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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD R

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 ’7 q ﬂ el
. t |

BUREAU OF THE CENSUS
DEC 2 9 1941 STANDARD CERTIFICATE OF DEATH Staie File No

Registration District Ne......... 2% 2...7:... Primary Registration District No..........- L2 ...: Regisirar's Na..__...@.m'}g..m.w
1. PLACE OF DEATH:-- « ~  —- == 2. USUAL RESIDENCE OF DECEASED: Ok
{¢) County, Jackson @ c Missouri - Jackson L
Oty
(&) City or town... .ﬁ_—_ P ansa : =
m‘?ﬁ,ﬁ {z‘é\-‘ ind, write unUllAL und uam- oi‘ township) {¢) City or town K Sas b Q
{¢) Name uf hoapltal or institution: {If outside city or town u%,‘ write "RURAL") [
— A Eaet-b e ssmisseis 04 East 54th S5t.
7(" not in bosmtn o, write stroet mxmhtr o;qoénﬁon) . (d) Street No. 27 4 (1f rural, give bocation) 0"
{d} Length of stay: In hospital or Institution Ty @ C of f : - )
'y whetber € tizen of foreign cotintry| ‘es or No
In this community. 4 0 ye ars "
yoars, months or days) If yes, name country

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mumh,...“.h.m...m......_/_@y“2 /[~ ‘// 6‘

Sda PRINT  John L. Edwards

3. (b Lf vereran, 3. (¢} Social Security
name wm-N one No. None year. hour, mluute C;
21. I hereby certify that I attended the decessed from
7/ 5. Color 6. (a} Slnule%viduwed married,
4, Sex Male race ‘COl dtvoroed_M_g_r.gj.:_e d
6. (b) Name of husband or wife____. ceimeeeeee Bu () Age of husband or wife it
Dollie Edwards .
7. Birth date of deceased December 19 1870
{Month) (Day) - (Yoxr)
8. AGE:; Yeara Months Days If less than one day
70 10 12
hr. min
Due to
5. Bnmpcl@De Girardeau Missouri/) 1 T
] (Chy.wwn.orean) {Stats ot foraign conntry) o . \\ - Vl v’ [
10. Usual occupation t home " (tln:;f:: w.a_tmam:y within 3 months of death}
11. Industry or business PHYSICIAN
o Tnknown Major findings: \ —
© { 12. Neme Of operationa. Underii
3 ' UnKnown N\ : o nderiine
=1 13. Birthplace \ which death
2 ¢ 14, Maiden name (C""I-I"é'ﬁ"t'é“i‘- - o e o 3RS0 0 fonlin 20 moiry, Of autopay. ‘ még.ge
2 Unknown&y LS D tistically.
§ .‘5- Birthplace Ty i (State o Toveign souniiy)  [{ 22. 1 death Yas due to external cnuSlyl in the following:
16 '(a, [aformant Doiil wards ' (a) Accident, kiclde, or homicide (specily)
@) Addre 204 Fast H4th ST (#) Date of occ
17, @ burial . () Date thereot.d. L= Mo ] || @ Where aid injugerur? (City o= town) (Canaty)
(Baorial, cremation. or remov

1/

(¢} Place: burial or cremation M
18, {0) Signature of funeral direargue /£

{Stata}
(Mooth) {Dy )dm‘ (d) Did injury occur in or bout home, on farm, in industrial place in public place?

(Specify tg'pe of place)

A N While at Means of injury....... ST,

ia

) Address. he 77

— < 23. Signatfe o £/ L —. (M.D.orother)m...
19. (@) / i~ of / ® /72 /}L‘ LW———\ gnatuly '{ -

{ Dute rocsived local reistrar) (Registrar's siznatore) Address LY > Date migned. e

- (Liconsed Embalmer's Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sid.e of this certificate was embalmed by me, or by..ooiieieneceeee

, Registered Apprentice No

working under my personal supervision. .

Signed.......a....... . aym

Licensed Embalmer Naj?

7=
P. O. Address °'2 I d3 ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) R .

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




