s, Health,
& Welfara
. Public
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S. 300
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Coroner cannot certify to o death due to natural couses.

, corenar, etc. must use only standard nomenclature in item 1B. No symptoms will be listad. All
USE O.NLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

BELUIITIG TG MNYUISU) CRTTIIICUTTON 7T T J3pECITic TIonnor regqurred oy T3, 130 MoK 1747, o

"F. Doctor
\v ]

disoases in Part | must be casvally related.

[

EILED VS JUL 21 1958

Ragistrotion Distr

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ict No, . J_Z/ .......... Primary Registration District No. y&é 7 .. Registrar's No. .. (3 .3

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inatitution: Residonce bofors

o. COUNTY Lafayet,te a. STATE Migsouri b COUNTY Lafay 3 E{.;'é’-"

b. CITY (If cutside corporata limits, give TOWNSHIP oniy)} | Inside Limits || - c. CITY" . Inside/L imits

row  Odessa YesJ NoO ¢W%Tow QOdessa YesX NoO

c. ;glglu’_l;t:rggp {1f NOT inhospital, givelocation)|L ength of stay in 1b J. STREET (f nmsudc give location) | Resids on Farm
/ wsnwumon 209 E, Otway 7 mos. appress 209 E. way Yestl NaBF
3. ::gl:‘ :l'b First Middie Last 4, Dggt: Aonth Day Year

(Type or prin) Billy Lee Edwards oearn ¢ uly 12 1959

5 SEX 6. COLOR OR RACE 7. marriep [] sever mnmtn& 8. DATE OF BIRTH |9 ?f‘»‘.’:?»ﬂf{i’;‘ IF UNDER | YEAR fir UNDER 24 HRS.

male o white 4 winoweo [ pivoreen [ Odt. 9 y 1957 1 Montha [ Daws | Howrs | Min.

1

10a. USUAL OCCUPATION (Give kind of work done

during most ojworkmp life, even if retived)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate o country]

Richland, Mo. o

12. CITIZEN OF WHAT COUNTRY1

USA

13.

FATHER'S NAME

Raymond Eugene Edwards

14. MOTHER'S MAIDEN NAME

Shirley Sue Wilson

15.

{Fea, no, or unknown)

WAS DECEASED EVER IN U. 5, ARMED FORCES?
UIf yes. give war or dater of servies)
LR 2 X 1 }

-

16. SOCIAL SECURITY NO.

I7. INFORMANT

Addrezs

Raymond E, Edwards, Odessa, Mo,

MEDICAL CERTIFICATION

18. CAUSKE OF DEATH {Enier only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUS {a}

Conditions, if any, EYE

A

ﬁ”/ﬁ/

7 line for (c) (b cnd (R

MW/%M

INTERVAL BETWEEN
fNSET AND DEATH

A—;L

s
o

W

4100

which gave risg fo PV, " 7
abore cause (a). 4 (7 & , /7 A 22
soting the under- (] ‘ vid T v Z % //
lying  cause tasl. RAELPOAL <
[ OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT R:uvtn ™° 'mi’ TERMINAL DISEASE CONDI WEN N PART I{a) }9 ;VE;SF gg;:OPSY
% vzs[] Nog
200 FACCIDENT SUIC  HOMICIDE SCRIBE HOW INJU oécunnt? nter nature W Part Tor .Par.' 17 of item 48.)
20c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
P.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {¢_g., in or wt home, 201, CITY TOWN, OR LOCATION STATE
WHILE AT NOT WHILE Jarm, faetory, street, office Jdg.. elc.)
WORK AT WORK /p &ﬁ(

21. J attended the d l_f
. atrengs & deceaas: m
Death cccurred at M

. to

=
WL_ and .l'au

afive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

ZZbODDRESS E %"/

22¢, DATE SIGNED

2557

23a. BURIAL, CREMATION,

235, DATE

"BUPTAY” | 7-14-59

22, NAME OF CEMETERY OR CREMATORY

Richland cemetery

23d. LOCATION (City, towrn. or county)

Richland

(Sln;ﬂ

24

FUNERAL DIRECTOR

ADDRESS

Ralph 0. Jones, Odessa, Mo.

5. DATE RECD, BY LOCAL REG.

7=/ 9

26. REGISTRAR'S SIGNATURE A

(Llconled Embolmaer’s Statement on Reverse Side)

oy




- e - -

ASTATEMENT BY LICENSED EMBALMER

.- L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mMe, OF BY .ottt ittt e it rrer et ree e ceasaeaaaans T,

working under my personal supervision..

-

T 1 SO Signed .«
Signature of Student Embalmer

Licensed Emb

R : P. O. Addres@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license), -
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

. If this body is not embalmed, fact should be so stated above, - - |



