Heolth THE DIYISION OF HEALTH OF MISSOUR)
. Health, §$
E FILE NUMB

& Wolfeo STANDARD CERTJFICATE OF DEATH

E
. Public 7 22/ é
h Service |F”.ED N OV 1 7 ’gsagummon District No. ; Primory Registration District Na. gaé‘p Registrar's No...... 223
. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Res&g‘enca bef,
520 @ COUNTY b byse o STATEM{ ssouri b. COUNTYD Gt L1 8 .“.V"
. 1-57 b. C:DTRY (If outside corperote limits, give TOWNSHIP only) lnsi‘s_cl Limits c. C(I;I'RY Inside Limits
| . Y Ne, . :
TOWN  Sodnliam, Missouri o[ TowZedalia Yesfgl No [
c. FgLé. NAMEOOF (W NOT in hospital, give location) | Langth of stay in 1b Ogt.'d’l STRD%EE'I‘;S {If outside, give location) Reside on Farm
HOSPITAL OR . T S AD
| INSTITUTION Bothwell Hospital 2 ddys 2323 S. Missouri Yos [J N ]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} QF
Albert Hornback Edwards DEATH Nov, 8 1958
5. SEX o 6. COLOR ORRACE} 7. MARmEoKI JEVER marriED ] 8. DATE OF BIRTH8 9. AIGEO(Iinlz;:;; m}:ﬁené:jm I:ol::DER zaiins.
Male White winoweD[_] pivorcep[]|NGV . h’ 188 ? l 1
t0a. USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) > 12. CITIZEN OF WHAT COUNTRY?
during + of working life, sven if ratired) NOUSTRY .
Farming Farming Moniteau, County, Mo. USE
13a, FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF l{UéBANQ OR WIFE
Shubert D. Edwards Amanda Maxwell Lellie Egwards
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address .
{Yes, no, or unknawn)| (If yes, give wor or dotes of servics} none Pau]- chwardS, Sedal 18., Ml asoul
18. CAUSE OF DEATH (Enter only one cause per line for {g), (h), and (¢}.} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: 4 , ONSET DEATH
IMMEDIATE CAUSE (a) ot d z Lo oy Wy sl . B
3 4 7
Conditions, ifany, , DUE TO (b) &AA&MJ : <:3 Z{/_M_
which gave rise to i
above causs (o), } \./ y
stating the wnder-
lying couss last. DUE TO {c)

etc. myust use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z £
5 ,,9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART | {a) 19. WAS AUTOPSY
H] h] PERFORMED? A
] | 1210 YES(]_No[]
- | 20a. ACCIDENT "SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [ of item 18.) ’
= w :
H u O Ol ]
] ¥ -
v w| 20c. TIME OF Hour Month, Day, Year
£ o INJURY  a.m.
‘u:: B3 p.m. -
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR I‘_OCATION COUNTY STATE
- WHILE ATD NOT WHLLE 03 © farm, chlory, street, office bldg., etc.}
‘E WORK : L
g E 21. | attended the deceased from f/" - Q\S ,P , to _é/ - X "J’Y and last Suwmnlwl on //"/" - /v
g 5 Death sccurred at MM - m on the date sluted above; and to the best of my knowledge, from the causes stated.
3 .
s Z6. ATURE . {Degrea or titls) 27h. ADPRESS ]
i It s e dale s Pieo . OIEAF
i LI Sraeq ‘ 2 A Lo . 17
u.}léfm_.cazuxrlou, 235, my/ 73c. NAME OF CEMETERY OR qnemfronv ] 23d. LOCATION (City, town, or county) (sm’q
MOY AL (Specify) . . " [y
J(\ Oyrinl Nof. 10, 1958 Memorial Park Cemetery Sedalia, Missouri

o

{Liconsed Emboimer"s Stotement on Rw‘:- Side)

I{D.FUNlE}’R.AL DIRE(gglrt Sedakibfésj I'1i Ssouri 2 DATE/RECD;}W u.zEGlSTRAR'S SIGNATURE 7 i ;
A




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .........c.....e.

working under my personal supervision.

Student ;
Signature of Student Embalmer

Li-censed Embalmer Nofdé}
- P. 0. Addresw‘o. o

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

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

-




