THE DIVISION OF HEALTH OF MISSOURI

55=042733

lealth, -
Welfore STANDA D CER"FICATE OF DEATH STATE FILE NUMBER
ublic I "
ervice ’L D EC 1 ng&gislru'inq District No. y [..7 Primary Regisrru!ivﬂPislriﬂ MNo. .. ﬂ Regmtm; s No. ...,50..&...—
t. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resédgnc_e ¥ ;n
W gy, = ONY st, Louls « STATG{issouri YT Louig ™™y
=57 b. CIOTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c C'IDTRY 4 $’77 Inside Limits
TOWN Webster Groves Yo ] No (] TOWN Yehster Grovest Yesfel No ]
c. Englﬂ NA{A%OF {If NOT in Esprlal, give location) | Length of stay in 1k d. STREEET (if outside, give location) Reside on Farm
SPITA R 3 4
henrorion © 10 PpirV1ew YRS. FABEFairview Yes [] ne[X
3. NAME OF DECEASED First Middle Laost 4. DATE Manth Day Y ear
(Type or print) .
Snowdie Beeson Edwards peatn  Nov, 23, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR| IF UNDER 24 HRS.
{ ' MARR'EDELIEVER MARRIEDSqar Ch 6 18)7 6 hﬂ(z::ﬂ,\l::;; Moahl | %y? Howrs Min,
female caucaslian WIDOWED(_ ] DivORCEDLH ’
0= USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country} }2- CITIZEN OF WHAT COUNTRY?
during most rking lite, even if retired) INDUSTRY
Housewi e Eousewife Chillicothe, Me., ©| U.S.A,
136 FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rev., I.R.M. Beeson

Lucy Ann Merryman

John Creockett Edwards

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yeos, nn,_fbunknqwn)l {If r..ﬂiﬁﬁb‘" dates of service)

16. SOCIAL SECURITY NO.
none

2Z26sdlarth Elm
Yebgter Groves,

17. INFORMANT

Eichard Edwards Ho.

w
o
m
2
o
@ 18. CAUSE QOF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY _ OﬁET A, DEATH
w IMMEDIATE CAUSE (a) PO AMEY AL gL rie . . M
& £/ g . é
& oy f / o / / —
E Conditions, if any, DUE TO {b) J( L& 4 M RZ
> which gave rise to b A
| EEEL . Aas
tating th der- £7
2l i) serow / 24 [ Q67
- =N [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not raloted to the terminal disecss conditlg i givan in PART 1 {a) 19. W‘AS AUTOPSY
5 Qe PERFORMED? ol
L b 241 YES[] NO
- ¥ %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
ERRvY L O (] ]
3 Yid
o j | 2e. TIME OF .Hour Month, Day, Year
£ @pb INJURY  o.m.
E j X B.m.
£ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATC} NOT WHILE D farm, factory, street, office bldg., erc.)
g 2 WORK AT WORK
E 21. | attended the deceased fr n/ ? 3 é B Z'z‘!u ry 8 E o 2 sz and last saw h " alive on
E Death occurred ot 5 //JmJ m on the date sfated above; ond to the be:l of my knowladge, fmm’!ho cquses stated.
-; r220. SIGNATURE {Degree or title, W 22= pAT IGNE
o
z v € HC P #)2 50
23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY ﬂJd LOCATION {City, town, or codnt, tate)
REMOYAL (fpecify) |- L
CrezatTehAtov. 25, 1958 Valhalla CrematorylSt. Louis Ro.  Mo.
ﬁm DR 0 AD, 5 - 25. DATE RECD. 8Y LOCAL REG. 26 /REGISTRAR'S 5! TUR /
L]
- - / 4
2. [z25 "5 Al A% s [ Vo
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Licarfsed Emboimer"s Statemant 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 embalmed

R TeN) 2 -3 LU PSS UUUTURIUSRTPMUSI TP ST PSPPSR S , Student Embalmer No. .. .............

working under my personal supervision.

-——" g
SHIACTL  orireiitiiiiirreiessinaretanresrmesssranarnotonansaiss Signed 70T S PO N

Signature of Student Embalmer
42,73

- s

-

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.




