- FICAT GO0
iﬂ@é\%l&% ?; 1353“” STANDARD CERTIFICATE OF DEATH GO-007755

| L ’.? / . o . .Z 7 STATE FILE NUMBER
JDED Registration District No. x f Primary Registration District No. v coacae—a___Registrar's No., woeaoo b ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituticn: Residence before
a. COUNTY . a. STATE . » b. COUNTY . admisfon)
-RIDI&LJ- M:SSOMY’l- WIDIEM'
' b. CITEY (if outside corporate Iin‘h, give TOWNSHIP anly) Langth of stay in 1b [N C‘l)'laY [ ] Inside Limirs
TOWN ' f TOWN \ h¢ N
Pine . lownship. Ld vears, Pine.. (Fural). =0 ~0
_ c. FULL NAME OF (If NQT in hospiral, give ldcation) Iokide Limits d. STREET (If outside, give location) Reside on Farm
HOSP{‘I’ALOONR Yer (3 Ne b ADDEESS . d Ne O]
| L x + . .
' 2o NN, £ Don:J.Oham. MiSSouri. i ° 20 MMW. of DomPha.w. Meissourl 1 °
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEOJ:TH
' . Warre Ed wards. Feb. g, 196o.
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J 8. DATE OF BIRTH | 7 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR -
. Widowed [ Diverced [ Months Days Hours Min.
, Maje. whie . Aua. 2 (379, go.
F 10s. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY 'll.\’IRTHﬁU\CE {City and state cr country} | 12. CiTIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
. Farmer Hq cicult uve. lennessee 4 Sh .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; Jesse Edwar Martha (.U""‘C"OV&LQM_ Avnie Beil Edwards.
15. WAS DECEASED EVER IN U 5 ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INF Address
(Yes, no, or unknown) | (H yu, give war or datas of service) .
Mo . - - . None | (Dorrice (F2ld Mﬂ,@éﬂ%lﬁ—_@"m
' b= 19. CAUSE OF DEATH (Enrar only one causs per line for {a), (b}, and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: .7- QNSET AND DEATH
g ’ IMMEDIATE CAUSE (a) Gorondr-\/ hROM b'oS 15 . 4 7S,
s <J ‘
o} ) .
=] Conditions, if any, DUE 10 {b) Cir {di EASE
. which gava rise fo i
- above :’:uu d(l), § 9
stating the under- . ) . B S ‘
lying  causs last, DUE TO (<) fnéerd ] ﬂ rieprio Cleros is., Y
z PART I, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. ¥ deceased was female 'was
f__) disease condition givep in PART | {a) ) there a pregnancy in laxt 90 days.
-«
Y N Unk;
J g Pezema 9enegal [OYes | QNe | O Unkrown
! = 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | ar PART I of item 18.)
& PERFORMED? a [m| O
Y Yes[J No®
-l
I | 20c. TIME OF  Hour  Month, Day, Year
o INJURY am,
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#8.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [
T - - e —
21, | attended the decessed fro : 60 1o _Mﬂand last saw oo alive o 5‘ [#]
Death occurred at ,on the date stated above, and fo the best of my knowledge, from the causes stated.
P |
6 228, SIGNATURE [Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
5 20 3 - 60
; L 2atDATE 23c. NAME OF CEME]’ERY OR CREMATORY 23d. LOCATION (City, town, county} /
[a] REMOVAL (Specify
T Feh 10 1960 Oax Ridde Cemetery
< ] T7a7 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATY
> . -
@ Fa)l Means. Daoniphan, Mo, 12-72" &40 |

(Liconsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| 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.

Student Signed ﬁa/f %Am‘aj‘?

Signature of Student Embalmer

Licensed Embalmer No._aJ 2&,3

, p. 0. AddreSSAAﬂ_aﬂx'f.zm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 embaimed, fact should be so stated above.



