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WRITE PLA!‘NLY-—-—I:]'SI_NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

Mo. 300

o
'y

'BIRTH NO._____

VWi Wl PPl b=t Wi

1950 STANDARD CERTIFICATE OF DEATH

FILED MAY 1

TV ' WP

State File No....

PRIMARY REG. DIST. no.ﬁ.LQ churrauNa II

1. PLACE OF DEATH

REG. DIST. m.gzl
» COWNTY O prroll | '

2. USUAL RESIDENCE (Whers d fratd before
& STATE Missouri o COUNTY G PP 0 T 1 mimeios,

b, ClTY (If outside vorpurate limits, write RURAL and give ¢. LENGTH OF

TOWN HG,I e, s township) STAYIMG.H

6. CITY (If outaide corparate limits, write RURAL snd glve towmshlyy )/ 7/ U

s tow RFD Hale,Missouri J

. FULL NAME OF (If ot in hospita} or instlsutlon, gire nn:'. nddress or lomtlion)

'n‘a??ﬂ'?&né’u Form Home 4 miles N.Tina

d. STREET (1 rural, give location)
ADDRESS 4 miles N. Tina.

3. NAME OF a. {First) b. (Mlddle) ¢. (Last) DATE {
Prvsis o SAMUEL GRANT EDWARDS |2 apeEY 1%haBEd
5. SEX 6, COLOR QR RACE | 7. MIJ'IL)%RIED NIE‘}IOEECESR(EIED , 8. DATE OF BIRTH 9. AGE {In :r-n h: :l‘;l ) TEAR | O owORR u ws
¥ o) |WRiEe OHED: D math |4 oril 15, 1865 7o) "R

102. USUAL OCCUPATION (Givekind of work lﬂb KIND OF BUSINES OR IN-

11. BIRTHPLACE (Btata of forelzn sountry) 12, CITIZERI:’OFWHAT
1

J

BFMET sttt vt Retired °°™| Jomesport,Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

Willigm Edwards,

Matgaret Cole

Edwards,

“ (34 -W ﬂnknown)

16. SOCIAL SECURITY

17. INFORMANT' ‘! SIGNATURE OR NAME ADDRESS -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |

(If yoa, clve ”d dates of service)
L4

Ray Edwards,H,qle,mssouri

19. CAUSE OF DEATH
. Enter only oneteuse per
line tor (8}, (b}, and (c)

AfWV
I. DISEASE OR CONDITION [

DIRECTLY LEADING TO DEATH® 53

ANTECEDENT CAUSES

Morbid conditiona, if any, givlw DUE TO (&)
rise o the above caute (a} stating
the underlying cause last.

*This doer not mean
the mode of dying, such
a# heart fallure, asthenta,
ee. It means the dis-

ease, fnfury, or complics- DUE TO (¢

INTERVAL
Secv Al

.

Il. OTHER SIGNIFICANT CONDITIONS 4

' Conditions contributing to the death dut a0t
related to the dizease or condition causing death.

tion which caused death.

43) X

19a. DATE OF OP'FI%APi 19b, MAJCR FINDINGS OF OPERATION

[

2. AUTOPSY?
o ] X

.

21b, PLACE OF INJURY (o8-, nor about

21a. ACCIIﬁENT (sb-dm 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
CIDE, . bote, tasm. (qu stroat, offios bldg..ete)
- —HOMICIDE a vt ‘.» ’. . .,
214, TAME-= > ol "Diry; (Yeir)™ G!'ont) T, éla_’mmmr OCCURRED | 21f. HOW DID INJURY OCCUR?
OF R Lm-m.:u no'rwuu.ED
INJURY @.* ., WORK AT WORK S

EYi hereby certify | thet I atiended the deceased fro

, 19577 and, that

i
- Ld \gud
Ho, w%&.&{_ﬂ 1 &, that T last saw the deceased
m., frolk the causes and on the dale stated above.

REMA-
AL(Bnﬂ'.!ﬂ
./

4/1 6th/195c

,,,/_‘zfad [0 1
dpﬁth ceurred até#

Aval on Ceme tem

l 3. DATE SIGNED

TION (€1t§, town, ar county)
Avalon,Missourt.

4, / ?'. (§%o

DATE REC'DBY LOCAL

2. FUNEI!AL DIRECTOR'S S1GNATUR

) Clifford W. Austtn, Tz.n&?ﬁo.‘

REGISTRAR’ ; zusnnuz : é&?
(Licensed Embalmer's Staterarnt on Reverss Side)




RECEVEDAPR27
District Health Ofﬂcer Ne. P
sistrict File Number_._______.

Date Filed ool 29 - SO ‘

-

ila

“
.

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 . __..._

R et et ea A R s ames Rt ye g b e s oot et ee S e —A et bttt eeee e oo oo \ Student Eabalmer Xo,

' working under my personal supervision,

SEUGONT ©vvnncrvntectoncorsnosnnsosnasannnn Signed........... L™ FT /10T
Student Emballner

Yh233,

icensed Embalmer No
Ting,Missouri

P. O. Address

.~ Noter The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN H.ANDWRIT[NG (leure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. Lo

-




