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Exact statement of OCCUPATION is very important.

pplied. AGﬁould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be carefully su

et 1 10603

MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 8 5
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1. PLACE OF, DEAI']I.'H 2 W
(a) Counl.yanan l Registration District No.
(b) annship ................ Primary Registration District No...,

() Clty...3a.JOSODR

{¢) Lengihof reﬂdeme in city or town where death occarred yra., mos.

h 2 Judith Nadine Edwards

{d) Strect N?ﬂgmngny...ﬁlog

39086 .

1001 1220
Han ital

cepital or Institution, Write its name instead of street and number)
ds. (f) MHowlong in U, 8., If of farclgn birth? TS, moa. ds.

Registered No...:

-

2. PRINT FULL NAME
(@ Residence, No........ 225, Ve Hyde Park Ave,

(Usual place of abode, if no street address, write county or city)

(I nonresident, give city or town ond State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH {MONTH, DAY, AND YEAR) T OV e 26. 1939 .19

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Female whi te Dggr;rigl(.grua the word)
SA. IF MARRIED. WIDOWED, OR DIVORCED
(o WIFEor Infant
6. DATE OF BIRTH (MonTH.DAV.ANDYEAR) JUly 28, 1939

1037

I last saw h.. £ aliveon
to have occurred on the date stated above, at... Q.m

Deathis u.!d

7. AGE YEARS MONTHS Days If LESS than 1 || The pal canse of death and related causes of importance wers as follows:
day, . . —
0 3 28 or......
z 8. Trade, profession, or partielarkindof  TyfFant =000 ([ relrermees AiemEmmR e
g work doge, as sawyer, bookkeeper, stc. Infant o
':: 9, Indusiry or business in which work
o waa done, a8 saw mill, bank, ete,
3 | 19. Date decensed 10t worked at 11. Total tims (years)
8 this occupation (month and spent in this / A
FOAT} os vt vesesiirasiiies st srera b omebemet e essmebonsbas [0 T35 1] DO | I {/
. <|| Oth butory causes of importance:
12 BIRTHPLACE (CITY OR TOWN)... .....§.tu_...J.Qﬂf:.ph...,.m..“"..w_.._..,.&... ‘ /
(STATE OR COUNTRY) Missouri A 2 ) // /e P67
& |43 namg Thomas Edwards / e
I Gy T SRS
£ roy ] :
14. BIRTHPLACE (CITY OR TOWN), . )

b ( STATE OR COUNTRY} 17|} Name of operation e y Date of

Kannasa What test confirmed diagnosis? ‘mrliai s ‘Was there an sutopsy?... JiA
T rama
g 15. MAIDEN NAME Florence C r 23. If death was dua to external causes (violence), fill in also the following:

- s i ' 1= L3 SO T T S
5. B[FSITTHTPELACE (ucgv artown)__ Aniot ‘:::dmd‘ir:_“f“”‘- or ‘““:““1“7 Date of injury :

ATE OR COUNTRY) ere did in, oceur
: ¢ Kansas y (Speci{y city or town, county, and State)
Specify whether injury occurred in Industry, in home, ot in publle place.
12, INFDRMANT 2.
(ADDRESS)

Manzer of injury.

18. BURIAL, CREMATION, OR REMOVAL .
PLACE 0dd Fe llows 'CQ e DA

Viark Lortuvary

3. FUNERAL DIR
(ADDRESS) ﬁ%( ﬂ i)g 11111,Ave .

“Local Hegisirar.

Nature of injury t

24. Was disease or injury in any related to nccupation of deceased?... ; .O.

11 »o, specify.
Signed /é%—’fu—t_—h—w/fn
. £ Ty Toon

(Licensed Embalmer’s Statemcent on Reverse Slde)

\f £ (addrem)..
(/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, &by... NOV.. 86,191

ceereaeeseeme e meestes e stas et eeeseamnanmememsn s sreme e emmeroecnme e , Registered Apprentice No

working under my personal supervision.

Signed....(,

Licensed Embalmer No. 3476

. " P. 0. Address £t. Joseph, Mo.

Note: The above MUST BE SIGNED BY TI{E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) |

If this body is nol embalmed, above space shouid be left blank.




