JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_ — )
LED VS QGT 24 1860 251 — . 2 37 GQATE Qs:ﬁﬁ(m)a;! 20
gistrar’s No. /

egistration Distriet No, ._____ &4 __________Primary Registration District No.
INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence befors
a. COUNTY Nodaway a. STATEM i SSourib. COUNTY Nodaway admission)
b. Cé'{t‘l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
TowN _Parne] | 15 vears TOoWN Parnel | YerXX N O
c. FULL NAME OF (If NOT in hoipital, give location) Inside Limits d. STREET (If cutside, give location) Rezide on Farm
HOSPITAL OR ADDRESS
INSTIUTION  Family Home YoXX No [J none Yes [ N&X
3. NAME OF DECEASED First Middte Last 4, DATE Month Day Yaar
{Type or print) DE.:TH
SARAH EVEL YN EDWARDS 10 13 60
5. SEX & COLOR OR RACE 7. Married ] MNaver Married 8. DATE OF BIRTH [ ¥ AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER i‘i“"
Widowed [ Divorced Months | Days Hours Min,
Female White 4/20/24 40 |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
hone none Ravenwood, Mo, USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M. Edwards Alta E, Jackson none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, po, or unknown) | {If ves, give war or dates of service}

10 ! none Mrs, Alta E, Edwards, Parnell, Mo.
= 18. CAUSE OF DEATH (Enter only ona cause per tine for (a), (b}, and (<) INTERVAL BETWEEN
5 PART . DEATH WAS CAUSED BY ONSET AND DEATH
g IMMEDIATE CAUSE [a) Uremia 2wk a
g due to heart diasease(rheumatibd accompanyng
a Conditiens, if any, DUE TO (b) St111's Disesse 35vyrg.

wbP:::h gave riu(f:'o L4 d Di b t 1t i
al Ve cauie al, a I I
stating the under. a e es mell us smo 8
lying cause last. DUE TO (e}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminai PART 1. If daceased was female was
g disease condition given in PART | (a} there a pregnancy in [ast 90 deys.
§ I 1 Yes l Kl No I {3 Unknown
l‘l:— 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.}
i PERFORME =] a a
u YES O N
-
6 20c. TIME OF Hour Maonth, Day, Year
a INJURY a.m.
uE.l p.m.
20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bldg., etc.)
NGT WHILE AT WORK []
i 21. § attended the decessed fro - 95 R | 1 0 1_3,L6_L,.nd last “'*:‘i:' alive on 10’ Is/ 60
Death occurred at. : L m on the date steted sbove, and to the best of my knowledge, from the causes stated.
w
. SIGNAT rae or gitle) 22b. ADDRESS 22c. DATE SIGNED
o 2 ?‘%’?’/Ef 7
e M. D. Grant City, Missouri 10/14/60
> F-Nadal .l .
{ 23a. BURIAL, "D‘Afgﬁ"““ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
Q = l tSp-aclfv!
2 buNYA 10/16/60 Oak Lawn Ravenwood, Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
= . —
alPrice Funeral Home, Maryville, Mo.l/0—/3 —b l/ /
>V

(Licensed Embalmaer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. M/ ?//—__@ -

Student Signed ’ ek
Signatura of Student Embalmer /

¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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,
.- " . ALIEE A S N .




