THE DIVISION OF HEALTH OF MISSOURI

S. ko.300 o
e Flu:u JAN 90 1950 STANDARD CERTIFICATE OF DEATH Stee File Noveron s 3
¢ g :BIRTH NO. REG. DIST. NO. z‘ PRIMARY REG. DIST. MO. Sff_')_. a“( Kegistrar’'s No..._n;‘...'a..a...._.
006" \ 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers descased lived. II institotion: residence befors
: . COUNTY . STATE b. COUNT wission],
. Andrew § Missouri Yandrew JULZD
b. CITY (1t outride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outalde corporate limita, write RURAL and give township) 0
R tawrabip) | STAY (ln thia place) OR -
TOWN Fillmore oW Fillmore 2l <
d. FULL NAME OF (If oot in hospizal or institution. glve sirect addre- or location) d. STREET (It rural, glve location) '
HOSPITAL ADDRESS
INSTITORON (home) Fil Imore, Mo
3. NAME OF 8. (First) b. (M1adic) ¢, (Last) 4. DATE (Manth)  (Day)
DECEASED 7)  (Year)
(Twpe or Print) Byrd (None) Edwards pearh Jan 7. 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE ae vl @ oo AR | Gnoem u pey,
Bpacti; T N
Mele 0| wWhite | MAPEIRE“Lr= |gept 19, 1888 | “¥E™ ™8| "pp|ier|
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done during moat of workiag life, aven I retired) DUSTRY ’ COUNTRY?
Farmer Ferm Iee County, Virginie UaS,
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14'. NAME OF HUSBAND OR WIFE

Sarah Omxford

16, SOCIAL SECURITY
NO

George Edwards

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, no.or unknowsn) | (If yea, glve war or datos of service}

Ethel (lewis)} Edwards -

17. INFORMANT" 5§ SIGNATURE OR NAME ADDRESS

Ne, Nons Mrs Ethel Edwerds, Fillmore, Mo-
1B. CAUSE OF DEATH JICAL CERTIFICATION A) INTERVAL BETWEEN
1. DISEASE OR CONDITION
—— —5 || Bateronty onegausoper | 1 [ore it P, BING TO DEATH? ). W A et

Npefor (8), (b), and (¢}

ANTECEDENT CAUSES

Morkid conditiona, if any, gising DUE TO (b) m‘% M

- 'rise.to the above cause (a) stating -~ ..

*This does not mean
tAe mode of dyfing, such
* -} ar heart follure, asthenia,

ee. It megna the dis-
case, infury, or complica-

the underiying cause last.
. . DUE TO.{¢). -

P

tion which eoused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the dealh but not
related ko the disease or condition cauring death.

24IA

18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OPERA-
TION

- _ ves (] wo L)

‘| [ T .

Z1a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..inorabout | 21¢. (CITY,. TOWN, OR TOWNSHIP) {COLUNTY) (STATE) -
SUICIDE boms, farm, factory, sireet, office bldg..eta.) * : ' "
HOMICIDE

21d. TIME (Month)  [(Day) (Yur) (Hour} 21e, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

oF - WHILEAT ] NOT WHILE|

INJURY WORK AT WORK

22. T hereby certify that I a!tended the deceased from ﬁ_.z_.__, 19‘;&
aliveon /= T , 1 , and thal death ogaumed at /R Z

2. SWR?}% é; : %gx&em’ti

BURIAL. CREMA- | 24b. DATE .| 24c. NAME OF CEMEFERY OR CREMATORY ‘24d. LOCATION (Clty, town, or county) (State)

IO EEegH g by o Fillmore, Cemetery|. Fillmore, Missouri

DATE REC'D BY LOCAL ?m,qg's SIGNATURE Z M'z’ 2. F DIRECTQR"S SIGNATURE ‘AODRESS

o 2l = 7 315_(7 , that ‘T last zaw the deceased
o from the causea tmd on the date stated above.

P tsre. o 78

¥

-

WRITE PLAINLY—USING UNFADING BIACK INKE—MARE A PERMANENT RECORD

had

I 70

o]

(Hicented Embalmer :ﬁutmunt on Reverse Side)




EN-T“ QFfY
cmsm. HO- &

STATEMENT BY LICENSED EMBAIMER

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

$Student Embalmer Bo.

/4/ ik,

Signed.cccesccvnscacnscssnsasonsvassncacss cesan Licensed Embalmer No 4/6 70

working under my personal supervision,

P. O. Addressjﬂ&lla.um\ﬁ-.- \Q(\m —

Note: The sbove 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.




