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

THE DIVISION OF HEALTH OF MISSOURI

| PIEDAPR 4 1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. M0. _&\3  PRIMARY REG. DIST. m._iw_’ Registrar's No &

7836

State File Noo o isaeicrmerriemeion

line for (a}, (b), and (c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, stich

Morbid conditions, if any, gising DUE TQ (b)

! BIRTH NO. _
1. PLACE OF DEATH Z USUAL RESIDEMCE (Where dercased lived. I | © residencs befare
a. COUNTY a. STATE b. COUNTY admimion),
Cocper Missouri Cooper . -
b. CITY te Limi; URAL and give c. LENGTH OF ¢. CITY (I ootaide corparate limits, write RURAL and give township) C}
houS NS [l P LTS ™
TowN e TOWS  Boonville -
d. FULL NAME OF (If not in hospital or ipstitution. givs strect address of locatlon) || . STREET (1 rural, ghvs location) 7]
HOSPITAL OR ADDRESS
INSTITUTION At home Rural
3. NAME OF . (Firat b. (Middle €. (Last
DECEASED 8. (First) ( ) {Laat) 4. DATE  (Month) (Day) (Yes)
{ Type or Print) Harry Cornelius Edwards peatH February 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE {In years| & DoER 1 TR §| 7 womn 4 Wk
0 WIDOWED, DIVORCED (Spasity) ' laat birthday) |Months l Days | Hours | Min.
Male White Married . Sept. 171898 50 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelzn sountry) 12, CITIZEN OF WHAT
done during most of working 1He, even if retired) DUSTRY COUNTRY?
Farmes n farm Cooper County, Missourdi U.S.
13a. FATHER'S MAME i -{13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John G, Edwards Sallie Al]
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes. no, or anknown) I (Ef yen, give war or dates of sorvice) NO.
— Mrs, Mildred Fdwards Boonville, Mo,
I8. CAUSE OF DEATH MEDI CERTJFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Boter only onecupET | BfRECTLY LEADING TO DEATH —_—

o

x

os beard failtre, asthenia, rise to the above canse (o} dating —
ee. It meaniz the dia- the underlying cause last.
ease, injury, or complica- - DUE TO (&) A
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 4 U
" Conditions contributing to the deafh but nat c IO f
. related to the diszease or condition cousing dealh.
19a. DATE OF OP.FI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION W i 6) 2, AUTOPSY?
] ves I:l wo L1

alwe on

2. ] kereby certify that I attended the deceased fr

O = , 19
WW@%&W

, 18
the causey and on thc date s

21a. ACCIDENT Epedity) 2 OF INJURY 4. tn orabost | 21p2 (CITY, TOWN. DR TOWNSHIP) (counn')
SUCIDE . " homna, faotory. office bldy., s10.) -
HOMICID ( C
2. TIME (Year) (Houn__ | 216, INJURY OCCURRED | 21f. HOW DIDNJURY OCCUR? M
WHILE AT NOY WHILE : 4 A
SRy iﬂ- A -/W?j A | e e rrarrd Aol sle 2 g g D e

7/ -~
, that I last saw the deckdsed
ated above.

23b. 4D,

Lﬂ'ﬂ-ﬂ)—u‘/

7

24a. BURIAL, CREMA- | 24b, DATE

TION REMO {Lafwdlr)

24c. NAME OF CEMETERY OR CREMATORY

Feb.28" 191,,9 Walnut Grove

Boonville, Mo,

244. LOCATION (Olty, town, or county)

(Etate)
Missouri

DATE" REC'D BY LOCAL

O 1.

. REGISTRAR'S SIGNATURE

ol

25. FUNERAL OIRECTOR™S S1GNATURE

Goodman & Boller

‘ADDRESS

Boonville, Missouri

a

(Licensed Embalmer’s &

R Side}

on




RECE!VED ’ i
Netrict Health Officer No. ¥

istrict File Humber we.cacmeers

Cate Filed .mm-c ?' “&‘?‘

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, 0 by vcmicrcmeane

.............................. R Student Embalmer No.

working under my personal! supervision.

Stud;nt e S:gnei..,%&»‘éﬂ:ﬂ % M .........

Student Embalmer
Licensed Embalmer Ng ‘/537

P. O. Address....., v - J-%@
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 bc;dy is not embalmed, fact should be so stated above.




