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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFIC

HLED AUG 2 841957 269

. Primary Registration District No. 3 o y

________________ 28760

STATE FILE NUMBER

 Regigrars No. 3,,2._.3_ ______

ATE OF DEATH

Ragistration District No, L. %0 ¥ . ..
1. PLACE OF DEATH 2. USUAL RESIDEMNCE, (Whorc decgoud lwad ¥ m-liruhon Residence bafore
- o ~ adm
o. COUNTY Marion o STATE Arizona - b COUNTY MaripoEmm
b. CITY (If outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY T e L . ‘ Inslde lens
oR or Phoenix
TOWN Hannlbal Yesiff Noo TOWN oenix q&ﬁ‘ { Yes# Noo
c. FULL MAME OF {If NOT inhospiral, givelocation)|Length of stay in |b - .
HOSPITAL OR d. STREET {If outside, give lacatian) Reside on Fgrm
mnsTitution St ,Elizabeth Hogpital aporess H008 Laurence lafgey.,o Njg
3. NAMEL OF First Middle Last 4. DATE Month Day Year
DECEASED . oF
{Tpe or print) Charles Herbert Edwards oeatn  August 18 1957
5. SEX c 6. COLOR OR RACE 7. MARR}{D mﬂNEVER MARRIED [J B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR hFf UKDER 2s HRS.
Ma le "{h i t fast birthday} [afenthe | Daws | Hewrs | Afin.
e wioowen [] owvoreeo [ T-2-1 885 B I
0a. g5u'::lbocmjP“’?J;‘k(fg;pfs‘/ting;%'ffa::t:'irue’é; 104, KIND OF SIHESS{OR INDUSTRY |11, BIRTHPLACE (City and stato or country) [¥] 12, CITIZEN OF WHAT COUNTRY?T
L IEE y.»™. Mlssourl USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ’
Thomas J. Edward Harriett Chenoweth |
1‘5}; WAS DEC;ASED,EVE;I IN U._S. IRMEE“EORCEST' 16. SOCIAL SECURITY NO.[17. INFORMANT Address
R unimem? | (1 ves, gine war or dalea of servica Mrs Jullz Edw~rds-?hoenix,Ariz.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

T ' INTERVAL BETWEEN

ONSET AND DEATH
3

Cricnlcd el t

3 4.,

Conditions, if any,
which gare rise fo DUE TO (6) . N
adove c:nue ;: B : e . -
#ating the under- .
z fying cause lasl. BUE TQ (¢) gl & 4
=] PART II. OTHER SISMIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) ‘2 b ﬂ) ;VEARSF A;l";(éls?v
5| Memopmomnow, Lift &
g / Y ves [ wo (O
= 20a. ACCIDENT SUICIDE HOMICIDE } 204. DESCRIBE HOW INJURY OCCURRED. (FEnfer nature of injury in Part I or Part 1 of itemn 18.) -
& (]
o [ 20¢. TIME OF Hom 1A, v [74
S IJURY g f@ é’? . . . D . !
3 Z . .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE rm or. .mut oﬂ'iu__pg tle)) .
WORK AT WORK u§ I‘qu & S:'«-Cﬂ ) Wowros ety Monroe, Migso ri
o
21. I attended the deceased from Py wl . to and fast saw }?::n alive on

Death occurred at §/18/57 7 ﬂ. m on the date s

tated above; and to the best of my knowledge, from the causes stated.

. S)GNATURE

(Depm or zmef fa. ADDEESS

22¢. DATE SIGNED
3/1 4‘/

H Sevett § 1S

23a. BURIAL, CREMATION, | 235, DATE

fﬁé"m:‘u?#aﬂ 8/21/57

23¢c. NAME OF CEMETERY OR CREMATORY

Cemelexy

23d. LOCATION (City, lown, ot county) (State}

“Wichite,

Kanasas

dissases in Port |' must be cdsually related. Coroner cannot certify to o death due to notural causes
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Whéhita,
24 FUNERAL_DIRECTOR ADDRESS

Pilhrsrnsll Hannibal,Vo.

25. DATE RECD, BY LOCAL REG,

8-',, Zo _‘"’_ 7 . lsfsclsmm's SIGNAJURE

{Licansed Embolr_‘?or's Stotement on Reverse Side)




o Wﬁ 22 ST ' o
RECEIVED ——

MARION CO. HEALTH DEPT, | |
- pATE FILED_AUE 22 19857

STATEMENT BY LICENSED EMBALMER -

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

by me, or by ...... ......................................... TP , Student Embalmer No.......
- working under my personal supervision.. ‘ : o -
Student ... i iiiiiireaereaiaenareeaas Signed....’%‘( .. f .. 7 : .... 0 J(MVMC ................

Signsture of Student Enb-lner

H

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

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

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




