MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—048980
DEPARTMENT OF PUBLIC 'HEA'I.TP, -AND Wiﬁ H a fs STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, __%he B X ____ Primary Registration District No. ‘il Registrar's No. o % _________ ...

ON THIS 5TUB FH ED AN —1964
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residance before

a. COUNTY . STATE . COUNTY
Phelps * Missouri Phelps
b COILY ({f outside corporate limity, give TOWNSHIP only} Langth of stay in 1b [ CCIJTRY Inside Limits
TOWN St. James 4 vears TowN Ed gar Spnings Yes (X No [

c. FULL NAME OF (If NOT in haspital, give location] Tnside Limits d. STREET (If cutside, giva location] Reride on Farm
ROSPITAL OR ADDRESS

INSTIUTION. Soldiers Home Hospital'™® MD Highway 63 YO NoX

3. NAME OF DECEASED First MiddIx Last 4, DATE Maonth Day Year

(Type or print) -
LORA Dow EDWARDS peAH December 22, 196173
5. SEX 4. COLOR OR RACE 7. Married [1  Never Marcied X [8. DATE OF BIRTH | ¥- AGE {last birthday} l:‘o'-:‘N:ER ID‘I'EAR ::UNDER z;: HR
+d Di tha YL ours in.
Male White Widowed 01 vred D | 1 /5/81 82
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cirty and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

lerk, ret, Be Edgar Sg:irgsa Mo S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Dow Edwards - Polly -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14__SOCLAL SECLIDITY MO 17. INFORMANT Address
(Yes, no, or unknnwn)’ (f vuxsive war or dates of serv

Yes w. 1 Mrs., W, S. Widener Edgar Springs
t8. CAUSE OF DEATH [Enter only ane cause per line for (e}, (B), end (e} INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (o)

sdmission)

VS 300
Rev, 4/59

08 /0
248 /0

DATE AMENDED

DOCUMENT

Conditions, if any, DUE 7O (b}
which gave rise to

above cause (a),
stating the under-
lying caule last. DUE TO (c)

PART II. OTHIR SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted o the rerminal PART 11l 1f deceased was fomale was
diseare condilion given in PART | (a) there & pregnancy in last 90 days.

|E Yes ] O No | O Unknown

19, WAS AUTOPSY .| 20a. ACCIDENT  SVICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natwre of injury in PART | or PART Il of item 18.)
0 [} :

PERFORMED
YES [] NO

20c. TIME OF  Houf  Month, Day, Year |
INJURY am.
p-m.

20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or about homa, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bidg., etc.}

NOT WHILE AT WORK O " . / /‘ Y y:

[
21. | attended the decsassed fro : . to. and last saw pjy,alive o
// 5 y. I on the date uared/b)ve, and to the best of my kmowledge, from the causes mred

Death occurred at
-~

|
27s. SIGNATURE i 22b. ADTES 22¢. DAT) SIG
2 .
it yuf Detly. e 2

23a. Bgénl}(ztaemnou, 23b. . NAME OF CEMETENY OR CREMATORY 23d. LOEATION (Gity, town, af county) Brate)
REMO

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL C'ER'IIFiCATIDN
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

L {Specify) i)
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BY AFFIDAVIT OF

ITEM NO.




§961 2 NP

e RN 3L 5.~ STATEMENT.BYLICENSED EMBALMER

- - 0 " \ -
. .

-
Lha L)Y EEF

or by

|I herebw cértify ‘that “the body - whose‘ narne is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- \ \.\\ . L- R A
SR, <D

I

‘

,Q;.,Ua e. 3y.M

Licensed Embalmer No f‘#' ?6;
P. O. Address M J’td-:

® Note: The above MUST B! SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT he also shall sign in his OWN handwmm_g

p lf this body is.riot embaImed fact should be_,so slated above "
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