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'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘2 E PRIMARY REG. DIST. W-m Registrar's No. !S"

HIEOMAR 8 1954

4276

State File No..ovmirrirismmimesissn oem

1. PLACE OF DEATH
8. COUNTY  chariton

2. USUAL RESIDENCE (Where decessed lived. If Institution: residence befo.e
a. STATE b. COUNTY Jinisslon,
Mo, Charitof

b. CITY (Hf outeide corpunie Hmits, wtite RURAL and ghv ¢. LENGTH OF

oW Rural Keytesville Twg.all Her

c. CITY (I oumide sorpornts limite, writa BURAL snd tive townahip®

Lyﬁ% Rural Keytesville Twp. 4
2

d. FULL NAME OF {If Bot ia hoapltal or institutlon, cive wirsst address of locatlon)

(f rural, give lication)

HOSPITAL Q

d. 5T
ADDR%S Miles S5,0f Keytesville 0

INSTITOTION 9-Miles S,of Xeytesvyillel
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Dey) (Year
DECEASED
(Typeor Prine)  Lioyella ————— Edwarde oA Feb. 26th,1954
5. SEX -f| 6. COLOR OR RACE | 7. #PRRIED. NEVEECESREEEI' )f 8. DATE OF BIRTH 1] 9. 1..l\.(fE [T .n;n .l: UNOIR t TEAR ; oNDEN 2t s;u
DOWED, { ! ob ours Mia.
Female |White Married Sept 19th,188 72 §‘| i |
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF SUSINESS OR IN- | 11 BIRTHPLACE  (¢i\ ' 10d State or Foreigs Gosntry) 12, CITIZEN OF WHAT
done during mowt of werking lLie, evea If retired) DUSTRY 2 NTRY?
House wife Houge Wife Keytesville Twp, Mo, i - W

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

Peter Finnell

15. WAS DECEASED EVER IN U.5. ARMED FORCB? 18. SOCIAL SECURITY
(Yees, no, arunkoown} | (If yes, xive war or dates of service) NO.

No None

Amanda Forrest

14. NAME OF HUSBAND OR WIFE

Charlie Edwards
17, INFORMANT' 5 SIGNATURE OR NAME

NAME

- Il. Enter anty onsoase per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hpa for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, &f any, ag BUE TO ()
as heart faflure, asthenia, § rise (o the above couse (o)

dte. It means the dia. | -Obe nnderlying couse laxt.

case, fnfury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

_Q»a-r:e-—

ADDRESS
Mrs.Funice Guilford,Keytesville, M.
INTERVAL Bﬂw:!_n
ONSET DEATH
jln_4}1ﬁ,s4_,, # "

11. OTHER SIiGNIFICANT CONDITIONS

Conditions coniriduling to the death dut aol
related to the disease or condition causing deafd.

tion which caused death,

19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TioN : l/olo /
. ves L] wo (X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabent | 21c.” (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homme, [arm, faotory, strest, ofos bldg..evs.) .
HOMICIDE _ :
21d. TIME (Mosth) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
' mm.n'r KOT WHILE|
2. I hereby certify that 1 auended he deceased from ﬁ, lo M 18 hat I last saw the deceased
alive on nd thal death occurred ., Jrom the causes and on the dale stated above.
2. DATE SIGNED

2, SWW Dew uneyti 23b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

[3-1-94

f“’%

3-/-5Y

2a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. (Otty, town, of county) {Bialc)

BV at ™ [Feb, 28%h, 19}54 Asbury Cemetery Ch&riton County Me.

"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 55 T CTOR'S 81 GNATURKE ADDRESS
2/ Plar s S Z A o .. Keytesville, Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, 8rby e cmerme

working under my personal supervision.

STUSENE vuriuavasnromanans sieresnanes Signed.....4 Mmé% .....

Studmt Embaimer

Licensed Embalmer No.—.... . .. el erssnrinn

P. 0. Address., o ST
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,) ’
If chis body. is not embalmed, fact should be so. stated above.
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