V. S, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1_8u~

iO?{M—:-S--Q.'; . Bunfnu OF THE CENSUS DARD TI ICATE State File No
;;s: e | eV ED MAY 27 1926TAN CERTIF OF DEATH w
Registration Distdet No........ 318 Primary Registration District Now. oo _1_00 3 Registirar’s No. _.-_...___&4%:.

] I Due to.... :.

TR

. i
9. Birhplace...DOL_given Texas _

1. PLACE OF DEATH: 2. USUAL RESIDENCE OI-‘ DECEASED:
a c . . O )
[ (a) County sErheus (a) State_ Missourl _ & County )
=) (b) City or town . /
) @ N h (_Ifoluuidio citlI{ or tawn limits, write “RURAL" and name of township) (&) City or town St .Lou,l =] / 2
= 2 ame of hospital or institution: | : » (If outaids city or town limita, write “RURAL") o
tari '
-4 City Sani um 0 @ Street No 5,00 Arsenal
; {If not in hospital oz institutjon, writs street numher ar lga 22d (If rural, give location) /
= (d} Length of stay: In hospital or Institution 9yrs.omos. S . f}
Z. 1 (Specily whether || {£) Citizen of foreign country? {Ves or No)
- In this community. 9 YIS
E years, months or days) If yes. name country.
=1 MEDICAL CERTIFICATION
3. PRINT
E || Fuil NAME JOHN EDWARDS " 1
< PRI I 3 Sovinl o 20. DATE OF DEATH: Month ay day
= ‘ ’ ) Y ymr.._._._liii.é ...... ~....hOUT. l L) OO minuu-A M
2 |l name war. No Feb
< 21, T hereby certify that I attended tge deceased from b
= % 5 Color or 6. (a) Single, widctwlgd. married, ) 15 1914- o May 11 19 /4.6
1 ' t b v B ’
.‘,L 4, Sex MALE 7 race COL divorced_s__._...'._..._ﬁ._.._ that T last saw h... 1L alive on May oll . 19__/.£é= |
& 6. (b) Name of husband or wife ..o c.c... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration |
Immediate cause of death

T M (R,

& b 7. Birth date of deccased, NOVEMber 28, 1888 . .

"*31 5 Month) ) Fears Nephrosclerosis, bilateral 3 yrs
=

i\ . 8. AGE: Years Montha Days If less than one day ue t ; . "

- z ' : Flypert ensive Cardio-vascular Disease
3 / 57 5 13 hr. min f 150X,
=]
=
u
-
J
=
z
5
-9
-
B

{City, town, or county) {State or foeign country) R ‘{? 5
' . PR [ QOther conditions "
10. Usual occupation Porter [ L, 24| “(Incted &y within § meocths of doath) / 9; e —
11. Tndustry or business i &Ff PHYSICIAN
. Mayj ings: . —
é 12, Name c.not knbvn , . <.y 35f operations ... A T '
: 7 | et
g 13. Birthplace nOt known ) . E (owhich death
5 [ 1. i iy o eoasphy i e frgneseniy || Of autopey... e
. iden name. . charged sta-
sl N P4 tistically.
a -
§{ 15. Birthplace . ,1’101'; n.k.: O-'in.,.” e mg,) 22. 1f death was due to external causes, fill in the following: — — —__
6. @ Infnrmnnt./él 4,‘“({ W -~ "l (@) Accldent, sulcide, or homicide {specify) ;
® SAOO Ars ena.l (4) Date of occurrence ,
. S e 7407 4 [
. memsasnmms had TV RITLE R Mgt mmem A e e ,’ or wn,
(Burial, cremation, or removal) / ~ {Month) ?” (Year) {d) Did injyry ocgur in or About home, on farm, in industrial place in public pla.ce?
(¢} Place: burial or cremation.... S g ¢ 2n L can .
. B e e if; .
18." () Signature of funeral director, SETLY Ll LY Bl BOR1D - ' Vhile at AlRrk? g Al (S“f ¥ Lxpe ‘i&m’uf mj:u—y..:_ _____ R
- t B
b} Address. f . " '
® E [ 23. ngnatur UAQ."—.. (M..(D. obacbasd ...
19, ]
@ (Dats mﬂ&lmmr) . | Address... ke _Z.. Date signed S/ é

{Licensed Embalmer’s Statement on Reverae Sidc)




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

...... kb _.» Registered Apprentice No...

o

working under my personal supervision.

Licensed Embalmer No.._ 252 ?/

P.O. Addres&:—A’-‘—‘“‘—/ FE2 .

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

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




