MISSOURI! DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH -62-019648

DEFPARATMENT OF. PUBLIC. MEALTHM AND WE
STATE FILE NUMBER
DO NOT WRITE Registration District No., __C¥_ 8 Y__ .. Primary Registration Digtrict No. Q._‘_7Zé._naqumt s No. -__f_é!i.---____ EFIL
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whern deceased lived. If institution: Residence before
a. COUNTY . STATE b, COUNTY admission)
Vs 300 8 Moni tean 2 M_Laéouri Mani t asu mission
Rev. 4/59 % b. %TRY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. COILY Inside Limits
wl
= own JemeetoWn = Linp Township Life TOWN Jamestown, Linn Townsghip| Y#UO NP
b 65‘ go : <. ;Lg.éplﬁﬂEogF fj-:lo‘l' in hospital, we Iocan b’i N Inside Lirmits d. JEE)DREEI.SS M3l (IIchumdn, give |ocation) Reside on Farm
s INSTITUTION nn Townshi Ale Mo Y N 1 ileg Je.me ptown onjy N
n(: JO| 18 Jame gt oEn o0 q*g,te B nyn |Y=0 MK State Route H “R o
3 3. R_ME OF DE)CEASED First Middle Last ‘4, Dé\":lf Month Day Yeur
ype or print .
GLENN DORSEY EDWARDS DEATH May 11, 1962
4 [~ 5. SEX &. COLOR OR RACE 7. Married Never Married [} [|8. DATE OF BiRTH | ¥ AGE (las? birthday) | IF UNDER | YEAR [F UNDER 24 HR
5 } l-‘ale Thi te Widowed Diverced O h/21/1913 ]49 Manths Dn;_l' Houn—l Min.
10a. .USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (-Clw and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) [
Highway Maintenance Misgourl Stste Prairie Home, Missouri USA
7 a 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSPAND OR WIFE
Hugh Edwards " Haud Monroe Dorothy Daltovich
8 z“ IS, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, k 31 (Lf , give war or dates of service ) _
99,2/ L o o umnemm T e 9 Mra. Dorothy Edwards, Rf2, Jamestown, Mo.
= [ 18. CAUSE OF DEATH (Enter only uone cause per line fi INTERVAL BETWEEN
=z PART |. DEATH-WAS CAUSED BY: ONSET AND DEATH
10 5 w [) » ¥ . d .
g IMMEDIATE CAUSE (a} ﬁ_/w-dzé'-“-y z; A—d-—o? W
s} Conditions, if any, DUE TO (b)

which gave rise to
above cause (a).
stating the under-

lying cauze lasl, DUE TO (¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH but not related to the terminal PART Itl. I deceased was female was
disease condition given in PART | (o} there a pregnency in last 90 days.

[D Yes | 0O Ne I [ Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED g O o~ L
YES J NO _ /4!,é!: M‘m‘ﬁm-
20c. TIME OF Hou. Month, Day, Year .
INJUR am, .
//W Pl f'—//-" z

20d. INJURY QCCURRED 20, PLACE OF INJURY (s.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, sireet, office bidg., etc.} ’
NOT WHILE AT WORK 0)‘ zz o Pen W'zﬂ # m

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

{Licensed Embalmer‘s S(Nmen: on Reéru Side)

a .
¢ ; g

é 21. 1 attended the deceasad from—L&;#&‘R#M&und last saw n,’,:., alive on

o) Death occurred at /./ — - A& m on the date s1ated sbove, and to the best of my knowledge, from the causes stated.

-

8 8 22a. SIGNATURE {Degree or title} 22b DDRESS' ' 22c. DATE SIGNED

% = %k—»~ C‘-‘.l_o% ,% RV, P
- 2 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION {City, town, or county) {State)

o a

z i al 5/14/1962 i ¥neonia Caneta California, Missouri

3 < | 7247 FUNERAL DIRECTOR ADDRESS 25. '?ﬂ? //‘V REG. | 26. /5?‘“&' SIGNATUR

L >

= @ | Bugh E. Williams, California, Missouri 7 ) mu = ?
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S e e LA, RRVIERLI S B S T e Bl e
S N o STATEMENT BY LICENSED EMBALMER

\ I
f‘ T d.'_,

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

or by Student Embalmer No.______

working under my personal supervision. /(p W

: _ . .. - '_ .A i /

Student__ 2~ A R AR Sig ﬂﬂ‘

Signature of Student Embalmer

oWl L0 ™
Llcensed Embalmer No. ]480‘4
’
“ - P, h i -
L A T e Mo )
T e FaeT RO P. O. Address_Californi ri
s o WXy _\. PR I ] ‘m.z: s &

Note: The above MUST BE SIGNED BY THE TICENSED EMBA}MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grqunds for revocation of license).

N L lf..ergbalmeg by, a_STUDENT, e also shan_I sign.in his OWNAhandwrmng b;‘ N
if this body is not emba!med fact should be so stated above. * R Tt *.‘\

t 3



