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51739 National Offce of Vital Statisties_ STANDARD CERTIFICATE OF DEATH - State File Nowwmssessoelmconon

ﬂm Q;.Cllmz 84 13'7/7 Primary Registmtin:; District \oéO?é Registrar's N,,_JZ?,,_,_,_,;A_,__

S.No. 2 : ALTH
° FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HE 3661 5

1. PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECEASED:
/ (a) County....... s”‘ Lqu’ia b (a}) State.:..Hi.s SQWi o (B) COUDLY ceerereccrnss e e bns et csra i bt
{b) City or town. Jeffersen. Barracks . . st /2
2 auLﬁldu city or town lelt.s write “RURAL" m‘g?name of wwu.sn.iv) () City or town... ‘(lf uu:.sld(. P e ;
() N fh pital tt + . URAL" ;
5 e o¥eterans Adm. Bospital | g, 1457n Dodder 7
[If zot In bospital or instijution,-write street number o loeation) (If rursl, gve locatlen) /
) (d} Length of stay: In hospital ar institution........ ety e . HO
B y whether (| () Citizen of foreign country?....... WM (Yes or No)
In this community 30?38'1‘8
yoars, rionths or days) If yes, name country PELuu ars rams serraerarar iy prAber Arru v g aer ey er gt oAb g e aspnar fass roas
(a) PRINT : . MEDICAL CERTIFICATION
PULE NAME ... EDWABDS,.. Bonedd Fa i 20. DATE OF DEATH: Montn. OCHOROT day. . 5 .
3. (&) If veteran, 3. (¢} Soeial Security No. a b (?) A
. minute. -y N
name war -1.' l h’sq"os"ou-fg
--|| 21. 1 hereby certify that I attended the decensed {rOm.vaccovrerrmrcrnnsresrnraes e panaees
5. Color or 6. (a) Single, widowed, mnrricyf 2 Octoher....é ............ 7. . . Qetober. 16 . 19.117.;
4 Scxnﬁle .......... race.....whi te di\-orced...na;;f.ied ------ that I last saw hm alive on....... OQthQI:Lé’ ............. ‘lh?
6. (b} Name of hushand ar wife.... 6. () Age of busband gr wife if and that death occurred on the date and hour stated above. Dumt:on
ManEthelEdwards x;l:\reu'é ...... years || Immediate cause of dcathSQW@GELL, """""""" :

;r. Birth date of deceased. ... Janwary....29 1896, CARCINOMA OF LARYNE,.TERMINAL.

{Meonth) {Day) (¥ear)

8. AGE: * Years Months Days If less than one day

51 8 m s hr. min
. Birthplace... Poplar. Bluff, Miasom:iu ......

WRITE PI.AINLY—-;-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

9
{City, town, or cmmty) {State ur forelgn country) heees Rt B -
. Ol diticns..... wnsearrrss v starranrarny bessar e .
10, Usual occupation..... Dsaputx..Agsa.ssn:r_.............................._................ T L R et : .
11, Industry 0f BUSIIEES.. e ceeerrenrics e rere e g ercns e stmennseets | | i e st et s e sttt snsn e esotesnssscmsnnsssneens | PHYSICTAN
; . Major findings:
E‘J 12, Nameumom ................ . [ Y Of operm‘i:cm et oL e e TR R et b eeannse e raen smnennrbaans sreb s
E Underline
&} 13. Birtbplace.......... um 1.1 4 NSRRI JRAORN | [peonvawons - the cause of -
ty, town, or county) {state or forelgn country) of Kone \Vlil"Ch ;ldealt)le:
E { 14, Maiden name..... 0\111 - ; S JELOPSY orr ALLAT S v :ha?-:ed &ta-
. PR N | S POV tistically,
E { 15. Bisttptacew.... URKBAMD ..ol : : r
g 15. Birthplace., PR TSy (eate o Toreian wousigy 22. 1 death was due to external causes, fill in the following: .
IG.. (a) Tnformant.... (8) Accident, suicide, or homigide (svec:fy) ﬂone
() Address.. Jeffersqn (b) Date of occurrence..
2
17. (ay . Bul‘lﬂl . (5) Date tbereom. £ Y {c) Where did injury occur? v . “ E‘ur o oy proraa P
(Burtal, cremation, or remarat) P‘ ““1";’ é a3} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public -
(c) Place: busial oz cre.matmnMBmDrial ....... ark uem, . place?.... : :
18. (3} Sigmature of funcral d:rocmrsullim Fun.,. Hﬂmﬁ ....... M:z‘:n?slﬁ:mury
5 A rcss....a.s NO ., - E. STI )
> ﬁ -"‘7 23, vxgna.tu:]e. .............................. B .......................................
19, (@) = | 5
(Date teceived local rexistrar) Addr:ség ffer son arraCks MO. . Date s:Q‘Q/E.‘O/lW

Jeffarson City Printing Co. L(Llcemd Embalowr’s Statement on Reverse Side)




TR

L . : STATEMENT BY LICENSED EMBAI_.MER
-1 her;by qertify that the body whose name is recorded on the reverse side of gh_ishg_::i'_tiﬁcatc was embalmed by me, or byeeeo e

. Registered Apprentice No.....

working under my personal supervision. -

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'R.ITING (Failure to comply with
the above constitutes grounds for revoéation of‘license.) - o 3 S
JIf tlns_ body is not embalmed, fact should be so stgted “above.
L ’x."..



