THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-007066

STATE FILE NUMBER

!ﬂLtD FE B 2 4 1gﬁmmnon District New oo 3 _1 %rummy Rnulstroﬂm Du!rlcf Ne. 19@3 I — 349_--

. PLACE OF DEATH 2. USUAL RESID ere daceased lived. stitution: Residence before
3m I . COUNTY e P TR G T8 oy T8 A siaragtons
CITY (lf outside corpprate limits, give TOWNSHIP only) Inside Limits c. CITY Broadwe 11 Insige Limiss
- OR derauTs Yos B9 No [ TomN Ye:éﬂ No [
¢. FULL NAME QF fNO in hespitol, give lecgtien) | Length of stoy in 1h d, STREET — — _{if outside, give location} Reside on Farm
z & HOSPITAL OR Oh&. b‘lemorl aj. lgg Days ADDRESS Yes [ Nn’ﬁ
INSTITUTION
3. NAME OF DECEASED First Middle Last 4. DATE Month aar
4 {Type or print) Naomi ~ W -=-==- Edwards oF Jan. lé
9 DEATH
SEX 6 LO, OR RACE| 7, n 8. DATE OF BIRTH 9. AGE {in ysars i F UNDER | YEAR| IF UNDER 24 HRS.
ema } 1 i’o m. EVER MARRlEDD 6 _2 1 —_ ]_ 8 9 5 [ biﬂz;uy) Mogpthy (gyn Hours Min.
WIDOWE D] pivorcen[ ] b

100, USUAL OCCUPATION {Give kind of work donw

during mo s [k Baiig Bvih @i retired)

10b. KIND OF BUSINESS OR
Iionrer

rolo, llinois

11. BIRTHPLACE {City and stote or country)

/

12. CITIZEN OF WHAT COUNTRY?
USA

13a. FATHER'S NAME .
harles Myers

13b. MOTHER'S MAIDEN NAME
Unknown

14.

- NAME OF HUSBAND OR WIFE
Ernest bdwards Sr.

DECEASED EYER IN U. 5. ARMED FORCES?

t unkngwn)] (If yes, glve war or dates of service)

16. SOCIAL SECURITY NO.

15.
(Yes,]

4

17.
<

_INFORMANT

e

{g‘féé,z, S BFoadwern, 111.

18. CAUSE Dl: DEATH (Enter only one cause per line for (a), (b}, and (c}.)
PART k. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) U-REMIA'

—

INTERVAL BETWEEN

gNgMgD DEATH

pue To () CARCINOMA OF SIGMOID

Conditions, if any,

COLON

6 VONTHS

which gove rise to
cbove couse (a),
atoting the under-
lying cause lest.

!

DUE 70 ()

)53.3

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition given in PART | {a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceosed from DEC/].E 1958 , to JAN .

ll 1959 and last saw t“ alive on JAN ll 1959

Death occurred at Q LI-O P.M

heded bl AL

m on the date stated above; and to the best of my knowladge, from the couses stated.

=P i o Y

haindhobihd

22b. ADDRESS

THAMKERL) | “1¥T2-59

ZJIIINrﬁE cg ﬁC EE é&i\' e[)ﬁ &WTORY

22c. DATE SIGNED

z
=

5 r—
® g PERFORMED? _
= T YES[ ] NOI. &
- 21 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w

g v . ) O

] K

v Ui Xe. TIME OF . Hour Month, Day, Year
2 s INJURY  am.

‘g E p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

H wHILE ATD NOT WHILE 0 fdﬂ'rI. foctory, street, office bldp., e1c.) )

E WORK AT WORK

&

-

:

¢

a2
3

600 South Kingshighway

1/12/59

2RI 1T nois O

24--FUNERAL DIRECTOR 25. DAT

: Colt¥PH¥ville, 111
('fflé f /

D I Lk g™

E RECD. BY LOCAL REG.

JAR 1259

on Raverss Sids)

A
ysclsmm-s zf.ununz - R
—a




STATEMENT BY LICENSED EMBALMER

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

Student ceoveeeieiiiiiviie e er e e Signed !}Z‘LKJ_QE :.’7:- oy e R SR

Signature of Student Embalmer
Licensed Embalmer Nof79&g/

\ P. 0. Address QL&)M’) ‘-""QC-‘- o 9

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.



