5. No.300

v.

.

10.48

-

—MAKE A PERMANENT RECORD

L

AED DEC 29

- 9IRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ’_—I:Z .

PRIMARY REG. DIST. MO, 1000

State File Na.........~4-1.582

Registrar's N p.._..].'}..!'.g_........-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If 1 © remideace befors
] . . . dinieslon).
a. COUNTY Buchanan & STATE  wlissourd b. COUNTY" Davies shaon
b. CITY (If outsid limits, write RUBAL and give ¢. LENGTH OF 6. CITY (I outaide corparate tirsits, write RURAL and glve township,
OR | ooteide corpumte fimite, write townabip}| STAY (in this place) o . ™ " (:1 3 /0
Town St. Joseph b9 davs TOWN Winston .
d. FULL NAME OF (If not in hospltal or Inatitution, give strest addrem or location) d. STREET (If rursl, stvs kocation) 7
HOSPITAL OR ] . o ADDRESS
INSTITUTION Missouri Methodist Hosp. .
3. NAME OF . {First, b, (Middle e (Last)

DECEASED °. A( .) ¢ ! 4. 03}5 (Month) (Day) (Year)
(Typeor Printy Lillie ? g Set/ Qster Foss pEATH _December 9, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ moim 1 YEAR | # owwem 3 mms,

R WIDOWED, DIVORCED (Bpacify) Last birthday) uuu-‘ Days | Hours | Mh.

female white widowed o | Nov. 3, 1868 I

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or forelzn ecuntry) 12. CITIZEN OF WHAT
dona during mows of working Life, sven if retired) DUSTRY UNTRY?
housewife owvn home lowa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. WAME OF HUSBAND OR WIFE

Alex Reed _ unk., Smith__ | unk,
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, o0, or gnknown) | {If yes, xive war or dates of serviow) NO. . - :
DO ———— noNe Mrs.V. ¥. Edvards, Winston, Missouri

18.YCAUSE OF DEATH
Kgter only onacouse per
e for (8], (b), end {¢)

INTERVAL BZT\VEEN

eRvg A

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION C) a / M‘A"ﬂ&
DIRECTLY LEADING TO DEATH® (5) X

ANTECEDENT CAUSES

N -
ir foer not mean ( E*S“!lﬂl“ . 3 .
I dying, fuch :\ufw‘%ﬁmmggm. i ?mj m DUE TO (&) -——j_&u;‘b—im— _U@_
7] above caie (8 . . . n o e e R L e e - - =
3G e aohenia, |- the undertying couse last. S : roTotAn - E -
or complica- . ! DUE TO (5]
tioWghie™eused death. | 11, OTHER SIGNIFICANT CONDITIONS 4+ = =& ~+f 2 4
Conditions contributing to the death but not
“ N, related to the disease or condition causing death.
WOF OPERA- | 190, MAJOR FINDINGS OF OPERATION - *  * '~ '« o [ . auTopsY?
TION /532X 0 w3
N J . et YES NG
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {agtory. strest, offios bldg., et0.) LR .t . R
HOMICIDE
21d. TIME (Months) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N WHILE AT[T] NOT WHILE \ .
TNJURY WORK AT WORK e

22. [ hereby certify;that I attended the deceased from

Ty g

alive

tsLlaw

19 :1, to /2
that death occurred al 9

. IBS.Z_ that I last saw the deceaeed
220D, m., from the eausu and on the date staled above.

. (Degree or title)
r)/ﬁ«‘x/ s

Qv’na& /U ‘?

YEV/ S

WRITE.-ELAINLY—USING UNFADING, BLACK I

%4.. Emgv;.. REMA- | 24b, DA‘rE ] [ 24c. NAME OF CEMETERY Qft CREMATORY |, | 24d. LOCATION (City, town, ar connty) =~ (State)
14, R pactty)
71 12/9/1952 ; Winston , Missouri
REC'D BY LOCAL REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

e 18,197

~—A
7

(Licensed Emba!nxr'l'.gmm on Reverse Side)




gGbL & @91; \

FEB 1 0 1853

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 Embalner No.

working urder my personal supervision,

SEUdONE veverncouresnsnase erreeeraannaane. SmeLMW

Studcnt Eabalmer
. Licensed Embalmer No, #4Z. 2/
P. O. Address. 2.7 22/ Wﬂ -

Note: 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.)

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




Affidavits contéining erasures will not be accepted; draw one line through error and write above it.

" . . The Division of Health of Missouri !4 5/ }
3 Xb'\a‘s-' State of.M..LSS__O.!.J_JZL___-_ BUREAU OF VITAL STATISTICS State File No I =4t
County ofDQVLQSS AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrér’s 3 [

On thm/bi—;gr’day of_._EZ.b_J:U.d.-T‘ 11 .................... . 195.3__, before me appears.. M l'/ dr’ . J
_-P _EdJAJ&V‘ d RN , who, upon_ he ¥ _._oath, states that the original record Om
for._ L!}[je OSte‘l"_l“o 85 d“"d 0863’7?’155’)" 7 ..... X in the State of

Missouri, and which was filed at. J‘ f' jZ&S‘ 8 )1/ e OTL 0 éec.la. . 19.5:2‘ should be corrected as follows:

Item No.........-? oow.Should read....__.. L/ /// e x]— Ost e y of %O S S
Instead of. L { / / & . Q 6_2‘6 F [— .S S e

Item No.ooooe. should read
Instead of

Item No......o ... should read
Instead of -

Item No..................should read .
Instead of

Item No._ . ... should read
Instead of

Item No.—ooooeo....._should read
Instead of

Item No..............should read

SR 17 2V O OOV O PR
' Item No..ooeoe . should read. .. oo

Instead of

. The above is true to the best of my knowledge, information and
(smu.) Affiant._/_

3

- - ) -Presegt Address T
Subscribed and swotn to before me this. .._/ é day of ‘-7444/ \ . ms_i_.
My Commission expires_ wd.#. a?.«o_._/ 755 ; _ EL / .Lv,,ﬂdZLA{ll/.iJﬂ.%.mgNotary Public.







