MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61—000553
JILED VS dad3.03364- B3 ey cesrson o 80 QOO B e L SR PRENURRER

ITE
UB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before 1
o a. COUNTY Ca pe Girardeau a. STATE Mo. b. COUNTY [ incoln sdmission}
w
9 % b. CII;( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
s TOWN Transit TOWN Troy Ya O NoH
:E c, f{tg.épt;{lATEOOF (if NOT in hospital, give Jocation} Inside Limits d. :I;?)?EES (I cutside, give location} Reside on Farm
- 1
INSTITU Y. N
g TION nghway # 61 es [ Nol Rte. ﬁ‘ 5 Yes {1 Ne O
3. (#AME OF DE:CEASED First Middle Last 4. Dg":I'E Month Day Yaar
ype or print
Leota Trower Edwards DEATH 1 -2-61
5. SEX 6. COLOR OR RACE 7. Martied []  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 3 YEAR | IF UNDER 24 HR
i i Months Days Hoyrs Min.
F W Widowed X} Divoreed [ 9_ 1 L _96 6 I |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[22] ing most of working life, even if retired) .
2 HEUTSEWITE Missouri U.S5.4.,
9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- .
o Joseph Trower Sally Hart Charles Edwards
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
L (Yes, ng,_or wnkrown} | (If yes, give war or dates of service)
w o | Unknown Mrs. Chas. Ellis, Trov, Mo.
o | 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}, iNTERVAL BETWEEN
< z PART . DEATH WAS CAUSED QONSET AND DEATH
o < |3d k.n b[QK! e k 4y -
® |5 g IMMEDIATE CAUSE {s) Q.\'b.:_ S
[}
el | |8 hes o d y
o [ ) Conditions, if sny, DUE TO (b} Cal e < bo [ms b e
w 5 which gave rise to - I L=
212 above é':uund(lh
= stating the under- -
= lying causs last. DUE 7O (¢} h‘i Kb arm all b roken,
g z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART il If deceased was female was
=] disease condition given in PART | (a) there » pregnancy in last 90 days.
w L
E § |DYGI | O Ne l 0 Unknown
g é 19. WAS AUTOPSY 203. ACCSENT SUI%DE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART Il of item 18.)
PERFO
O w - -
Z S|__Y=s@ NO'W ceide ot Car it concrete. bridae
& | 20c.TIME OF  Hour Momh Day, Year ‘ {
g a INJURY a.m.
¢ §:38 ™ |-2-4/
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, flcrnry, street, office bldg., etc.) _ﬂ -
. NOT WHILE AT WORK if u‘ A " ) 4 D .
é 21. | attended the deceased from o to. and last saw ::; alive on
a Death occurred at b4 -’-hﬂ_m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 6 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22, DATE SIGNED
I - _)(\
2 E w . 0 . {-3-¢/
Z | 3. BURIAL, CREMATION/| 23b. DATE 23c. NAME OF CEMETERY OR CREMATO! 23d. LOCATIDN [City, fewn, of <ounty) (State)
y MOVAL i
g 2l Removal™" | 1.3261 Olney Cemetery Olney, Mo.
= & 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LC¥ REG 25, fREBISTRAR'S SIGNATURX
= @ W & #M /9/1}4/@% preq 1 ;iu_u.‘. milw

(Licensed Embalmaer’s Statement on Reverse Side)

- _



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed'MI( ﬂd—w——wr/
. - 7

Signature of Student Embalmer
Licensed Embalmer No. j o 17

P.O. Address‘W?/

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

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




