No. 2

12-45
-17-39

. X47070

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

DEPARTMENT GF COMMERCE
BUREAU OF THE CENSUS

FILED SEP 181

THE. STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32469

State File No.

Registration District No... Primary Registration District Now .| ..1 n f\ r_') Regt:-’mr s No.........
1. PLACE OF PEATH: : : . 2. USUAE RESIDENCE-OF"DECEASED: <
S
{a) County 17 Migs ouri }%"» 7 é
V () State. () County.
{6) City or town..... é 7L /\OQ/S / ’O

(If outsida city or town limits, write "BUEA.L" end name of township)
{r) Namé of hospital or institution: .

3arnes Hospital,

(If pot in lmqmal or institolion, write street number or Ingyu

{d) Length of stay: 2 ML g i
Pl Y whether

In hospital or institution........ &&

In this community
yeara, months or daye)

{¢) City or town....... Soded—trare

(If outnide eity or towy limits, write “RURAL™

7165 Kingsbury Avenue,. o

{1 rural, give location}

No.

(d) Ftreet

.

(¢} Citlzen of foreign country? (Yes or No)

If yes, name country

3 BT T A an L dwaeds

3. (5} If veteran, 3. (¢} Social Security

1st Vorld Var

NAME War. No.
() 5. Céior or 6. {6} Single, widowed, married,
4 sex.Male rnce¥iiite. . divuroed..._.Max:r.ie.d.y

6. (3 Nameof hnshandorwife . ... 6. (£ Ageof husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. cs-‘ w ‘.

/79 F? hour. minute. ‘S:-r_ “’(.M
21, I hereby certify that 1 attended the deceased from ﬂf"-ﬂ-q : 2¢
19.%‘2 to. - 7

yeat

that I Iast saw he€&__alive on &F’f < : 109{7.

[ A
and that death occurted on the date and hour stated above.

Duration
wdogsie Edwards . ative. )8 years || Tmmediate gapse of death
7. Birth date of deccased April 2L, 1898 P4 W
(Moath) (Day) {Year}
8, AGE: Years Motiths Days If less than one day . /

¥ o | & 7 o

. Maine

{State or [oreign co

"9, Binhplac\-__......ﬁan%ﬁrh_,,__...

{City, town, or county)

10. Usuzt occupation, LY Ofesscr at Washington Univer-

Other conditiots l ’j ..................................
{Includs pregnapcy within 3 months of death) s

.
f. Industry or business 8 1ty hd

(Bml.cmmunn.orrnmm’al) {Month) (Dny) {Yenr)
() Place: burial or cremationt -5 8 0UY 1 C rematory
Craig Mortuary, .

Signature of funeral director.

18. (c)
® AddesSL 5 ______________L_d_.}68 ﬂashlngt on-B-
P2 o S
19. (a) AT o
{Data received local remdd (Registrar's signature)

‘; o ) : oo Major findings: . - . Y j T PHYiGIAN
& { 12. Name.....frederick A. Edwerds . /J’ "> Of aperations. ..o : edertins
£ ( 14. Maiden name "Rt Chdm Y Of autopsy ... Y .shouldsgﬁ
g{ 15, Birthplace. i f:tm fuz{:rn [TTPTvgr s 22.-"]}“1:-lcath was due to external causes, fill mt}-e following: S
16. (a) Informant. MI'Se Jessie Edwards, ' () Accident, suicide, or homicide (specify)

 Address_._ 1165 _I_’_l_rlg_sburv Ave. . {8} Date of occirrence
17. @ Cremation. ... () Date thereof Sﬂ.pib...na 19174 @) Where did injury occur? T o

{d) Didi injury occur in or about home, on farm, in industrial place, in public place?

© ¢ "(3pecily typo of place)’
. While at work? e ez (€} Meana of injury. .. reeseoe et s ianen

23. Signature / g Mé&

(M. D: b

dress l’ﬂ.mes Ll B

(Licenscd Embalmer’s Statement on Reverso Side)

-

Date gigned ?///’{7



-5

STATEMENT BY LICF.NSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

£
WO EMBAIMING , Registered Apprentice No......

working under my persenal supervision.

Signed

Licensed Embalmer No :

P, O. Address i

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

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




