THE DIVISION OF HEALTH OF MISSOURI

No. 300 e
w20 | (i DEC 14 198"  STANDARD CERTIFICATE OF DEATH e Fite ... IO
- BIRTH NO. g 7 / é REG. Di5T. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar’'s No.auniionra .12.2..2 i
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. U i i betors
a. COUNTY a. STATE b. COUNTY admimion).
0 Ruchapan Missouri Buch&n
b. CITY (It outride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {It ouside corporate limits, write RURAL and give township) :
OR . township) | STAY f{in thie place} M
2 ToWN St. Joseph day Tow St. Joseph a7
d. FULL NAME OF (If not in hospital or lnstiiution, give strest address or Incath d. STREET (I rural, sive location} )
o HOSPITAL OR ADDRESS :
| L INSTITUTION o4 Jpesonph's Hospitel < SA
E 3D’“EAChé§S%FD a. {First) b. {Middle) ¢. {Last) . 4. DATE {Month) {Day) (Vear)
E (Typeor Pit) _ Mary Anpn Edwards DEATH  Dec,l 1953
ﬁ 5, SEX 6. COLOR QR RACE }{ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io years| w Uwogm | YEAR | o tvDER 1 HEs.
5 } WIDOWED. Dwoaczn (Bpecif) ' Laat Birthday) Mumh' Dars | Hours I Min,
3 ks ¥hite Nes Nov. 20,1953
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country) #| 12, CITIZEN OF WHAT
- 5 dona during most of working llfe, evan if retired) DUSTRY . = COUNTRY?
,; Infant St. Joseph, Ho. USA \
< 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE \
m [-Guy Fdwards D undiga T T T Lttt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S| GNATURE OR NAME ADDRE
] 55
- (Yea, b0, or unknown} | (If yes, aive war or dates of servies} NO. . . .
= | —-ne none Guy Bdwards St, Joseph, ilo.
l 18. CAUSE OF DEATH ° MEDICAL CERTIFICATION IgTERVAAI;'gEJE\rE_EHN
=] ‘Eutu-on]yonamumw 1. DISEASE OR CONDITION - INSET
E_\ ine for (), (by, and () | PVRECTLY LEADING TO DEATH ) __ Pre-maturity 1 day
AN ’Y\.M, does ot mean | ANTECEDENT CAUSES
o WD yde of dying, such | Morbig conditions, if any, giring DUE TO (b)
. = b tfailure, asthenis, .| rite to the above cauze (a) stating | P . - . R - - _ . R -
. = meana the dis the underlying couse last. . - - - =
2,‘ 3, o compli DUE 70 (&)
n caused death, | 11. OTHER SIGNIFICANT CONDITIONS - » - ~ = - ‘
" Conditions contributing to the death but not
related to the disease or condition cauzing deafh.
- . OF: OPERA- 1-18b. MAJOR-FINDINGS OF OPERATION - P i T - . 20, AUTOPSYT
. i Se e T et 77é X ves L] wo X1
Zla ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fagtory, street, ofios bldg..et0.) A e |
HOMICIDE
21d. TIME (Month) (Day} (Year} -, (Hou) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . OF C L. WHILEAT HOT WHILE .. .
TNJURY . WORK AT WORK cott ot ot

-

alive on , 19

2. 1 hereby cerufy that I attended the deceased from —__11=30 _,
, and Lhal death occurred al ]300 m

19._,_5,30 _12_-_1_,. 1.'-9-53;, thﬁt I iaa! saw the deceased
., from the causes and on the dale staled above,

23b. ADDRESS Tootle Bulld:mg 23c. DATE SIGNED

23a.:S1 ATURE {Degree ot mld)

f 19230

3

Sta Joseph, Moy

BURIAL. CREMA- | 24b, DATE/ 24c. NAME OF CEMETERY OR CREMATORY - | 24, LOCATION (Oity, tawn, oz connty) . - (State) "
TION REMOVAL (Specity} - ‘
Burisl Dec.2/H2 €City Eemetery St Joseph ot o ciac

25 FUSERAL DIRECTOR'S SEGNATURE ADDRESY *

D, REC'D BY LOCAL
a

REGIFTRAR'S SIGNATURE RIS
o
{Licensed Embalmet's Statement on R

;%?hdgztiZEQszﬂLAm@4&b1#g£§a




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 Embaimar No.
working under my personal supervision.

Student ...vvensrses tberssmsemscssuretnuras SW&M .:-ﬁ W

Student Embalmer
o o Licensed Embal erNo#' a/L
P. O. Address IW”‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Mm comply with
the sbove constitutes grounds for revocation of [icense.)

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




¥,

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

V. 5. 135
—8-43
1 Xarery

THE STATE BOARD OF HEALTH OF MISSOURI j..g?

State of.. Missour i : BUREAU OF VITAL STATISTICS State File Now. St 275
County of Buchanan } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..... 1272
On this 19 day of Pecember . 194.5.3., before me appears
va M. 'Ba?ry - , who, upon .. h IS oath, statesthat the original record ofdbeiﬁj}:
for_..Mary Ann_Edward fxﬂ Decembar_.ﬂl ___________________________________ ,19.53., in the State of
Missouri, and which was filed at.......s.t.....dﬂﬁeph ............................. onnﬁc.-.lo, 19...5.3, should be corrected as follows:
Ttem NOw e BhOUI T@AM. e eeeeeeetees e e ees e et see e e seemenn
Instead of. -
Item No..3C ... should read.. Edwarg__s_
Instead of EdW&f‘EL
Ttem NO. e should read i
LT T I SO
Item No....1 3a ................ should read Guy Edwards S
Instead of GuyEdwa_L_q. .........
Ttem Nowooe should read... - : et eraeaes et emeaen et nmanee e
Instead of e eaee .
item No.. AT . should read._-_-..__Guy___Edm_:;_ci_,g.,_-:S'_i....dnseph,_..Mo- .....
Instead of Guy Edward, _St. Joseph, Mo. '
e
Item Noooe should read. .. e O
LR oY Lo o sy
Ttem NOw e should read..... ) : e e s e s e emm e et e e et e e e ’
Instead of et AR e eebebirer et e ar e AT Se R s s hsmea e hA b et

he above is true to the best of my knowledge, information and belief,

Undertaker.

{SeaL) - Affiant ....>
Relationship.

...... 2 3.?L.§9..-....._1.Qvth.,.S.t.l.;...S.i....anseph;...M.Q..-.............

Present Address,

Subscribed and sworn to before me this. /7 day of ’0

My Oomm:sm E:eires Feb, 17, 1937
My Commission expites Y S A







