MISSOURI DIVISIION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~ v =
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. . T Bri . . s . Bcictrar, .
DO NOT WRITE AMENDED R‘egls tion District No. rimary Registration District No. gistrar’s Ne.
ON THIS STUB : D

1 r. Y
I' PLACE OF DEATH U TJUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 o + 8. COUNTY a. STATE k., COUNTY B admission)
Row 4750 | |2 Chariton Missouri Chariton
ev. 4/ % b. CéT; (If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib ¢ CCI>TRY Inside Limits
w
TOWN . TOWN
\ 2 Tripplett 27VTSs . oW Tripplett Yeefg No O
2& fg ¢, FULL NAME OF (If NOT in hospital, give location) inslde Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ¥ N ADDRESS .
250 0| 8 wstuTion _ at _home @® "D Tripplett Missouri YeO NG
3 2 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Tr Gertriade Young Edwapds DEATH ApT:
) 5. SEX 6. COLOR OR RACE 7. Morried [0 Never Married [J |8, DATFl-OiBlRTH 9. AGE {last birthiday) [ IF UNDER | YEAR _IF UNDER 24 HR
" | . Widowad EJ Divorced [J /g 2) 70 Months Daés Hours Min.
5 2 Female Negro il 6
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY
6 during most of working life, even if retired) . R
SERE— Housekeepex ome Brookfield Missour] T, S.4,
7 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
S B A
__E:Lnr:l:r_s_\ﬁcumgR Sally Ann Holides John Edwards
8 2 15. WAS DECEASED EVER IN U.5. MED FORCES? 16, SOCIALSECURITY NO ORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service)
9
332X

10 o | Leon EG j isgouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: D DEATH
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o 5 g IMMEDIATE CAUSE (a) -l-' ﬁ
11 O O
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————————l
1 &% a Conditions, if sny, BUE TO (k) J;/?l o801 86047 4 #M
2?0 - & ™ U'—,’ \n'fahich gave riu[ f)o ~ 7
. B S T oo U&orosatin ra -
lao?’Q - lying cause last. DUE TO (¢} b Ja Bedle Y /a 7
—‘——'—_g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If dacaased wél female was
?_ disease condition given in PART | (a) there a pregnancy in last 90 days.
[T2]
E § I O Yes l Z/No l R Unknown
Y £ | 75, Whs AUTOPSY | 20a. ACCIDENT _SUICIDE _ HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
g = PERFORMED? @] (| o
> [©) YeEs 3 NO
z |2 I le\ER?F -~ Hou Month, Day, Yeer |
5 .m.
x Q| g pm.
Zz m 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o N WHILE AT WORK [J farm, factory, street, office bldg., etc.)
- . ) NOT WHILE AT WORK [ .
o o a . - —
5 o E é- "l 21 i::tended the deceased from__m_w&éz‘—z—uw&-hﬂ uwma!ive OV#&‘E /6 7 ?‘ ‘z-
@ ; o [ Death accurred a1 M‘ on the date stated sbove, and to the best of my knowledge, from the causes stated.
g w 8 ol epor title) - 22pwnpDDRESS N 22c. DATE SIGNED
N 0 kot @ /@ N7 ONE frucerdiiek  Disses i/ Pk g
2 , 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 25d. LOCATION (City, town, of county) (Sufte)
e} a REMOVAL {Specify)
z T Burlﬁd. 5/20/462 Linnieug,Migssouri Linn Conntv.Missouri
= < | T2 FUNER ADDRES 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wl . L]
= S 4422“!2 Eﬁ!ZIEZ'

(Licensed Embalmer's Statement on Reverse Side)




< with the above constitutes” grounds for revocatidn of -lisénse). vt - % ¢ A

- - e e - - - ————

« <™ 4 STATEMENT BY.LICENSED EMBALMER
e -‘-.

S % SIS S s

| hereby cerhfy that the body whose name is recorded &n the reverse side of this certificate was embalmed by me,

or by ey , Student Embalmer No.
working under my personal supervision.

Student___ Signed L -

Signature of Student Embalmer U /

Licensed Embalmer No

SIS TANNCLNY L L Al o v T @.‘
. - —‘;'5; \ T P. O. Address

o ! _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING (Failure to comply

if ermbalmed by a STUDENT, he also shall sign in his OWN handwrmng h
If this body is not embalmed, fact should b.e so stated above.



