on should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEA"I‘HII’:] ain terms, so that it may be properly classified. Exact statement of QCCUPATION isg very important.

L

N. B,—Every item of info!

g % SRR R

DEPARTMEN’T oF COMHERCE
BUREAU OF THR

AE BB 10 4
g ¥EB 19 a6

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj_.b..f_&i

2634

Biate Fiis No

Ragivirar's No

1. PLACE OF DEATH:
A4

{c) County. Juckson, I/"’A«J oo :Z/,,‘}

{(rCity.ar.town G!"B.ndvie‘w P 1% Sqﬂllf‘l -

(It surside eily u !a'nllmh.l writs “RURAL’ and nurmas of la'mhip)

(e} Nnn}:,gqot hﬁ ‘fc' or Eﬁ?{ ﬂ

{It not in bospital or institution, write -tml. numbﬂr or Iocu.ion)

2. USUAL RESIDENCE OF DECEASED:

(a) suu__lii?&uxi___ b) County.
Sa. 7
dmr i

(c"\City or town

Jackson

iissouri.
(If outside cliy or town llmits, write “RURAL™)

I
(d) Length of stay: In hospital or tnstitution &7k (d) Street No. 2319 Norton Avernue, K.C.Mo.
(Bpncil‘x whethar (If rural, give location)
In this community. 19" t v &
-i/’“"' monthy or diys) [4 (e} If forelgn born, how long in . 8. A years,
. Tty MEDICAL? CERTIFICATION
8. (o) PRINT Dorothy Edwards G i )2 2
TS @ S il 5 cm'lty 20. DATE OF DEATII: Month day.
A t N £. O e —
verems No A/ None ? f 2 hourm....é_._.___mlnute_ ‘?d ....E.M
y name war No.
21. I hereby certify that I attended the d d from
Fomal 5. Color‘ = 6. (a) Single, widowed, ma.r;iedd S 2 1932 . j /-9 w2
4 Sex emalg race AL O divorced....-SL LA ) 1 lastsaw haBLe  aliveon L= B %o 1
8. (3 Nama of husband or wile___ 6. (¢) Ageof husband or wite if || and that death occurred on the date and hour stated above, Durat
Harold Edwards v 1 =
alive..........._ ie_Years Mz use of death.._ .
7. Birth date of deceased April 19@ fﬁ MH‘. LWk
{Month) (D‘7)
8. AGE: Months Days If |exs than oneldly
aé 9 6 I hr. ,....._.,..L.....mln.
9. Blrthol Superior Wisg. '
(City. town, or connty} {Stateor ‘un{n:wnnlr,) 7
10. Usual occupation Housevrife : \ ‘ 2
11. Industry or buslpess .. TTTNTTS === Vi | stgeriea PHYSICIAN
ot i or findinga ~F — —
- { 12 Moo, FTed Lo Wilmot 2 ' ‘ ahcenes Cannde |~
= \12. Bithplace_Canada i i SA el the cause to
. town, gr con {Seats or foreignzoegtry} YAzt should be
Of autopsy .
14. Maiden pam +.. mm
16. Birthpl Calumet - !
3 - : - 22. I death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specily).

{(t) Dateof enca -~
(%) Addrem —
17. (e} Burisl (b) Data thereof. Jan. 40]| (¢) Where did Injury oceur?, s = i -
{Buria), cremation, ot removal) . {Month} (Dwj (Year) || (q) Did In,fury eccur in or about homu. nn fam:, in industrial place, In publie ptace?
(&) Piace: burial or cremation____Miemorial Perk ‘
18. (o) Signatare of funeral director_ TS C. L. Forster | Witleat wo Gyt
(5 Addrem_ 918 Brooklyn Avenue, I.C.lo. 3‘\/ A njury,
9. () L= ET 40 g f.{éﬁ&&é/ﬂ«ﬁ“ i || 28 ' (M. D oro:h;-):__,ﬂ
(Dute received local registrar) | (Roﬂuﬂ. signatare) TI Addres Date sign z

i (Licensod Embalner®s Statement 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

, Registered Apprentice No

~ working under my personal supervision, /; % .
' . Sigied é P

' FaoL oo -

Licensed Embalmer No

P. 0. Address /W CQ%,"

Note: The above MUST BE SIGNED BY THE LICENSED EM3ALMER in his OWN HANDWRITING. (Failure to compl}(mt

the above constitutes grounds for revocation of license.)

3

If this body is not embalmed, above space should be feft blans.



