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STANDARD CiEBTIFI(AT! OF DEATH

...Primary Registration District No. (g

—04348

..... Regulmr 3 Nn.,_£ .D

. PLACE OF DEATH

o. COUN ”Wrip:ht

2. USUAL RESIDENCE (Where deceased lived. If institution: Rujs‘oncozyfcn
STATE Missouri b. COIJNTYW i ht issigh)

b. CITY ({lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ! ‘ Inside Limits
OR Yos[J N oR hies ‘H
Town Elk Creek twp os L1 No e Tow_fBanthkiicRove 0 | Yeslg] N[
. zgls-,ﬂl'-l'?ArEDgF ({f NOT in hospitel, give location} | Length of stay in ib d. STDR%ETSS (If ovtside, give lacation) Reside on Form
Al ADDRE
iNsTITuTion Hartville Route 6 weoks 229 Llake Street Yes [] Ne[g
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yaor
[Type or print} orP
Joel W, Edwapds DEATH January 26, 1959
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIED@JIEVER MaRRIED[ ] 8. DATE OF BIRTH 9. A'GE‘ S-",;:u; ::JT‘?ER;YEAR |:°uuogn 2:‘_HRS.
1% 114 ay, niths oy s ",
Male White wipowep ] oivorcee[]| November 18,18671 ol
100. USPAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired} INDUSTRY L
Farmsr (ret ired)ﬂ Kentucky USA
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Georpge Edwards Margaret Woods Laura Alice Edwards
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14, SOCIAL SECURITY No.| 17. INFORMANT Addrass
Yas, no, or unk 1] ' i
(Yot nogiymtramm] (F yor alve war o dates of rervice) Mrs Edria Venable Competition, Missouri
18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: € ONSE D DEATH
IMMEDIATE CAUSE {a} &_QM/ A
Conditions, if any, DUE TO (b) qaa-}"-(— E ﬂ)*' u‘%" u\l La, -l \-‘\\—lwt)
which gove rise re
S \ N)
stating the under
cz, Iylng couss last. DUE TO {c)
= FPART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl disedcss condition ghven in PART I (a) 19. WAS AUTOPSY
3 PERFORMED?
c /51X YES[] NOL[] ¢
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
o O O O
O] 20c. TIMEOF Hour Month, Day, Ysar
8 INJURY  am.
x p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, street, office bldy., e1c.)
WORK AT WORK
2. 1 attended the 4 d from \ - ~87 A~ 2%~ e’mdlaslsam““""“ \ ~a24 -9
Death occurred gt 3 : 00 Pumon the date nut_od chove; ond to the best of my knowledge, from the couses stated.
22a. SIGNATURE {Dagreo or title 22b. ADDRESS 22<. DATE SIGNED
& 2| Rrpur WMo =315
- - L\, L UL o |
23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 2 0 ATYON {City, town, or county) (State)
REMOV AL (Spscify) . .
Burila 1/28/1959 ew Homa Cemetery ‘.Iright,,County, Liissouri
24. FUNERAL DIRECTOR ADDRESS

Barber Funeresl Home

25. DAT, ECP. BY LOCAL REG. 1STRAR'S 81 E
lin «Grove,lio. L // ) ) bwce e/
M ¥ N

{Licanssd Embalmer’s Stotement 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
DY ME, OF DY it e ree sttt e es s e s et e e et s eaanen , Student Embalmer No. ................e..

working under my personal supervision.

SLUAERE  vevrrrrunniiieiieiirieeereriaeeteesereaeaeassratanss i ,.(,?’1.)4."‘"7(
Signature of Student Embalmer -

c__ .

LlcensedE bal rNo:\.z,:. é/

POAdds

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure
to comply with the above constituies grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated a?ove.




