“ *_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-045055
PEPARTMENT oF muRM” " f‘::r:-l:st:: ':Iowfi-_f:f‘%_:__"-?nmary Registration District Nég.d..z ______ Registrar’s NB/AZZ_-_“- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB amenoeo l = ul:l.. 5 T9R7T
. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence befare
VS 300 a a. COUNTY BUTLER s. STATE MISSOURI b county BUTLER " sdmission)
Rev. 4/59 % b. C(IJTRY {1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b X csw Inside Limits
1]
S own  POPLAR BLUFF 58 DAYS 1own POFLAR BLUFF Yo O No O
1/,'/_3 9 < <. FULL NAME OF (If NOT in hospi i i ide Limi i i i i
. pital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm |
— =3 f | |w HOSPITAL CR ADDRESS
2/9 /)?‘9 'g_ INSTITUTION VA. HOSPITAL Yesg No [J ROU’I‘E # 2 Y!‘m No []
L2
3 3. gAME OF .nf)cusm Firat Middle Last s 4. Dé\FIE Month Day Year
ype or prin M
y HARVEY JENKINS EDWARD ofam  DECEMBER 15 1962 |
O 5. SEX 6. COLOR OR RACE 7. Married L Never Married [ |8. DATE OF BiRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR [ 1F UNBER 24 HR
5 f WHITE Widowed [J Diverced O 3.—1‘,&.-78 81" Manths Days Hours l Min,
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& w} during most of working life, aven if retired)
2 FARMER FARMING LOUISVILLE, KY. U.S.A.
7 g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q JOHN EDWARDS SARAH NASH RHODA EDWARDS
8 / “ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
— <« , ki ITI{ jve war or dates of service
PY X | p o>l )/ '| UNKNOWN VA. HOSPITAL RECORDS, POPLAR BLUFF, MO
% = 18. CAUSE or DEATH {Enter only one couse mer line for {a), (b), and (c). INTERVAL BETWEEN
10 z ART |. DEATH WAS CAUSED B ONSET AND DEATH
o 5 S IMMEDIATE cAuse ) DNEUMONIA, BILATERAL : -
11 O O
O lo
—_—d Q
12 o« u<.| o Conditions, if any, DUE TO (b}
5: . w 5 which gave riss to
—2 2 sbove cause (a)
13 - 0 .:E = stating the under- )
’ lying cause last. DUE TO (c} ‘
5 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 11i. If deceased was femalo wn‘
o = disease condition given in PART | (a) there s pregnancy in last 90 days.
5 P HEPATITES TYPE UNKNOWN Y
= ] ID el] l:lNol [ Unknown
"‘E" E 19. WAS wﬂrg)zsv 20a. ACCII:I|JENT SUI([:__!]DE Hom&lcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.}
=] U NO O
4 -
w <
20c. TEIME OF  Hour  Menth, Day, Year
z 5 H INJURY  am. :
b4 8 S p.m. .
= 0 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] tarm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK [ -
o oL (= IB_
S o g é n. /vanend e decuawd frorr' UC'I';, .].‘704 D8, 15, 1962 s n"'%n-r-."‘"‘ o
@ o [m] Death Jocey, AM m on the date stated above, and to the best of my knowledge, from the causes stated.
w 2|3
3 u o 8 22s. 351G TURE / 22b. ADDRESS 22c. DATE SIGNED
I
il T2 = . : VA. HOSPITAL, ' POPLAR BLUFF, MO. | 12-15-62
- z | 73 BURJAL, RgmAHON, 23b. DATE Z3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION iCity, town, or counry) {State)
g S| pEEQAY S | 12 /17,/1962 Kerns Chapel Cemetgry Poplar Bluff, Mo.
= < | 34 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
[ > - -
2 % FRANK-COTRELL CHAPEL, Poplar Bluff | Mo.g2 <20 784 & bowa /ifs &

[Licensed Embalmer’s Statement on Revorse Side)




STATEMENT.-BY LICENSED EMBALMER

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

or by Sludent Embalmer No.

working under my personal supervision

s | ézé//&d /d

Signature of Student Embalmer

Licensed Embalm
:P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. (Failure to comply

" with the above constitutes ‘grounds for revocation; of -license). NS -y IVPARIPRAIE N ;\,\\ '\, 2%a

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.
If this body is not embalmed, fact should be so stated above.




