o e . |
Healih, THE DIVISION OF HEALTH OF MISSOURI 59_00440'? "_

:a. Welfore STAN DARD C£RT|H(AT! OF DEATH STATE FILE NUMBER

;‘:::::. . istration Distriet No. / 3\ Primary Registration Dis!vicﬂ:._é_ﬂ.aﬂ‘i‘;_" quifrw'ﬂ._‘zsj ______
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Kefore
S.300 & s COUNTY Barry a. STATE Missouri b. COUNT\Barry udmlyg}
- 1-57 b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY L i i Inside Limits
oW Monett Yes [ No [ TOwN Monett ' e | Yes3 Ne[]
c. EgLé_l_FlArEogF (If NOT in hospital, give location) | Length of stay in 1b d. i{)%%lé’;s {If outside, give location) Reside on Farm
meqrorion 8t, Vinecent Ho 45 Yrs, 613 7th St, Yes [J No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) 0
HOSEA HENDERSON EDWARDS PEATH Fab, 8, 1959
5. SEX o 6. COLOR OR RACE| 7. MARRIED‘IEVER mARRIED[ ] 8. DATE OF BIRTH 9. A|G¢E (|_n'§::;; :UTI?‘ER 1::.\& I;:::DER 2:4:?1
Mals White wooweo[ ]  oivorceo[ ]| AUg. 4, 1887 “71 6™ |4 [
10a. USUAL OCCUPATION (Giva kind of work dane | 10k, KIND OF BLUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ROLIPRd FY1¥es RaLtlwdy Tlerk Purdy, Missouri ¢ |U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George R. Edwards Caroline Birkes Jessle Edwarda
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unkmﬂ(lfnbul'v- war or dates of servite) 702 _03_9 82? Mra . H . H . Edwardg Monett . Mo .

18. CAUSE OF DEATH (Enter only cne cause per line for (a), jb), and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 ONSET, ANJf DEATH
IMMEDIATE CAUSE (a)
Conditians, if any, DUE TO (b} WM)O &W

above cause ({a),

which gave rise to
stating the under-

-
:-/ ”,
(-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o & F o
- L3
21. | attended the deceased Fro: f -—é 5 ! ﬁ [} A - - J i and last saw Jh“' alive on P‘ - d”"' r7

Death occurred at m on the date smrnd above; and to the best of my knowledge, from the cavses shﬂeg

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptams will be listed.

% lying couse last, DUE TO (c) ‘
< = PAETHI. GTHER SIGNIFICANT CORDITICN TRIBUTING TO DEATEH bu ralaffdsathe Jerminel ¢/fsase ten givhn in PA 19 WAS AUTOPSY
£ S PERFORMED? .
2 i / YES[] NO E/
- £ | 200ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJUﬁY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
2 v a ] O
] P
': Ul 20c. TIME OF Hour Month, Day, Year
o ‘a INJURY a.m.
g k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE O farm, factory, street, office bldg ., otc.)
L WORK [:I AT WORK
£
-
H
£
2
<

g?u% (Degrea or tighy) O 27b. ADDRESS Z2c- DATE SIGNED
Y44 m Monett, Mo, 2/9/59
23a. BURIAL, CJEMAﬁDN 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}

BA¥YTAT" | 2/11/59 I1.0.0.F, Monett, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 28. REGISTRAR'S SIGMATURE
J. D. Buchanan Monett, Mo, 2 - /O-S7 f;a M
e
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STATEMENT BY LICENSED EMBALMER

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

< Student Embalmer No. .....ovvuivinien.

..........................................................................................

by me, or by

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

P. O. Address, RUuS ub, Ve .

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.
. .




