MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63;0':3;1193

CEPARTMENT OF PUBLIC HEALTH AND WHELFARE ;
o Registratian District N L2 primary Regiswation Ditrict N 30&‘.?_ _2_/ S STATE FILE NUMBER
DO NOT WRITE AMENDED 9 01 ——Primary Regisration District N %7 & 86, pegistrar's No. o £ wd

ON THIS STUB -
l]'ﬁﬁl 3 IgEd 2. USUAL RESIDENCE {Whers decessed lived. If institution: Residence before

. COUNTY 2 ;
Vs 100 a Auim in a. STATﬁ‘_-!iS souri b. COUNTY :dcntgﬂm: ry admisslan)
Rev. 4/59 b. COII"‘Y (I outside corporate limits, give TOWNSHIP only) Length of siay in 1b < ccl):r Tovide Limits

TOWN Mexico 3 yra. TOWN  Middle town YeD N

1 D Dy- c. ;%épﬂﬂeogr {(1f NOT in hespinal, give iccatian) Inside Limits d. As[r,gﬁrss (IF cutside, give location) Reside an Farm

2 0100 INSTITUTION A1lan Ny ] s Hon Yes[J Ne(J Yum No O

3 3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
QF

(Type or print)
Nore Bell Edwards DEATH  Appust 12, 1563

5. SEX 6. COLOR QR RACE 7. Married [0 Never:Married JJ (8. DATE OF aIRTH | 9- AGE {last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR

0 Femﬂlﬂ White Widowed [] Divorced [] 8 5 []:_5_187!; Maonths Days Houre ‘-;l:' Min, °

10s, USUAL OCCUPATION (Giva kind of work done | 106, KIND OF BUSINESS OR (NDUSTRY| T1. BIRTHPLACE (City and alate or country) | 12. CITIZEN OF WHAT COUNTRY

during moat of working life, eveaif retired) P
Hougekoeper . Home I11linois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Bdwards Elizebeth M. Vood Nene
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURTY NO. 17. INFORMANT Address
[Yes, np, or unknown}] (if yes, give war or dajes of sery B MOD"E%OIRO ry City
No Mrs. Qrvel Huhn Miszourl

18. CAUSE OF DEATH (Entar only one cause per line for (aj), gk d {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 4 ONSET AND TH

DATE AMENDED

~

0 | ™

P o [\
3\

o

IMMEDIATE CAUSE (a)

DOCUMENT

Condilions, if any, DUE TO {b)
which gave risa 1o
sbhove cauvse (),
stating the wnder-
lying cause [eat. DUE TO (<}

PART 11, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TQ DEATH bur nat relsted to the terminal PART Il1. if decessed was famala was
disease condition given in PART | () . there a pregnancy in last 90 days.

[D Y i 0O Neo | O unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIPE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART 1l of item 1B.)
PERFORMED? =] O ]
YES O Nom
20c. TIME QF Houl Month, Day, Year
1NJURY a.m.
pm,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20+. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, faciery, street, office bidg., eic.)
NOT WHILE AT WORK O

21. | attended the decessed ﬁom#zuzéa—, MM‘MM leat saw t,’r';‘ alive on )- a3
Death occurred at P Z ™ m on 1he date stated sbove, and to the best of my Enbwledgd Arom the causes stated.

22a. SIGNATURE //M (\I:eg!eer title) lo D 22b. ADDRESSﬂ ' ;;\;SZG[;D

23a. BURIAL, CREMATION, | 23b. DATE - Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, 1o {State)

REMOVAL [Specify) V‘/%’/?‘3 Middleto’vm Ceme'bary Middletm, Miﬂsouri

24. FLM%I]EECTOR ADDRESS Cit 25. DATE RECD. BY LOCAL REG, %MGN RE
Montgomer i "
Fohlanker Funeral Home omery C1 y ¢ 25 /P53 ’ % %224’

{Licensed Embalmer’s Sfatﬂenr on Reverse Side)
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MEDICAL CERTIFICATION

WRITER B%&N

USE BLACK INK
o]

SHOULD READ

BY AFFIDAVIT OF

M4




STATEMENT BY LICENSED EMBALMER

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

or by i i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

LI

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




