THE DIVISION OF HEALTH OF MISSOURI

0. 300 . ] ; . ‘
o FLES AUG 20 1954  STANDARD CERTIFICATE OF DEATH are e o, D00
. FRY - v
BIRTH KO. REG. DIST. NO. 33 3 PRIMARY REG. DIST. WO. 307 4 ) Registrar's Na.__ﬂé._:_.m.__
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decoased lived. If lostltation: residence bufore
a. COUNTY Scott ) a- STATE i gsouri b. COUNTY [ cotfg‘ adumlalon},
b. CITY (f octeide corpurate Limits, write RURAL and give c. LENGTH OF || c. CITY . 4 Is Rasidence within mtts ot
OR townahi Sr ﬂn this place) OR . tpcorpors!
TOWN Sikeston ® Days ToWN _ Painton EHTRRT
d. FULL NAME OF STREET T —
ULL NAME O mmumwumdnmsmn-wlmw . STE (2 raral, give loestion) . dz{:"j’
INSTITUTION. Mo~ Delta Community Hospital Route 1
3. NAME OF a. (First) . b. (Middle) ¢ (Last) 4. DATE (Month) (Dsy) (Y
DECEASED A ) oat)
(Type or Print) Chester lee Edwards DEATH 7 11 1954
5. SEX [ | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ' | 8. DATE OF BIRTH 5. AGE Ga ymn) ¥ moce .D"m: 7 WOt u Ko,
. . RCEDA_ {Bpaclly) birthday! L Houn | Mio
Male White Never Married ¢|_ 5-18-1936 18 |
10a. USUAL OCCUPATION eakind ol ek 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gicy rat State or Torsipn country. | 12 , STTIZEN OF WHAT
Farmer Farmind New Madrid, Migsouri o  U.S5.A.
“13:. FATHER'S MAME : 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE -
Roy Edwards . . Bertie Johngon _ | a B
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS |
(Yem, B0, thmrn) I i yes, give war or dates of worvies} NO. . |
m—— ——— Iy

18, CAUSE OF DEATH L ol oR a)ND
Entu'onl‘ymmmper SEASE. ITION
linafﬂr (‘). (b), md (c) Dl R.ECTLY LEADING TO DEATH‘(H)

,l-

.

| R “_m - ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, gising DUE TO (D)
ot bearl failure, asthende, | rise to the above couse (o) stating
cte. It meens the dis- ving L

WRITE PLAINLY-—USING UNFADING BLACK-INE-—MAEKE A PERMANENT RECORD

| cast, injurs, or complica- | DUE TO {c)
- tiom twhich consed deash. | 11. OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death bus not
. relnted to the discase or condition i
19a. DATE OF OPERA | 195, MAIOR FINDINGS OF OPERATION ] - X 2. AUTOPSY?
_ 28R ves ) wo [
21a. ACCIDENT .  (Bpedty) 210, PLACEOF INJURY (ax-, bnoraom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B, Larms, factory, ecreed, offics bidg...eia)
HOMICIDE
21d. TIME (Monts) (Day} (Yea) (Howny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY - T WORK
22 I hereby certify that 1 aumdad ; ed from 2L 195% 1o Loy 19.5F, that I last sow the deceased
alive on _Z_/L k occurred Mm., fromjhe ca nd on the date stated above.
2a. SIGNATURE (Degres of titl Zib. AD y . 23c. DATE SIGNED
/ SE- ’
BURIAL. TE - \ 5 Y OR CREMATORY f TIof (Oity, toyn or county), (State)
e 7]
s “/3 - % W, —
B‘! LOCAL | REG SIG. TR RAL QIR ATY 4 ) AvDRESS
_g-,, RES. % s

icensed Embsimer's Stafement on Reverse Side)



owre recenveo o AUG 16 1954

SCOTT CO. HEALTH DEPT,

c0. FILE No. M

- o I
- Lo | NPT SR ®
STATEMENT-BY-LICENSED EMBALMER - ; m.-i i .
vt A A -
,m;;’i ST B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF DY ...ttt ittt iiissras ittt sarar s arassaracsesianssasacesseseaany Student Embalmer No,...........

werking under my personal supervision..

Student.....oi.iiiiiiiiiiria e e saa iy g AR 4 o A A
Signature of Student Exbalmer

Licensed Embalmer No 4

P. O. Addresé. 2L~ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




