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WRITE PLAINLY—USING TINFADING BLA‘CK INE——MAEKE A PERMANENT RECORD

o&

ALED NOV

. THE DIVISION OF HEALTH OF MISSOURI
©8 1956  STANDARD CERTIFICATE OF DEATH Stote Fiwh LD

REG. DIST, NO. 4 ;_ PRIMARY REG. DIST. NO._‘Z_OLJ?_. Registrar's No. '30 j

. Enter only onecause per

BIRTH NO.
I. PLACE OF DEATH i 2. USUAL RESIDENGCE (Whars deceassd lived. II Instiwation: residence befors
. COUNTY . . STATE b. COUNT dinimlont.
¢ CALLAWAY : MISSOURI Y CALLAWAY'"
b. CITY (1f cutslds corpurate Umits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within Limite of
OR woahiph Y PrKRS: OR
ToWN FULTOH wmiio)| Y PRKRS™|  toww  FULTON " ot et
d. FHCIU-%PFT&ALI‘.EO%F {If not in hoepital or institation, cive streot address or | ) Asl;rDRREEErSS (H rural, give location) I'-f' J‘D
INSTITUTION HOME 4I5 WEST 8th, STREET
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Month) " )
DECEASED or ¥
(Typeor pvint) LUTA GRAVES EDWARDS R 187,
5. SEX 6. COLOR OR RACE | 7. MlARRlED NE“‘%E Egams | 8. DATE OF BIRTH 9. AGE o yenf o w0cn 1 bk | 7 ook # .
* {8 on Days | Hi ‘| Min.
FEMSEE | NEGRO "R 1IN ~*’|" WARCH 8, 1889 | "5 | e |
108. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR IN- { 1L BIRTHPLACE 5 12. CITIZEN OF WHAT
most of working lifs, sven if retired) DUSTRY 5y sad Stare or Foreign Comatry) —b UNTRY?T,
‘B COOK FULTON, MISSOURI FoUgR i,
T3a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
FRANK GRAVES SALLIE JOHNSON OBERT BERRY EDWAB.DS(deceased)
IS. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY t? INFORMANT ' S 5! GNATURE OR NAME ADDRESS
(Yes, 00, 01 unknown} | (I yes, xive war or dates of service) 0 .
500-34-37 - r .7
18. CAUSE OF DEATH. MEDICAL CERTIFICATION INTERVAJ, BETWEEN

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused death.

" Conditions contributing to the death but nof

1. DISEASE OR CONDITION 8 ONSET AND DEATH
DIRECTLY LEADING TO DEATH'“)
ANTECEDENT CAUSES

Morbid conditions, if ang, mw BUE 7O (b)
rise to the above canse (a) stating
the underiying cause last.

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

related to the di or condition causing death.

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

§ /7!2(;/ ves [ no’m/

21a. ACCIDENT
SUICIDE
HOMICIDE

bome, farm. {sctory, street, office bids .. et0)

(Bpaciiy) | 21b. PLACBOF INJURY (sg..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

J| 214, TIME (Moath) Dy} (Yesr) (Boon) 21s. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE . {
INJURY m. | WORK AT WORK " A M - b
- - 3 f Aol 75l T
2?.‘6[’]1 ¢ ify that I attended th, ed frih A Ludly 3 Sho v 3 £ , that T Iaat saio the deceased
N . , thitdedlk pacurred at 430 .3 _m., from the causes and on the date staied above.
,GNATU E (Megree W zab -.rrn > % 'zac DATESIGNED
"‘2
%_116. BURIAL. CREMA. K. DATE 24c. NA“E OF CEM RY OR CREMATOR 244, LOCATION {Olty, town, or county) {Etale)
(Bpecity) :

DATE REC'D BY LDCE%L

-

V.‘ 23, 56. | SOUTHSIDE CEMETERY

(Licensed Embalmet’s Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L o LT o B , Student Embalmer No...c.......

working under my personal supervision.

Student .. ..o Signed. BRY. T.D#LL L

Signeture of Student Embalmer

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

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

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




