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.5, No. : K&
5 e - STANDARD CERTIFICATE OF DEATH e ric o 3026
BIRTH uJ-,N‘LD MAR 1 1954 REG. DIST. NO. E 2 PRIMARY REG. OIST. % Rza:.rfmr.rNo........S5‘ ..........
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whare decoised ilved. 1f Institution: residence before
a. COUNTY ’ a. STATE b. COUNTY adimbasion).
I Cole Mi ssouri Cole
b. CITY (1 outelda corpurata imits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutede oorporate tiesits, wriss EURAL anJ give towaship}
OR townahip}| STAY (In this place) OR
Towigefferson City 37yra TOWN Jefferson City 2y Y
d. FH%SLP?"PAT.EO%F {If not in hoapital or izstivatlon, give strest nddreas or location) d. ASJDRREETSS (11 rural, ghve location) v/
INSTITUTION21. 05 Forrest Dr. 2105 Forrest Dr. 0
3. g&h&gso% 8. (First) B. (Middle) ¢ (Last) I a, o.q'rz (Month) (Day) (Year)
(Typeor rinyEEMma Davis Edwards anEeb.24.1954
5. SEX / 6. COLOR OR RACE | 7. mllgtoml-:o. Ns‘gggc résn‘gfz. / 8. DATE OF BIRTH 5. l:\_GE o reara] @ vrocs 1 tun | ¥ oo & i
X 3 G Hal Mla,
Female !|White Married 7 Dec.13.1898 I i - s ol el
10a. USUALno‘E'c‘:gP:;ION (G eind of mork 10b, KIND OF ausmEssD%§r N, 1. BIRTHPLACE (041 ad: State or Foraign Comstry) (o] 12 CITIZ'E{{'?FWHAT
usewiie own olumbia, Mo. )
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ira Davis . JMary Coats George Edwards
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SFGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | {I{ yos, xive war or dates of sarvice) . ) . 4
no no eorge Edwards Jefferson City,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYVAL
Enter only cnecsumper | |, DISEASE OR CONDITION . ONSET AND DEATH

' Jine for (a), (b, and () | PIRECTLY LEADING TO DEATH* ) \_/L’#-_

*This does not mean ANTECEDENT CAUSES

the mode of diing, such |  Morbid conditions, if any, m DUE TO (b) _
as hear failure, asthenia, | Tite fo the above couse (a)

de.” It means the diy. | U6 wRderiving covae lost. - : St
caze, injury, or complica- DUE TO (c)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related Lo the di or conditlon o g death.
. 19 DATE OF OPERA: | 190. MAIOR FINDINGS OF OPERATION . . - .., .- e v+ |2 auTopsy?
- #/eX | wwd
21a, ACCIDENT (Bpecty) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) - . (STATE)
SUICIDE bome, larm, iactory. sirest. offfee bldg .. stc) ) - -
HOMICIDE . 3 ) , P : S
Zld TIME (H:ou!-b) " lDlr) (Y-.r) Cﬂdur) 7| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - ~. . 7 . WHILEAT[ ] NOT WHILE|
NJURY © - - . = | womk AT WORK

2. 1 hereby certify thal I.attended the deceased fromPLAA- 1848, 1o Pade 28", 195, that I'last sow the deceased
alive on ,@m_?_, 19.5__"1 and thai death occurred at _SE ., Jrom the causes and on the date stated above.
| 222 SIGNATURE IV~ , : 2. DATE SIGNED

24a. BURIAL, CREMA.
L1 {Bpasdly

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

-
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymevtmieeee
ey teveanmesrsieearsesesrTeReTessseastseseyeenstasaetrePreeeneTY L EAeiaeS Y ETFeRA SRS AR EAEAR RRMRAE ST SROAnneanra e r b bbb s dme b SRS REREEEAR9 A . Student Embalmer Mo, .
vorking under my personal supervision. ' W

Signed.......d.bi' : _
2ol
%)

Student ..... cessssan esenenssrseatn erasens
Studtﬂt Embalmer - . ]
: Licensed Embalmer No
' P. 0. Address—) .4 A AT
¥ "‘ . (Failure to comply g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN

the sbove cor'!stituta grounids for revocation of license.)
If this body 'is not embalmed, fact should be so. stated above.



