[SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
'

~61-045827

STATE FILE NUMBER

Regiztration District No. ______ N D Primary Registration District N -____g_-y____ﬂegmrar'a No. __3____---_-_-__
_ﬁH___ﬁtﬁﬂ:tﬁ:gﬁ-Ta
A= ]

AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befare
E o. COUNTY  Pike s STATE 14 ggoyuri b COUNTY admission)
% b. Cgﬁ (I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéTY Inside Lirnirs
% R - R
o owBiouisiana 1 Hr TowBguigiana Tengl No O
:< c. FULL NAME OF (If NOT in hospitsl, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
- HOSPITAL OR ADDRESS om
Ig INSTITUTION Pike cOmty I;bspital ‘l’esE No ] 117 1/2 Se Third st Yes [T N
3. (’;AME OF DEJCEAS!D Firsy Middle Lasr 4. Dé'\gE Month Day Year
¥pe or print,
John Nary Edwards OEATH  Dec. 30 1961
5. SEX 6, COLOR OR RACE 7. Married E Never Married [] 8. DATE QF BIRTH ¥. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24‘HR
mle White Widowed [] Divorced [ 9/24/1899 Mz Months | Deys Hours Min,
-
102, USUAL CCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY
-during mest of working life, even if retired)
es Inmber , Company. Iouisiana , Missouri U.S.A.
13a. fAT_HER'S NAME F3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Me Quune Edwards E:Lizabath Nary Ruth D&Edwards
15. WAS DECEASED EVER IN L.5. ARMED FORCES? i T 17. INFORMANT Address
{Yes, no, or unkﬂénj (I yes, give war or dates of service) nrs . RJ.thDEdwards . I.DuiSiana , MO.
[y 18. CAUSE OF DEATH [Emer only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
uZJ ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
L z IMMEDIATE CAUSE () __ P11 hrs
o .. T .
=] o) v
= =} Cohndri‘ﬁons, if any, DUE TO (b) Chronie BI'Bph}'S ema with 5 TIrs
— ? ise 1 : _
7 wihich gave rise to rneumonia entire lower left lumg 12 wks
stating the under-
lying cause iast. DUE TO {¢)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10O DEATH but not related 1o the terminal PART I11t. tf deceased was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
§ [D Yes 0 Ne | 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of injury in PART | or PART 11 ¢f item 18.)
o PERFORMED? a ] =]
o YES [T NOE
E ) 20cVIME OF  Houf  Month, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g-, in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK 3
- et
TFer .
u<.| 21, | attended the decessed erom._ﬁ%gﬂ#ﬂ—. to_ 1 /30/61 and last saw i, alive on 12/30/61—
g Death occurred st 9 L, A m on the date stated above, and to the best of my knowledge, from the causes stated.
=i ooy ]
= 1= D o title} 22b. ADDRESS 22c. PATYE, SIGNED
o) p) ATURE (Degr . .
z o m . M.D. | Louisiana, Missouri 1/2/02
¢>( 3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
O' o REMOVAL (Specify)
2 | Burial /2/,19 62 _
- P T m24.*-FUNER.ALADIRECTOR
wi -
= o

i




STATEMENT BY LICENSED EMBALMER

- E I '
1 hereby certlfy that ?he body whose name is recorded on the reverse slde of this certificate was embalmed by me,

+
S

or by *_, Student Embalmer No. . |

working under my personal supervision. |

Student Slgned /Z /?M/%l

Signature of Student Embatmer

Licensed Embalmer No._22C ? 9 |
P. O. Address XMM/‘{&

N e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc>mp|\i

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 embalmed, fact should be so stated above.





