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THE DIVISION OF HEALTH OF MISSOURI

L
ALEBDEC 5 1950  STANDARD CERTIFICATE OF DEATH state Fite No....s 3360
'BIRTH NO. REG. DIST. NO. __ 7 3 PRIMARY REG. 0tST. N0. _ B2 L% Revistrar's No £2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If luastitution: residence before
a, COUNTY a. STATE . . b, COUNTY adinlssinn).
Clay Mis.ouri Clay poys
b. CITY (It outzide corpurale Umits, write RURAL and give e¢. LENGTH OF €. CITY (M outside carporate limits, write RURAL azd give township)
wwnabip)| STAY iin this place) . ‘)
TS Liberty Life . TOWN Liberty
d. FULL NAME OF (If not in hoepltal or imstitution, give strect address or locating) d. STREET (If rural, give location)
HOSPITAL OR . e ADDRESS " A
INSTITUTION 123 Preirie St 123 Prairie St.
3. NAME OF a. (Fimst) b. (Middle) <. (Last) 4 DATE (Manth)  (Dap)  (Your)
(Typeor Print)  Lula Edwards pEatH Move 25 50
5, SEX 3 6. COLCR OR RACE { 7. M.?)RO%II"EB EWESCESRRIED 8. DATE OF BIRTH 9. IJ:.GE {In n,an 1‘I; ur | YEAR | O ONDER b HMa.
{Bpacify) - - t on Days | Hours | Min.
Femzle Negro Merrieda. / July 23-187% ‘ (A eY: |
10a. USUAL OCCUPATION (Give iind of work | 10b. KIND OF BUSINESS OR {N- | 11. BIRTHPLACE (State ar forelgn sountey) 12. CITIZEN OF WHAT
done duriag most of working life, sven if retired) DUSTRY . . . u TRY?
Housewile Home Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
.Cemel Ewing # Jane Bogpess | Henry Edwards
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or ubksows) | (1f yea, give war or dates of service} NO. j
:No No Henry }:,awards La.berty, NMo.

line for (&), (b}, and (c)

«This does mot mean | ANTECEDENT CAUSES m )ﬁ)
the mode of dving, such | Aforbid conditions, if any, giving DUE T0 (b) " M
iy ;

18. CAUSE OF DEATH MED'C CERTIFICATI ONSET AND Do
: 1. DISEASE OR CONDITION DEATH
- fater only onocaum e | "DIRECTLY LEADING TO DEATH® ¢y Mﬂ) Q 7@2

ak heart faflure, asthenia, rise to the gbove cause {a) mting -

ete. It meons the dis- | the underiping cavse last.
case, infury, or complica- DUE TO () /&4 p_{] % ] EM

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING 'BLACK INE—MAKE A PERMANENT RECORD

Cunditions contributing to the death but ot _j 43
5 related Lo the disease or condition cousing death, . ¢
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION ) m AUTOPSY?
TION .
. ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (w.g..inorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Iactory. strest. office bldg., st0.)
HOMICIDE
21d. TIME {Mooth) (Day) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certcfy lhat I attended the deceased from _J__Lg 19.&_ to _LL&KIQL that I last saw the deceased
alive on , -’- , 19220 and that death occurred al S P. m., from the causes and on the dale stated above.
23a. SI%ATURE {D ar title) 23b. ADF 23c. DATE SIGNEIJ/
: .
‘MM '3-0-02// : A-Z9-So
J/LOCATION (City, town, or county) (State}

2. BURI gJ..’Cntm_ 24D. DATE 24z, NAME OF CEMETERY OR CREMATORY
{Bpes, - . . .
r::.ail' =" | Nov. <8-50 Fairview - Liberty, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %

\ . b
Noy. oy - t33%9 armmana vawjﬂ.

.25, FUNERAL DIRECTOR'S SIGNATURE $' ADDREAS

o | (uner= Qramer 02 . .Q,.ﬂlz\'m

(Ficenud thzlmrrl Stafernant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

......... , Student Embalaer Mo,
working under my personal supervision. W
SLUGEAL veveneononanannn sezeissiestinees . S:gn%‘7<09‘l\'\’\
Student Embalmer \Q_I 8
Licensed Embal \—(— \L
) P, O. Address M ~0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁluﬁ comply with
.the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. T




