THE DIVISION OF HEALTH OF MISSOURI “

DEATH May 8 1950

9, AGE (In years

5. SEX o 5, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IF UNDER ¢ TEAR | O GrOER 3 oams.

No_ 300 r
to-20 l FILED MAY 26 1950  STANDARD CERTIFICATE OF DEATH Stte Fite Mo .m% GG
" ' BIRTH 0. REG. DIST. MO, LZ_Z PRIMARY REG. DIST. mm,&wun”& No.
( 1. PLACE OF DEATH ’ 2 USUAL_ RESIDENCE (Wher decmased lived, If institution: residence before
] . COUNTY  Pemiscot . o STATE Missourd > COUNTY Pemigeot * "
\ b. CAEY {1 outalds porpurate Limits, write RURAL and ‘::;bl §TALYENbGll: OF) o, ClTY (4 outslde corporats lmita, write RURAL aod glve township)
TOWN  Holland oriin)] STAV (il 1Gin Holland D & ()
é d. FHOUS-PTTAAT.EOORF ({If mo# in bosplial or lnatitution, mire street edd or loeation) d-ASJDRREEErﬁ (I rarsl, give location) ¥,
8 wentonion  Holland Mo no numbers . - '
< I NAME OF = = (Finn b, (Mlddle) e (Last) CONE  Mewm)  an (Y
B (Typeor Printe)  William, E; kdwards
, 5]
3

WIDOWED, DIVORCED (STnﬂr) last birthday) |Months| Days Hounl Min,
Male ~ | White | - Marrded / (March 6 1870 | 80
m:;“u;smocc$m7:3‘uépmmgdml; 10b. KIND OF BUSIN&B%I;T!'%; 11. BIRTHPLACE. (Btats or forelgn country) / 12, CITIZEN OF WHAT
ot 3 retired;
E || _¥armer Retired Farming Tennessee uSa"
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Unobtainable . | Unobtainable : | Mary Norrid Edwards -
[* g WAS DECEASCD EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR};IS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, no, or unkoowa} | (Il yem, klve war or dates of service) e
3 | no - bo Mary Edwards Holland Mo _
] .|| 18. CAUSE QF DEATH ~ . .. - - MEDICAL CERTIFlCATlON >lrrrsawu.a&:rw:sn
.} || Ecitet onty anscatmeper | I. DISEASE OR CONDITION . ) W ONSET AND DEATH
.—:?Ef-_ “Tthe for (&), (b, snd (&) DlRECI'L:( LEADINGTO DEATH'(a) -, .
oThis doet mat meean | ANTECEDENT CAUSES 2 ] 2 g /é; Qi
the mode of dying, ruch |  Morbid conditions, if any, gising DUE TO (b) g
a# heart fallure, asthenio, | Tide t0° the abore cause (o) slating T
de. It meons fhe du- the underlying cause last. . 7 x
case, Infurs, o eomp DUE TO (e} . f/ !
i

tion which cBred denth. | 11, OTHER SIGNIFICANT CONDITIONS = o . )
Conditions contributing o the death but not , ’—W—' /
L related to the disease or condition causing death.
, N . // .o
. .

192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION B T S 1 -
- . 2% '}W-\ B Y] .’_,A b L - . mD NOD
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.,tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomae. farm, fastory, street, ofice hldg..et0.} ) . )
HOMICIDE “Wigs

21d. TIME * (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED { 212, HOW DID INJURY OCCUR?
WHILEATD NOT WHILE

OF .
INJURY AT T = | “work ALWORK }W'P"""
2] h'efeby'c&rtify that I' attended the deceas(d from Miﬁﬁ” to: , 19, that T last sow the deceased
m

.alive on M IQ.ﬂ), and that dcath occurred at . Jrom the causes and on the dale stated above.
Za. SIGNATURE !

Dt ,‘2/’ eﬁ , mp (DW‘B”“’ zb. “}W e | . DATE SIGNED

BURIAL CREMA- k&lb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or county) (Gtate)

TlONing tﬂvlib') May 10 1950

WRITE PLAINLY-—USING UNFADING BLAC.K.

A

DATERH:'DBYLOCAL REG igé =. mf{ mn:c‘r_usltiﬂsclls%ﬁe: hmisé K

(Ticensed Embalmer’s Ststement o —_— 1




My 23"%

P .
lesg:ot C'\urvfy Hca't" D:‘;"

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, o338 __

o...this body was embalmed in Arkansas . Student Embelmer No.

working urnder my personal supervision,

Simmll '
Signed........e st;-du;t‘ AP Licensed Embalmer No 4454, ark 665
' P. 0. Address. Blytheville iyk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) ‘

. H:bisbodyilnotemba'lmcd,factahouldbemmdabove.

- “t . A




