: THE DIVISION OF HEALTH OF MISSOUR _
Ne- 390 FILEU AP R 23 1956 STANDARD CERTIFICATE OF DEATH “ State File ,.,,12845

10.48
'IIRTN .‘0 — REG. DIST. NO. PRIMARY REG. DIST. MO. Registrer’'s No. 9¢
Tl e ————————— e Ld

,’ 1. Ptgcz OF DEATH i 2, USUAL RESIDENCE (Whbere dsceased lived. 1f inatitution: residence bufors
., a. COUNTY . . STATE b. COUNTY . o wdiimion),
Dunklin ‘ * Misscuri Dunklin
b. CITY U1 ouuside sorpurate limita, write RURAL asd cive c. LENGTH OF || <. CITY 4. Is Residence within Hmits of
OR-" wwieblp)| STAY (in thie place) OR ) u city foewa?
TOW Bral.lndcih TEp Life TOWN_Campbell T ﬂ’“’k‘l}&'
d. FULL NAME OF (1f not in boepltal or instivation, glve streat eddrem of tooation} »- STREET {If rarl, give locatlon)
HOSPITAL ADDRESS 05
INSTITUTION Home-Campbell, Mo.Rte.l Le . J
3, NAMEES OF Y (Fimz b. (Middle) a((bm) . 4 DCA,"I‘_'E (Month) Day)  (Yeur)
{Type or Priat) ALBERT L. EDWALDS oEATH  April 7.1956
5 SEX (':l 6. COLOR OR RACE | 7. MIAD%':'}EB BIEVER IgsRRIED.) 8. DATE OF BIRTH 9.:.‘GE Unyu’ln ’7‘:&“ lm ; TIOR3 Ry,
_—_ . birthdar. Min,
Male White arrieq. July 24,1956 6Q | ml i
10a. USUAL;&;EP'ATION | (i eind of work 106, KIND OF BUSINESSD?ET gl‘; 1. BIRTHPLACE _u(cuyau State or l"uin-(:unry)“ér) thgbn%ﬁ?meT
FaTmne Campbell, Mo. Rte.l U.S.A.
ﬂlsn. FATHER'S MAME : 13b. uomsa‘s_ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Edwards. Mollie llorris Ethel
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT SIGHA‘IURE on NMIE ADDRESS
“Y'"w" (11 yeu. xive war or dates of sexvice) NO.
O : Unknown . | Ethel 10. R

18, CAUSE OF DEATH. ) . T _MEDICAL C IFICATION. INTERVAL BETWEEN
 Enter cnly onecouseper | I. DISEASE OR CONDITION ° - M . - OMSET AND DEATH
Hine for (), (&), aad (o) DIRECTLY LEADING TO DEATH® () /474 Coy

*This does mot mean ANTECEDENT CAUSES

(he mods of dying, such | Morbid conditions, if ony, m DUE TO (b)
o2 beart fafiure, oxthenio, | rise to the shose nnm {4)

de. It mens the dia. | (b Baderiying co

cast, fnjury, of complico- : DUE 'I"O fc)
tion which coused death. [.11. OTHER SIGNIFICANT CONDITIONS

’ ’ * Comditiona contribuding to the death dus not

- related Lo the diseass o7 condition cousing death.

19a. DATE OF OP'IE'I%'}E [ 15b. MAJOR FINDINGS OF OPERATION . . , L 20, AUTOPSY?

St — 348X | mOwDO
21a. ACCIDENT (Bpeclly) 21b. LACE OF INJURY (ss-.fnorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
l?.lﬁlgIEDE home, tarm. fastory. street. ofies bidg..eee) R

2td. T(l)’;E {Month) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -

INJURY : o | THaaT ",?;',',’.3'&‘

22. I hereby certify that I attended the deceased from £ /37 aAJ_éﬁ.,to_‘i_L_, 195 L, that T last sow the deceased

alive on %1:7 that death occurred , from the causes and on the date stated above.
. R_E ’ {Degrea or u@. _23b. ADDR I 3. DATE SIGNED
. //;/ gs-elpfprfec T MZ KM fros g=185C -
JRIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. HOGHTION (Oity, town, o7 coanty) (State)
T lApr.9,1956 Bethanv Cenmete rv ‘Campbell, lio. Rte.l

DATE REC'D BY m ISTRAR'SIGNATU 25. FUNERAL DI RECTOR' S SIGCNATURE ADDRESS

A Landess Funeral Home, Campbell Mo

i d (] oty Reversy Side)

WRITE 'PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT. RECORD

-~

\?
o




RECEIVED DUNKLIN
DEPARTMENT .. 7./
COUNTY FILE NUMBE

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot iaiiiierae e s s heeaeeas . Student Embalmer No....-......

working under my personal supervision..

Student........ooaiiiiiiiii i i
Signature of Student Embalmer

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

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

7€ this body is not embalmed, fact should be so stated above.



