Haalth,
L \'felfnr. STAN DARD CERTIFICAT[ OF DEATH STATE FILE NUMBER
Public
Sarvice IHLED J UN 4 1g@glsfmhon District No. Primary Regisll’ﬂﬁon Distric!ﬂi— ............................ Rogis?rg No.50,18___-..
| r
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsjde_n:g/;!fon
COUNTY a. b. COUNTY admiss
Mi ssonrd Crawford
—57 CBTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits €. CE)TRY Inside Limits
D TOWN St. Louls, Missouri Yes [} No L] ToWN__ Cuba Ves[ ] N[
FULL NAME OF (If NOT in hospital, give locunni‘ L ength of stay in 1b d. S'IE)REET (If outside, give location) Reside on Form
HOSPITAL ADDRESS
o B OE ARNES HOSPITA R.R.#2 Yo [T o]
K
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
1 {Type or print} OF
LILLIAN MAE EDWARDS DEATH MAY 24, 1959

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

59-019125

. SEX

[ 2

V4

7 MARRIED[_]NEVER MARRIED[ ]

b wnmweoM oivorcen{ |

8. DATE OF BIRTH

Ma Te 22-18_92

0. AGE (In years

laat g‘?hduy)

IF UNDER | YEAR]} IF UNDER 24 HRS.

Moérhg I Days 2

Hours ] Min,

10a.

13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Cooper IJillian unk Thomas=-dec's Mch, 1942
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Y-N 3, or vnknnwn)l(l! yes, give wor or dotes of service) None MI’S . Mary Monda Cllba , MO.

USUAL OCCUPATlO‘N {Giva kind of work dons
during most of werking life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

i sabled Pensioner

11. BIRTHPLACE (Ciry and state or country)

Sto 101115, MO.

o

12 CITIZEN OF WHAT COUNTRY?

U.S.A.

18. CAUSE OF DEATH {Enter only ona cause per bine for {a), (b), and (c).)

INTERVAL BETWEEN

MEDICAL CERTIFICATION

PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Intestinal Obstruction days
Conditions, ifany, . DUE TO (v _ POBL-Operative Adhesions unknown
which gave rise to }
above couvse {al},
ing th der- ‘s 6
ying covee lasr. ) DUE TO (e} q X
PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted 1o the terminal disease condition given in PART I (o) 19. ggzéggﬂgg;f /
Aspiration pneumonia - Arteriosclerotic Heart Disease YEs(} mNO[
. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
- {] 1
. TIME OF Hour Month,Day, Yeor
INJURY  aum. °
. p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg., ec.)
WORK D AT WORK U
1. | attended the deceased from 9_'/_1.1"'/53 . o 5/2!"'/59 and last iuw::: alive on 5[27"/59
Death oceurred at 2:25 a.m, m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNA E {Degres or title} Q | 22b. ADDRESi\ 22c. DATE SIGNED
4 M. D. NES HOSPITAL 5/2]4_/59
230, BURIAL, CREMATION, | 23%8 pATE ¥ ™ 23c. NAME OF CEMETERY OR CREMATORY

-] EMOVAL { ‘ ily)

Holy Cross Cemetery

23d. LOCATION (City, town, or county) (7?(&1«-;

25. DATE RECD. BY LOCAL REG.

MAY 24 '59

af/M (1.2,

{Licensed Embalmes's Statemant on Revarze Sids)

™m.2.3.




[ o

STATEMENT BY- LICENSED EMBALMER

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

" by me, or by

working under my personal supervision.

Signature of Student Embalmer

-- S - (Llcensed mba

P. O. Address.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

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

$13 tms body 1s nof ‘'embalmed, fact should be so stated above.

N




