MISSOUR! DIVISION OF HEAI.TH-STANDARD CERTIFICATE OF DEATH -62-019648

DEPARTMENT OF. PUBLIC. HMEALTH AND WE
STATE FILE NUMBER
DO NOT WRITE Registration District No., __C¥_ 8 Y__ .. Primary Registration Digtrict No. Q_7Zé.-kaqmrat s No. -__f_.éf_----____ EFL
ON THIS $TUB AMENDED
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wharu deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Moni teau. a. STATE M I . b, COUNTY ' " admission)
Rev. 4/59 % b. cg;r (If outside corporate limits, give TOWRNSHIP only) Length of stay in 1b <. c&v Inside Limits
i
ol B own  JemestoWn = Linp Township Life TOWN  Jamestown, Linn Township| "0 Ne g
bé g : c. i'Lg.éPl;{rAATEogF EiNOT in hospital, give Iocati Ni N Inside Lirmis d. JEBDREE:SS 1 Mi 1 (IIchumJgt, give location) Reside on Farm
= HoseiTAL OR Linn Township i1, N, .o« ﬁ es Jemestown on
i“) : JO/ S i Jaregtown on Stpte R HYN a0 nNei) ate Route # Yafl No [
3 3. RME OF DE)CEASED First Middle Last ‘4, Dé\":lf Month Day Yeur
ype or print .
GLENN DORSEY EDWARDS DEATH May 11, 1962
4 G 5 SEX &. COLOR OR RACE 7. Married Never Married [] |8. DATE OF 8trTH | - AGE (last birthday) | iF UNDER | YEAR [F UNDER 24 HR
. Widowed Di ad : Months Days Hours Min.
5 1 Male hi te Fow vl O | hf21/1913] 49
10a. USUAL OCCUPATION (Give kind of work dene | 10bh. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) [
Highway Maintenance Misgourl Stste Prairie Home, Missouri Usa
7 0 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
Hugh Zdwards Haud Monroe Dorothy Daltovich
g z" I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, k 31 (Lf , @ive war or dates of servica) | ) _
99,4 / o oy or umknoam [ [ ves ot 306-01-7886 Mra. Dorothy Edwards, Rf2, Jamestown, Mo.
'——L - 18. CAUSE OFf DEATH (Enter only une cause per line for {a), (B), and (c). INTERVAL BETWEEN
10 =z PART |. DEATH-WAS CAUSED BY: ONSET AND DEATH
S E Lo Levig 2 Y|
= IMMEDIATE CAUSE [a} ZZ
| - b
Mgl q g 2 7
s} Conditions, if any, DUE TO (b)

which gave rise to
above cause (a),
stating the under-

lying cause lasy. DUE TO (¢)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART Itl. I¥ deceassd was female wes
disease condition given in PART | (o} there a pregnency in last 90 days.

[D Yes | 0O Ne I [ Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI?:l]DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)

ey | A~ Fraaton Losnse sl Oty o Bl

20c. ;l’rLAj\SROF Hou. Month, Day, Year
m,
//Y"’- o, S/-41

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNT? STATE

WHILE AT WORK farm, factory, street, office bidg., etc.} ’
NOT WHILE AT WORK [J o« Heo w.zﬂ ﬁ m

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

2 ¢ ' . ' her .
o 21. 1 attended the deceased fro T and fast saw ;. slive on
=) Death occurred at. // — p. - & m on the date s:ared sbove, and to the best of my knowledge, from the causes stated.
—
8 8 22a. SIGNATURE {Degree or title} 22b DDRESS' . 22c. DATE SIGNED
% = m%—»- c‘-ﬂ-om ,% S-rL 2
2 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION {City, town, or county) {State)
) a
2 & 5/14/1962 California, Missouri
= <C | “24. FUNERAL DIRECTOR t ADDRESS 25 Daym va REG. g{:?fnmz' SIGNATYR
W >
= o | Hugh E. Villiams, California, Missouri /7‘ ,&é«-&%‘M

{Licensed Embu!mer s S(Nmen: on Reéru Side) (_/ e /




L4
L3
4 ¢ t - -
- . - 1& 3 Tl . - %
T NP Ao s S TR P NN v...pl.-.--. el e el e \‘.
N Y., STATEMENT BY LICENSED EMBALMER
S s ‘,}6-:;_,
| hereby certify that the body whose name is recorded con the reverse side of this certificate was embalmed by me,
or by Student Embalmer No._______
working under my personal supervision. /(D W
' .. P a - A
Student__ =~ " e . A RS Sig . T £ ﬂd‘
Signature of Student Embalmer . ™ .
Yo, W s:“ o 5 y
Licensed Embalmer No. Leok
N ’ - . £ - rd
I T T i S P T A ST ST s N e )
e GJEET R Y P. 0. Address_California, M ri
R LA RS LR LA & - -
. * ':. -y ‘A" 5,
Note: The above MUST BE SIGNED BY “THE LICENSED EMBA}MER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes graqunds for revocation of license). i
B L R, fiembalmed by, a STUDENT, hg also shall sigr.in his _QV\(NAHandwrilingh _1‘,_:.5_;;_, N
If this body is not embalg\nqed, fact should be so stated above. * “ Bl *.‘\

[ 3



