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URI DIVISION OF: Hgl}uy-smnmao CERTIFICATE OF DEATH
ED VS JAN 1 91980 - s B vy sosiration s no. S0 TS

Registration DumchNo. 153“ e eea-_Primary Registration District No. £, _ = & __ | Registrar's No. =20 !2. ........

STATE FILE NUMBER

ENDED P} -
b "r‘ L e TR
1. PLACE OF DEAT".. {) N ,Z oG 7 2. USUAL RESIDENCE [Where deceased lived. |f imstitution: Residence before
s, COUNTY a. STATE b. COUNTY admission}
,,,{Erapklim Missourl Franklin
b. COILY {If ounu:h éomurdc'l.!‘:‘nm, give TOWNSHIP only) Length of stay in Ib c. COITY Inside Limits
[N vl ’ R
TOWN »ﬁ{:ar‘St %Clair‘, Mo. - own  3t, Clalr, Mo. Yer O No
: c. E'UOL;.PI;UT»;TEO%F [lf NOT in. hmplul, give location) Inside Limits d. STREET {If eutside, give location) Resice on Farm
5 . p ADDRESS
lNSI’lTUTION ﬁ:t Home Yes [ Nm:] R # 1 - Yes [0 No V
L e o
3. (’#AME OF DE)CEA“D ‘l‘ -3 First Middle Last 4, Dé\JE Manth Day Yoar
ype of prinf e :
= \,,,.,_.MBE’M/)&LF L. EDWARDS oATH Dec. 30, 1959
5. SEX 6. COLOR OR RACE 7. Married B  MNever Merried [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNhDER ] YEAR IF UNDER 24 HR
Wid i Months Days Hours Min.
Female | White dowed O bvedO [pppn, 1311886 73 | "B"| 1% |
10a, USUAL OCCUPATION (Give kind of work done | 18b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired)
13a. FATHER". E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
James Rouke unknown John Edwards
15. WAS DECEASED EVER IN .5, ARMED FORCES? 16, SOCIAL SECURITY NO. 7. IN NT Address
{Yes, no, or unknown}| (If yes, give war or dates of service) i .
il [ A 118 490-01-8623
- 18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
uz.l PART |. DEATH WAS CAUSED BY: Q Q QNSET AND DEATH
- »
g IMMEDIATE CAUSE [a) AR LA \ wF [ ,J 9wy
o -
o . - b
] Conditians, if any, DUE TO [b) AN W o R eg Vo ey ! hj%
which gave rise to N
above c;uu d(a), , , "
stating the under-
lying cause last. DUE TO (c) ; Q Q Q b L N hd S ; t . . A..t} ay-
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART 1N, If deceasad was ferfale was
g disease condition given in PART I {a} there a pregnency in last 90 days.
§ ID Yes | [J No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| PERFORMED? [} O O
o YES[ NOLOJ
- .
& | 20c TIME OF  Hout  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., erc.)
NOT WHILE AT WORK []
h
21. | attended the deceased from_ms_..._\47_la_‘_7_ %_l;j_’_nnd last saw calive on_D_‘_‘_l.z_j_g_g___
Death occurred at ,' D_B'm on the date stated sbave, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE - (Degru.e or lil’le} M 22b. ADDRESS 22¢. DATE SIGNED
S L%&.\A\AM Ao el 5 Nan MM
< 23a. BURTAL, CRERATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. lOC TION (City, town, ar county} {State)
a REMOVAL cify)
T Burisal Jan, 4, 1960_1&1]:1&119. Cemetery sgpur
< 24. FUNERAL DIRECTOR ' DRES! 25. DATE RECDy.BY LDCAL R .‘REGIS!RAR‘S SIGNATU
>
@ 2 ZC 5/ e LLs Z iz *& é\

N 7 (Liconsed Embalmer'¢Statement on Reverse Side)




s
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. r
(] L
. /g y/ )
Student Signed i AN T T /] e

Signature of Student Embalmer
Licensed Embalmer No.

,-

(Failure to cory

P. O. Address "

Note: The abcn:re MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above consfitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign-in his OWN handwnhng )

if this body is not embalmed, fact should be so stated above.



