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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE PAVYIENWUIN WU Pl W ilDWLAdng

l STANDARD CERTIFICATE OF DEATH

vfl,{:gn,QEc § !g! REG. DiIST. NO, 3 L o PRIMARY REG. DIST. NO-B_LKO Kegistrar's No. _..“9...;2.9 .......

State File No

38026

1. PLACE OF DEATH
a. COUNTY 5t Charles

2. USUAL RESIDENCE (Where d

d lived. If lnstitution: resid before

2. STATE  m§ggouri b COUNTYS4 Gharles"'"“"'“"

b. CITY (i outzide corpurate Umits, writa RCRAL and give ¢. LENGTH OF

108 St Chariles townahip) STﬂg, Sp-phm

1o%n St Charles

¢. CITY (I outside eorporate limits, write RURAL and dv. township)

/}72

d. FULL NAME OF (I not in boaplial or institution, give streat address or Iall.bn)

d. STREET (If rural, give locatlon)

Iine for (a), (b, and (c) D]RECI'LY LEADING TO DEATH'(a)

This dots ot mean | ANTECEDENT CAUSES E !! .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} A -

HOSPITAL OR ADDAESS
insTiTution 302 Fadison 302 ‘Madison St .

3. NAME OF 8. (Flrst) b. (Middle) c. (Lest) . 1 a DATE (Moutl} (Dey) (Year)
DECEASED A ey !
(Type or Print) Claude Edwards '/ '. /7 V| pRlove~26 1951

. 0 |

5. SEX 0 6. COLOR OR RACE | 7. NFD':)%‘:EB EWSEICEBRRIED. ‘| 8. DATE OF BIRTH™ * st *9, AGE (o mn h: mg:u 1YEAR | O DoER M oRRs. |

X (Bpacily) on Hours | Min.
mle | mnite NIDONED DIVORCED s [Nove 10 1863 "B 14 il il
10a. USUAL OCCUPATION ((live kind of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT

Pt e of worklng life, svan if retired) DUSTRY ﬂ RY?

ashier Broker St Charles Mo ,
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
William W Edwards | Loiusa Hunt None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo no qrunknown} | (It yes, give war or detes of servics) NO. . i
o None Miss Mergaret “dwards St Charles Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecsuse per ISEASE OR CONDITION ONSET AND DEATH |

/0 Yt
. L

tivn whieh. cosed death. | 11. OTHER SIGNIFICANT CONDITIONS.

Conditions contribuling to the death but not
refated to the dizease or condition causing death.

ad heart fallure, asthenia, | Tise to the above cause (o} slating _ ° - e . e - -
ete. Rfmm the diz" the underlping couse lost. - - J ST ‘Z = 2 .= / hd
caze, Infury, or compliea- DUE 10 ) . - - - 0 .

'6a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION . : ' PREEEEEE I 20, AUTOPSY?
Lo . . L P | v [ w(
21a. ACCIDENT {Bpecily} 210, PLACE OF INJURY (s...Inorsbons | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE bome, farm, factory. strest, office bldy., eta) A o R
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
F WHILEAT{™] NOTWHILE
INJURY WORK AT WORX

2. I hereby certify -that I alteﬁdcd the deceased from d
alive on M‘n_, 19823 1, and that death occurred at Z_lﬁ

M 19.ﬂ. that I last saw the deceased

., Jrom the causes and on the date slaled above.

7

= o

Ua. BURIAL, CREMA.
1 AL

. REMOVAL (Byaaity: '
"Birial 7| Nov. 28 19

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/)-25-S5F>

no

2. DATE SIGNED

'l

24d. LOCATION (ony.wwn.ucwntn- .. {(Btate)

L !l”

F




TN A
§°ON 30140 HLTYIH LOWISI

1961 € 93d

CENVEREL:

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 Embsimer No.

working under my persona! supervision,

SEUSONE 1rnnrennsscsnsorantossrssssanns Signed /ﬁ‘-ﬂﬂe‘““‘— @-ﬂ-«-’\

Student Embalmer
Licensed Embalmer No (P 5 0 ,7

P. O. Address ,/ﬁt . M Ny

o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (Failure to comply withi
the sbove constitutes grounds for revocation of license.)

If this body is not: embalmed, fact should be so stated sbove. ' ’




