AISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

e

LLUWY

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No., 5

Fu¥ ot d

K2 Primary Registration District No.

bols .

istrar’s No.

~-61-038105

2.2

STATE FILE NUMBER /

7 o] & O (JWE

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Residence before
admission)

Rav a. STATE M:'Lssouri b. COUNTY Ray
b. CI'I"EY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITRY Inside Limits
TOWNRayville, R.R. #2 1, years TowN Rayville, R.R, #2 Yer O No
c. FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR & ADDRESS _l
INS‘I’ITUT]ONJ % Mi ] o gt of Vibhard Yes ] Mo 19 M‘ile east of Vibbard Yes G No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DEO:TH
William Fredegj ck Ednards Sra October 1961
5. SEX & COLOR OR RACE 7. Married Never Married [} |8. DATE OF BIRTH | % AGE (last birthday) l:AoUNhDER 'IDYEAR :: UNDER :4: HR
N : nths ays lours in.
White Widowed [ Divarced [ 3/16 51966 55

10a. USUAL OCCUPATION

dur'Fg most of working life, even if retired)
armer

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY{ I11.

Far

St Joseph,

BIRTHPLACE (City and state or country)

Missouri

12, CITIZEN OF WHAT COUNTRY

US.A.

13a. FATHER'S NAME

Geo

Ly Edwa

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Ygs, no, or unknown) | (I# yes, give war or dates of service
o

Conditions, if any,
which gave rise to
above cause (a},
stating the under-
lying cause |ast.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

DUE TO ({c)

18. CAUSE OF DEATH (En'ler only one cause per line for (a), (), ana &)
P

13b. MOTHER'S MATDEN NAME

| Laura Culp

14. NAME OF HUSBAND OR WIFE

Pansy O Pittman

17. INFORMANT

Address

INTERVRL BETWEEN

ONSET-AND DEATH

Geoman—

z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If decessed was female was
g dizease condition given in PART | (a) ere & pregnancy in last 90 days.,
(} ] a YﬂJ O Ne {J Unknawn
E 19, WAS AUTOPSY ﬁa- ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

e PERFORMED? 0 (| [u]

o ves O No V]

-

I | 20c. TIME OF  Hour  Manth, Day, Yeer

-1 INJURY  am.

w pam.

3

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., etc.)

in or abaut home,

20f. CITY, TOWN, OR L

OCATION

COUNTY STATE

d from

21. 1 attended the d

g=T~ -.\_GP

fo.

Jo-16~87

PR 4
and last lawmnliva on. /‘/’vlé/

on the date stated shove, and to the best of my knowledge, from the causes stated,

ZO

22b. ADDR

Y o-lantia,

—

22e. DATE SIGNED

/e

23b DATE

Jo-sP-¢/

Cromm Hi1]l

Z3c. NAME OF CEMETERY OR CREAWTORY

23d. LOCATION (Ci® town, or cwmy)

Excelsinr Sn

" REMOV/ i
me-ii a%
24 FURERRNAREFTIRIN

eral Home, ApREEss

25. DATE RECD. BY LOCAL REG.

so-18-41

{State)

Excalcior Snrinas  Missauri
LXceisior springs, MISSQUH

{Licensed Embalmer’s Statement on Reverse Side)

[4
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”
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STATEMENT BY LICENSED EMBALMER

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

oy Student Embalmer No.

working under my personal supervision. . ,

Student - Signed UQM '_’

Signature of Student Ernbalmer

Licensed Embalmer No.__£¥ £ &
[

G

)

’
-
.

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).

If embalmed by a STUDENT, he also shall sign’in his OWN handwriting.

If this body is no6t embalmed, fact should be so siated 3bove.





