THE DIVISION OF HEALTH OF MISSOUR)

10

ealth,
w..h,,. FILED JAN 14 1958 STANDARD CERTIFICATE OF DEATH T T FiLE NUMBER
wblic
»irvi:n R_e_gisrrufioq _Dillrict No. / 7,,0 Primary Reglsh’utlon Dl:m:? No. __,[_63‘6.___ Reglstrnr 3 No. No..__._. _z__________
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifi slnull n: Resldenca before
COUNTY Laclede STATE Mi gsourl b COUNTY gnission)
\ CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. ch Inside Limits
7o Waghington T.8, Yos [J No[Z Tom Lebanon ,\55 Oves [ Mo
I Sgls.#l m?\% '?F {1f NOT in hospital, give location) | Length of stay in 1b d. iTREEES (If outside, give location) Reside on Farm
Rentotion Pato Star Rt. | 6C Years DDRESS Plato Star Rt. Yes [ No [
|
i (NTAME OF DE)CEASED First Middle Last 4. DATE Day Year
yp int Sl A ) OF
orpr J O THOMAS  EDWARDS S gan. 51958
5. SEX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
b‘idle "Jhi te MAR#E‘:NEVER MARRIEDD EI ‘hllnri:cy) Months | Days Hours Min,
winowen [ owvorcen[ T} Aygr 16, 1270 8'?' I
10a. USUAL OCCUPATICN (Give kind of wark dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY - 1
Farmer. . ' Ag P ture White Mills, Kya U.S.A.

4. NAME OF HUSBAND OR WIFE
Laola Edwards
Address

13a. FATHER'S NAME

Benjamin F, Edwards

13b. MOTHER®S MAIDEN NAME
Patsy Bohonon
17.

[

INFORMANT

5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.|,
{(Yas, rNd unkmwn)‘{!l yoa, give wor or dates of service)
» .

461-42-7690 Mrg., J., T. Edwaerds, Lebénon,

INTERVAL BETWEEN

Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢).)

T

BETYAL" [L/&/56

New Hope Cemetery

uw
|
©
]
g
n PART |. DEATH WAS CAUSED BY . . ONSET AND DEATH
w IMMEDIATE CAUSE (o ~_ - Hypostatic Pneumonia Davs
©
w Conditians, if any, . DUE TO (b} Cardine Decopmensation 2. hres
> which gove rise to el hd
- above cause (a}, }
= stating the wnder-
8 g lying cawse last. DUE TO (<)
. o T PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in FART | (a) 19. WAS AUTOPSY
T ey . PERFORME
__g % z . YES[] NO
5. % 5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I o PART Ii of item 18.)
- =gw
T = f° O O g
] P
¢ S QY| 2¢ TIMEOF .Hour Month, Day, Yeor
3 mga INJURY  a.m.
§ : k] p.m.
£ % 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ? inor nbourbumn, 201. CITY, TOWN, OR LOCATION COUNTY STATE
;¢ W WHILE ATD NOT WHILE O farm, factory, shreet, office bldg., aic.) :
3 g WORK AT WORK
£ 21. 1 attended the deceased from _oJ 212 %3[ %,a 58w _Jan, 5 ’ 1958 ondlast saw i aliveon _Jan, 5,71 958
% H Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
: § 22a. SIGNATURE i (Def e or title) },nb- ADDRESS 22c. DATE SIGNED
- ‘0 .
ra r
£ 5 2" D0, | Lebrnon, Migaouri 1-7_58
Z3a. BURIAL, CREMATION, | 23b- DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

Laclede County kissourl

2. FUNERCIWEI Z L

25. DATE RECD. BY LOCAL REG,

/= 7~198 &

26. REGISTRAR'S SIGNATURE

Mea L. plery

T4 Embalmer's S on Reversa Side)

e gt




958

Tealth Unit

Received JAN 13 !

Laclede County

File “"'/’TJSB’/
. age pizea JANT 31

STATEMENT BY LICENSED EMBALMER

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

DY ME, OT DY oot e et e e e e e e aemneraa e s areae et s «» Student Embalmer No. ..........ccovuens

Signature of Student Embalmer

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embaimed, fact should be so stated above.




