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

DEPARTMENT OF CDMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR] , 1‘1028

STANDARD CERTIFICATE- OF DEATH State Fite No
Regl E on Distreti;uR 2 %%%1_ Primary Registration District No.

éo;

SELS

Regisirar's No.

1. PLACE OF DEA‘IEI: 2. USUAL RESIDENCE OF DECFASED: @ ,a‘:!.
-t » 1 1 ‘o
. awrence R . 9(
{a) -County il e ¥ @ State.. M18: sourd . ® County Callaway /
(b) City or town Mount. Vernon \AAA KL % L SR TH
(If ovtaide cily or town limits, write “RURAL" and pame of township) (6} City or town... H at tO'n_ 1 - - O
{c) Na::ne of hospital ot institution: . d A {if outaida city or tmm lmuu weite “HURAL") - o
Migsouri State Sanatorium @ Street No e e e e
{If not in hospital oz imatitution, write sireet number or location) " (Lf rural, give location) /'
{d) Length of stay: In hospital or institution /_days ] .
67 da (Specily whether {e) Citizen of foreign country? (Yes ar No)
In this community. y'ﬂ .
years, Months or days) If yes, name country,
: MEDICAL CERTIFICATION
$uig EMNT Harvey Frank Edwards
i : : 20. DATE OF DEATH: Month. APril.....day 12
3. (b) If veteran, 3. (2) Social Security 10 . Q0
e varYos-War 1 N one e 1T b i
21. 1 hereby certify that [ attended the deceased fmnFﬁbmmﬂ
Male ¥ §. Colgeph ¢ 8. (@) Single, widowed, married, /l‘ 5 l7 to Aprid 12 o, 1017
| race divoreed...... Married that [last eaw him.. alive on _Aprd 1.12 : - 19,-'17
6. (b) Name of husband orwife.oo oo G, (c) Age of husband or wife if and that de:'“h occurred on the date and hour stated abave. Duration
Mable Holman Edwards alive_ 19 yeara|| Immediate cause of death
7. Birth date of deceased April 2 1895 .
(Month) (Pay) (Yoar) Pulmonary tuberculosis - | over
8. AGE: VYears Months Days If less than one day Due to ‘ 6 months
52 0 10
hr. min
. Due to J
-q.- Birthplace,..GENLralia Missouri O|/P*'* .
{Cily, town, or county) (Stato or forcign ¢country)
. T Other conditioys.
10; Usual occupation Fame r a o e ml‘u, within 3 months of death)
11. Industry or business : i o - \?\ ______ PHYSICIAN
8012 Nome. ... Uninown (Deceased) - _ |(MRSEEL. o Uh iked —
& /‘} Underline
= . Unknown z the cause Lo
{|= {13 Bisthplace City, tow N.Bum' Ly {State or forcign country) of f s w}?i‘:hlddublh
’ el t - g
5 14. Maiden name JLRCY R.O lnéon o autopsy Lt , c}rfg:ed st.a.c-
£V 15, Birnplace - DOONE County Missouri & || - ' _ tistically.
© { 13. Birthplace 22. If death was due to cxternal causes, fill in the following:
= K . (Cily, town, or connty) hf eounu-;-) A
16. (a) Inforant E'bhel M(}Michael Record (2) Accident, suicide, or homicide {(specify)
1) lea Mo .S tate San., Mount. Ve rnon, MO. (3} Date of occurrence,
y . M REPN]
17. (o) oo L (b} Date thereof ~C A V- Senl 5' .... 75) Where did injury occur? Gty or town) (Connty} Gtate)
EBnnaL ercmation, of removal) M Did injury occur in or about home, on farm, in industtizi place, in public place?
(¢) Place; burial or cremation. :
1s. (aj Signature of funeral director. %= le at wor (Specity ‘(’T D ‘:::;)of T o
@ Add 23. S ” &'&’ ther)
. gnature.. o M L “D.8ro i
19. (a} Z 3/ oL &) :W%_‘m_ .
Data reacived osal rarhens e s Add@gg,&m&nmmm, Date signed L] 24,7
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. 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.

Signed éﬂ - 4 @A pd

) Licensed Embalmer No " C; o [

P. O. Address

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

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

.
.




