MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_010259

DEPARTMENT OF PUBLIC HEALTH AND WELFARE a 3 STATE FILE NUMRER
DO NOT WRITE NDED Registration District No. __________1 o .Primery Registration District N “-‘Q&____Regnﬂ-r’: No. __M_ Ead

ON THIS 5TUB
1. ﬂ_M;EI hﬁ MAR I 8 Issa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre

,Vs 300 a. COUNTY Audrain - . a. STATEMias Quri b. COUNTYMDntgomzy admission)
Rev. 4/59 b. COI};( {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limitg

OR
TOWN  Mexico ToWN Bellflower Yod N
1 ) 05[2

¢, FULL NAME OF {I¥ NOT in haspital, glve location) Inside Limits d. STREET {If outside, give Iocahon) Reside an Farm
20 7004

HOSPITAL OR . ADDRESS
INsTITUTION Al len Nurs ing Home Yes[fI No[J Yes {J Noy

DATE AMENDED

3. NAME OF DECEASED First Middle - Laat 4. DATE Month Day Year

{Type or print) . . OF
Thomas Allem Edwarda DEATH  March 9, 1563
5. SEX 6. COLOR OR RACE 7. Married [] Naver Married ] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER:1 YEAR IF UNDER 24 HR
Widowed Divorced | Months | Days Houry Min,
Male Vihite Widowed O voeed D | 122651876 &7
108. USUAL OCCUPATION (Give kind of wark done | TOb. KIND OF BUSINESS. OR INDUSTRY! 11. BIRTHPLACE {City-and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring mot of working life, aven_if retirad) :
farmer 2¥ired f Farming Illinods USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Edwards Elizebeth Yipod None

15. WAS DECEASED EVER IN U.S. ARMED ‘FORCES? 14 SOCIAL SECURITY MO | 17, INFORMANT -Address

(Yesﬁsc, or unknown)l (If you, give war or dates of serv Mrs. Orval Huhn Mon tg Dm'e City. Mo.

18, CAUSE OF DEATH (Enter anly one cause per linel S - i . INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) W\A\MIC\I . M—«.’l_u\’ : : Yoo

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise fo .
above cause (3),
stating the under-
lying cause last. DUE TO ic)

PARY iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l, if deceased was :female was
disease condition given in PART 1 (a) there.a pregnancy in last. 90 days.

’ ID\_YG’ l O No I O Unknown

19 WAs AUTOPSY | 2Ga. ACCIDENT suu[::llue HOMEI]ClDE "20b. DESCRIBE HOW INJURY QOCCURRED: (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? [w]
YES [:] NOTD .
20c. TIME OF Haoul Month, Day,-Year
INJURY a.m,
. .
¢ nneo Z0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20d. \Il!’I'IIJ-IlI{.REY OCCU farm, factory, street, office bldg., etc.}
NOT WH!LE A'l' w RK
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_Mfemcm CERTIFICATION

her
21. 1 sttended the deceased from BN e to and fast saw pic alive on
7 23gm on the date stated above, -ndhlhebnﬂnfmykmwledge,ﬁmnﬂncwm stated.

Death occurred at.

USE BLACK INK
OR

(Dagree or title) 226. ADDRESS . - j 22c. DATE SIGNED

\ M - %E.::’me ORr CREMATOWI _l g 3 YM\M 3‘.‘\~L"3

Zda. BURIAL, CREMATION, | 23b. DATE 23d. LOCATION (City, fown, ‘or county) (State}

REMOVAL (Specify)
=10= iddlet G te Middletown, Missouri
Burial 3 10 1963 M d 19 SLLL Rg.mI)BATE l:;gb. BY LOCAL REG. 26. REGISTRAR'S 5IGNATURE

FoTERkeT Fitoral Home ‘Monteowsry City|imgp 13- /74 3

n’ur

22a. SIGNATY

TYPEWRITER,RIBBO

SHOULD READ”

)

BY AFFIDAVIT OF

/4,
{TEM NO.

{Licensed Embatmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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.

\

- . K

‘working under 'my personal supervision.

Student

Signature of Student Embalmer ‘
- k

_-!r . ‘ ‘ - . o .. Licensed Embalrner Nc IH-BE

" P. O, Address Mont,-::omery city, Miasouri

Note: " The -above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T!NG (Fallure to comp!y
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- Hf thrs body"is hot embalmed fact should be so.stated above.

ot r - * v 7- N - S




