) _ THE DIVISION OF HEALTH OF MISSOURI '
ooy FUEDJUN 16 1949 raNDARD CERTIFICATE OF DEATH. - 20734

State File No..... ‘@{_j,j 8.......
-BIRTH RO. REG. DIST. NO. _31&_ PRIMARY REG. DIST. mma_ Rtmx!mr.’No
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K0y o o a2 o MA g def"U
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a. COUNTY

bClTYuloumldaeo mite, wite RUTRA Llnd;in

&wmhlp)
d. FH(I).SLPFI.}\AP?—EOOF (If not in boapital or institation. give streot address or losstlon) d. SDTI;!E;EEE% (U rursl, givg locstion) i
neriTurion Homer G Phillips Hospital J/ Zf—- ¢'CC 24 ZD £ 4 g _@

STAY tin this plaew)
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3-5&;&% S%IB a. (First) b, (Middle} d e, (Ig:,)con 4. DATE {Menth) 7 (Day) (Yean
{ Twpe or Print) Horace Edwards . DEATH June 5 1949 :
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13a. Fum 'S NAME ) 13b. MOTHER®S MAIDEN N 147 NAME OF HUSBAND OR WIFE
I5. WAS DECEASED £VER IN LS, ARMED FORCES? | . SOCIAL SECUREB( D.QRFORMANT' S SIGNATURE OR NAME ADDRESS
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| 18, CAUSE OF DEATH MEDICAL CERTIFICATION L m:ggrvﬁ E%‘T‘"
B | Eoteronlyonecauseper | |, DISEASE OR CONDITION _ iy Cerebral H
Z | nne tor (a), (o), and (2) OTRECILY LEADING 10 DRATH @ Probable Puberculomaf ) ndet.,
= *This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, glving DUE TO (b} Undetermined
3 | eaeartfafture, asthenia, | rise t0 the aboce eatse (a) stating i - . . "
= de. It means the dis- the underlying cause lagt,
o care, infury, or complica- . __DUE TO ()
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
et Comditions contributing fo the death but not None
3 related to the disease or condition eousing detth.
[ 19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : : ) 20. AUTOPSY?
= TION
= : ) . . ) YES D NO |3
o |/ 218 ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.x.. inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fsstory. sireat, ofica bldg.,eta) s i -
= HOMICIDE ) /
g 21d. TIME (Month) - (Day} (Yes) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
l INTEey WHILEAT [ NOT WHILE ) : g f ﬁ
2 m. WORK AT WORX
5 || 22 7 hepaby certify that I attended the deceased from “5=31 1949 1, 622 1947 that I last saw the'decensed
E 19_129_, and that death occurred at &53_ m., from the causes and on the date staled above.
E..l' - (Degres or titls) | 23b. ADDRESS 23, DATE SIGNED
: g M. D. (f | 2601 N Whittier St . 6649
E 2o, E ERHI g\lr.ALCREMr 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, towngunty) (Etato)
(Bpectly) W__
DATE RECD BY LD(:EAGL RARS SIGNATHRE ’ dum:nrt IRERTAR"S S| GHATURE 7\‘7 9m:l:bltss -
REG. - .
JUN 7 104 j’
(L d Embal, on Reverse Side)




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 ...

- ., Student Embdsimer No.

working under my personal supervision.

SEUGENE +eaannnnnseraosssassrasesasasssnnes S@M«%h%/ﬁ%ﬂ/kz _______

Student Embaimer
' Licensed Embalmer No L.Li,j.,/ .

P. O. Address.é,é-aéé- wauéﬂa

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.




