NG UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘

WRITE . PLAINLY-—TUSI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MLED APR 1 1952

8889

State File No.

rd
wec. p1st. wo. [ 7/0 _ rriwany REG. DIST. mo. 3_Oii Registror's Nownnblollor ...

. Enter only onecause per

1ine for (a), (b), and (¢)

*This does not mean
the mode of dyfing, such
as bearl failure, asthenia,
de. It megns the dis-
ease, Infury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

BIRTH NO.
1. PLACE OF DEA 2. USUAL; RESIDENCE (Where 4 od lived. If L ion: reskd. befo
a. COUNTY l?ac% de: a. STATEIT} b. COUNTY. dimiony,
Migsouri _Lac lede |
b. ClTY (ll ou . eomunu llmlu write RURAL and give ¢. LENGTH OF ¢. CITY (U outgids, corporate limits, write RURAL snd give township}
townshipl| STAY (la this place) OR = -
TOWN Lehanon g5 3 2- |
FhILL NAME %F: (If mot in hupinI“lfl oar hlil.utien ﬂiu stroat nddress or locstion) d.ASDrggEEgs (i runsl, give loeation.‘: . 4’ |
INSHTORONA6 O N 240 N, Medisan |
3. NAME OF First b, {Middl 3 t
Diaers J Oahhn ) Th orha & ) Edwaf‘d‘%‘“’ 4. Dg'!_'E - (Month) (Day} (Yean)
{ Type or Print} DEATHMgsreh 28 1952
5, Sﬁx 0 6. COL‘S')R OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIR 9. AGE Un wr- o UNDER 1 TEAR | F UwDER u ums,
Igla aORCED ?pnnﬂr) July éH 1872 - |~ Mon‘th, Days | Hours I Min,
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR _IN- | 11.'BIRTHPLACE (Btate or forelgn ocuutry) 12. CITIZEN OF WHAT
d4o0e during most of workiog Life, svan if retired) Fa-'pme Tr DUSTRY Ky . / UNTRY?
"Iaa. FATHER' S NAME IB!Ej MOTHER™ $ MAIDEN_‘NME or H aa&n o;dwl FE
Jogseph Alexander Edwar{ls¥® therine bohannon
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GMA OR NAME
(Yn.nnrounknown) (1 yoa, Hlrpgrar or dates of service) NO. Celig E dw’arld g TO% anon, . fDDR_ESES
INTERVAL B
18. CAUSE OF DEATH ONSET AND.

ANTECEDENT CAUSES

MEDJCAL CERTIFICATIO -

4é/

Morbid eonditions, if ang, giving DUE TO (b)
rise to the cboze couse (o) sating
the underlping cause last,

DUE TO {¢)

Tl

tion which’ caused death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding Lo the death but nob
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TioN | w——
_ ) | s (] o0
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.c..fnorabout | 21c. (CITY. TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirest, office bldy..e10.}
HOMICIDE
2id. TIME {Month) (Day} (Yasar) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF - WHILE AT/ KOT WHILE
INJURY WORK AT WORK
2. I kereby certify that I altended the deceased Jrom L) , o , 19 , that I last saw the deceased

alive on

19.___, gxd that death occurred at

1)

m., from the causes and on the datle stated above.

ATE SIGNED

- smmﬂ%%t/

)]

z3b. ADDRESS é;Z mp lzac

—~{— § 2~

24b. DATE

%1 BURJAL_ CREMA.
r)
!Eur%aI(}

2éc. NAME

OF CEMETERY OR CREMATORY d. LOCATION (Oity, town, or county)

March 20 52{White Oz2k Eond‘:Ce‘n’EeteLgclede CountHpP.Mo

(State)

DATE REC'D BY LOCAL

H-2-) 55 3°

44,

REGISTRAR'S SIGNATURE

(Ticensed

25, FUNERA DIRE(_:TOI S SIGNATUR

Yoy

‘AbDRESS

o

almer's Eutemm‘t on Reverse Side)




fPR5 1952
PecelivTed «oowe ccmeme—— mmm— e
- ' azlede Count_,r Health Unit

La 527

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, of by

Student Embdalmer No.
Sip..q‘,dg ﬂ p &/me gm _
- %
Signed..caccvae s:;;:j.e-r.\;;”E-n;l;.a.l.u;;.r ........... . ‘ Licensed Embalmer No L{- F[&
‘ P. O. Address & > W“")W

Nate: 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.

vorking under my persenal supervision.




