouri
<L 25, DATE RECH. BY LOCAL REG. 24. REGISTRAR'S ATURE
b ’

ent on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
’ -
working under my personal supervision. P %yy
Student - Signe iéz féﬁ:}é ,&/940—/
d

Signature of Student Embalmer

-

.= ' - . ‘ ) _,l.icenséd Embalmer No.
s T ; P T e S 1
' - - P. O. Address beria, Misso

. - Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER tn ,h|5 OWN HANDWRITfNG (Failure to co
< T8 with the above constifutes’ grounds Yor févocation of Heénse): -+ o 1 - S S AV
If embalmed by a STUDENT, he also shall sign in his OWN ha@s{_\yrmng. .

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

2




