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ENT RECORD

" WRITE PLAINLY—USE UNFADING BLACK INK—MA

DEPARTMENT CF COMMERCE
U ox TR CENSUS

ALED™ N 23
Registration District Nui _________ —

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distlct No_g.p_hﬁg__

22881
(Ao

State File No.

Repistrar's No.

1. PLACE OF DEATH:

{¢) County_. 3 nt.,_Lo.uia —

2. USUAL RESIDENCE OF DECEASED:

State.. _Mlaaourl e ) Coumy.D8ANT LOU:'-B;Z

{a)

]

divomed..__ﬂi.dng.w'..._.:

6. {¢) Age of husband or wife if

s s Female | rce. Whiks

6. (b) Name of husband or wife.., oo ...

(8) City or town.... = I S,
» I ontride city or town limits, Frite “RUAAL" ond name of township) (e) City or town.. Uniten&it.y ALY e .._..-..-5
(¢} Name of hospital or institution: / (If gutsida city or Lowa limits, write “RURAL"}
1220 _¥Waldron Ave, (@ Street No... 1220 ,}{aldr:o_n Ave,. S
- (If not in hospital or instizatinng, wrile strect number or location) (lfrural. give lncumn) =
b (d) Length of dtay: In hospital or institution y
A - {Spocily whether (¢) Citizen of foreign country? (Yesor No}) :
In this community. o
<|} o ? yenars, months or days) If yes, name country.
“ 3 (&) PRINT Hild MEDICAL CERTIFICATION
T ¥U NAME _ 8. ..Ed]d Mﬂ&‘, et et pa et e e e e
3. (b It 3. () Social Securlt 20. DATE OF DEATH: Month JUNE day.._ L3
veteran, <, urity l 4 - 4 A
I R i N U ! inut M.
pame war. NO voNone. ar.. 10T, mivate
21. [ hefyeby certify that I attended the d
5. Color or 6. (a) Single, widowed, married, 1 { 19_{__{_ _7,1,‘

d fEm
)l.hat 1 la?at saw b @I aliveon M-l / 2

and that death oectirred on the date arﬂ hour stated above

/319.. A

Frank Edwards.. BliVe e lmmm%
7. Bisth date of deceased.... Y. anua.ry _.__________l__________l862 %«;‘M ............ ?da?
{(Month) . {Year)
8. AGE: Years | Months | Days If less than one day ‘?
85 5 12 hr, min ) z
o Birthp!a.ce.f..sa.mt..;.ﬂ):'Quiﬂ_.__._.._......_.. _..I.'lo,...._.........ugm... .
{City, town, or county) (Stats or {oreign country) (Y L
R ! ' Other conditlons. ' \f ™ ) ff
10. Usual occupation. etired. e ’ (Includn pregnancy within 3 months of dﬂm)"
11. Industry or business ) Major fndi = D:'.‘;! - 9 AL—- PHYSICIAN
‘ \ or findings: ] . oy 7 Ut .
g 12." Name.. Hugh.McMenamy. dﬂ{ { operations : Uite e e
2 L. st . _Irelan . R BEORHgp Gy LS
ﬂ;é’ town, 0}? £8 1¢ or forsign codntry)”™ Of autopsy Eorrea N [ehoald be
a 14. Maiden name... 232 LLI1E LD 0 272K cDermoft... ... Li- i " . VY LITRED cl:hal.rgeﬂ sia-
istically.
§ 15. Birthplace Gty towm o conats) E}&Eﬂ%ﬁ— 22. If death was due tixtcmal causes, fill in the following:
16. (a) 'InfomanL_FrankoE‘dHar'dﬂ-— {a) Accident, sulcide, icide (_!1 ecify)
®) Address. 21220 Vialdron Ave. .. . [[® Daeo mee
17. (a}) __bln‘:i&l_._______ (3) Date lhermf__ﬁ___l.ﬁ_____)ii (¢) Where did inj oceur? (Cf\?i'mvm prom
AT -(B""[‘.L ":“‘,"';"f ar removal) , (Manth} {Day) (Year) (d) DId injury occur in or about home, on farm, in industrial p!ace. in public place?
-y T T
(@ Place: burlai or eremation Central) Cemetery. . . P
(4

“18. (aJ Stmture of funeral durcctor JO_E .W, clﬂrk..

1125 Hod1
19. (a)lck dnz .

&)
)

(Spwfv type ci&phocl

‘While at work?_ eans of injury....
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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
. +

Lol = . Registered Apprentice No N

working under my personal supervision.

Licensed Embaliner No. 266’5
e = - P.O.Address. 1125 HodiaanL_Ave.,...-.-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN IlANDWRrTING. {(Failure to comply with
the above constitutes grounds for revocation of license.)

v AP RN

If this body is not embalmed, fact should be so stated above. . ~ . - - -
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. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HMEALTH OF Mlgsoum , ’ EN /ST

- | Bumiy ormum Cevsos STANDARD CERTIFICATE OF DEATH " State File No /
! Repgistration District No....__j__l._:l..._.. Primary Registration District No. _&.' 3__52-..3" Registrar's Noa_[ﬁ.‘o/

2, USUAL RESIDENCE OF DECEASED;

-~

1. PLACE OF DEA

8 UOLY e, S bt B
(2} County ; State (8} County
(8 City or town :
(Lf ontsida city or town limits; write “RURAL" nnd name ol towmhf) (c} City or town
(¢} Name of hospital or institution: (41 ontaide city of town limits, write “RURAL™)
N {If not in hospital or institution, writa streat number or locn tion) (d) Street No (f 7ural, give location)
(d) Length of stay: In hospital or institution
(Spocify whether ! () Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country. A__ J

3. (a) PRINT %(/ MEDICAL CERTIFI
FULL NAME_ALLL A A . K AAMAA BTNt D ..o .. 3
20, DATE OF onth
3. (b) If veteran, 3. (¢} Social Security 7 % \
minute. M

nAMme War. No
; 5. Color ow 6. (o) Single, widowed, marr
4. Sex. divorced_.w_

6. (3) Name of husband or wife...oooeoceeeeeeeee. 6. {¢) Age of husband or wife if

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

race.

Duration

7. Birth date of deceased.........._.] o/ F A, LA
™onth)

) ]
AGE: an M ”h.ﬂ-—’m
. W Due to M ~ Ve clon

9, Bmhpla.m.......w &g___._ - IQM_J—-&—-‘:_O\ .
{State or foreign country) )\
Other conditions.
Umm {loclud within § months of dedib) W&

Ppr

. Industry or in 3 e PHYSICIAN
. Major findings: \ b -

12, Name f operations

o

—
=

[,
—-

Underline
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513, Bicthotace phe caze o
(City, town, or eounty) (Stats or foreign country) Of autopsy. shouid be
5 14. Malden name. charged sta-
b tistically,
& | 15. Birthplace o
= ity town, or coaniy) S S —— 22. If death was due to external canses, 611 in the following:
16. (a) Informant {g) Accident, saicide, or homicide {specify)
{) Address (6) Date of occurrence
- - (¢) Where did injury occur?.
17. {(a}) S . ; (&) Date thereof {City o= 1owm) pr—— Beae
(Burisl, cremation, or removal) {(Mcoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
ol
18. (g} Signature of funeral director. While at work (STM’ rbe {I:::s)of L LT e U,

o L o
® 23. Signature...{J A’) (M.D. orother)...‘_{AQ’

19. ® .
O o e resimiras (Regiatrar's sigpatnre) Address.. £r23 ry P S simed (3 ~285 7
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