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

Re.giatratlon Distet No.ooooo o 20 A

DEPARTMENT OF COMMERCE

RLETFEB ™S T8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAE OF lr)]EATH
.00 |

Primary Registration District No

350
27

State File No.

Registrar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [
Butler 2
((:; ?;i):mty - Poplar BLuff @ sae_ Missouri_ _ . & comyStoddard / 3
¥ or tovm (If outside city or town limits, write “RAURAL” nnd name of tawnahip} (¢) City or town Blo Omf 1e ld Rur a 1 (=]
(¢} Name of hospital or institution: o (Ef outside city or town limits, write “RURAL")
Poplar Bluff Hospital ¢ & Street N 2
(If not in hoapital or Institution, write street gmbaw location) ree o (If rural, give location)
(d) Length of stay: In hospital or Institution ays /
(Spouily whether {¢} Citizen of forelgn country? No - (Yes or No}
In this community...... . 7w
ysars, months or days) If yes, name country.
] MEDICAL CERTIFICATION
Fuil Rame. Mrs. Nellie Edwards 1
TR PR g — 20. DATE OF DEATH; Month.... 8D day 8th
. ( ) If veteran, - G 2 ) unty Vvear. lg 48 hour. 18 :30 @mm A * M.
name war_... = v NODEe ... (
21, T hereby certify that I attended the ds from ... il
{ 5, Color or 6. (a) Single, widowed, married, 5 g
s sex. E. el}ia_% neWhite divorced M AL I‘l ed that I last saw hiM .. alive on.

() Name of husband orwie=E. verelta «© Ageof husband or wite lf

and that death occurred on thc

te and hour staled apove.

6.
Duration
~Edwards alive........ === __years =
7. Birth date of deceased...._ @D, 13, 1887
{MonLk) (Day) (Yellr)
8. AGE: Years Montha Days If [ess than one day .
60 ll | 5< hr. min
9. Birthpiace_ LEXBS_CO., Missouri. @
{City, town, or county} (State or foreign countsy) !
10. Usual occupation Housewife. Ofs.he‘r conditions within 3 months of “’“’) ! 1LV
11. Industry or business.. iR hY \j? PHYSICIAN
g 2. Name William D, Ray G | S ... S —
. - A naerine
2o, siwece . Nob known' [ _— thecause o
ty, town, [ tgte ar foreign country Of - = h 1d b
a 14. Maiden name......... ﬁ Gfﬂa Pha,l':r 5 T autopsy - :_haﬁ‘:tﬂ Eta‘3
: =3 . tistically.
g 15. Birthplace T wwn.wofngt kn owr(;“hw PR ) 22, If death was due to external causes, fill in the following:
16. {a) Informant . . _. EX&I_QL_L&_EdH&IdS_____;Zf__d {a) Accident, suicide, or homicide (specify)
) Addr _Bléomfield, Mo, RBural {#) Date of occurrence
. @ . Burial ' D therer JARL 2L =48 __|[© Wreredtitiuryoonwt
(Burial, cremstion, or removal) (Mosth) (Day) (Year) (d)  Did injury occur in or about home, on farm, in industrial place, In puhhc plaee?
(¢} Place: burial or mmatlon....Lig..k..ﬁcn.e.ﬂk._.(:hap..e..l._....... P
18. (q) Signature of funeral director... C.h iles_m d. COan ... While at work?_._.........._‘._......ET:I., t(w“ r{;:;;)of injury..................._..a ________
@) Address .. BLOO field i 0; o s :
19, (a) .,J_:._Q:._Z:. 0 mmﬂ
{Date received locel regis s (Rerm.rnr s signature) 1 c—- Address.___

(Licensed Embaliier’s Stotcment on Reverse Side)




RECEIVED

District Health Offloe No. 2,
' : - District File Numbezig;__-ﬁé;(
Dabe Filed .. .?z.;d;_d_.__

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i)y me,@r by Lulu

Cooper. #3499 . ., Rizib Gt ppiitelst SRy ...
Vol MBRir Ty et ey algn st

P. 0. Address. Bloomfield, Hoa. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER :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.




