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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

19959

EILED g 194£T ANDARD CERTIFICATE OF DEATH State File No
Registration District No_.ly- ...... Primary Registration District No.oowbet 67 Registrar's Nﬂ-n----M -
1. PLACE OF DEATH: G 2. USUAL RESIDENCE OF DECEASED, .
(a) County reene l[ s . & 3
() City or town Springfield @ sae__.. MISS ouri . e comy._Greene  N77
{II outside city or Cown luml.l, write “RURAL" ond name of township) () City or town. S pringfi e ld )”‘
() Name of hosp:lt.a] or institution: a oumde city or town Limita, write “RURAL") "
St. . .John fT—ann (@ Strest No 1120 . Poclfic
{1 not in baspita) or institutlon, write stroot nnmg e ﬁt {1t raral, giva location) T
(d) Length of stay: In hospital gr instjjution i1 n es 3
ul gl‘ Ye ars (Specify whether || (¢} Citizen of foreign country? (Yes or{No)
Int ity.,
nymns. ﬁ::‘nrf.u:: d.Y-yl) If yes, name country. ertnem bt b erens et e e s emmemm s e
MEDICAL CERTIFICATION
3, (a) PRINT
FULL NAME Harry C * Edwards 20. DATE OF DEA’ 1 Month June day 16
3. () If veteran, 3. (¢) Social Security lO 40
’ hour. min a
name war NO No.....‘e‘..—M.:.._..-,...m year . ‘/ inute weEeM
" 21, 1 he% the dec Ay
. 5. Coler or, 6. (a) Single, widowed, married, ey W f .
o Male O] 2 png % Cortet..
| te dl"or‘-'ed—marrie that I lastsaw h alive on v / 19........ ;
(b) Name of %{s and or vvlfe._____.. ............. 6. (c) Age of husband or wile if || and that death occurred on the &e and hour stated above. Duration
e neva “"ar S alive_.u_.my\.a_._yeam Immediate cause of death .
7. Birth date of deceased........._.._. _'Iul ———m%wm+1892 WM”
i (Day (Teko) /
8. AGE: Years Months Days If lesa than one day Due to
v 53 ll 8 hr. min
A Due to
o. Binhpce 2 PTANgfield Missourl « "
{City, town, or couniy) {Stats or foreign caum.r,'v);
10. Usual i e Other conditions,
- Wsual occlrpation i 66'1 - (Include pregnancy within 3 montha of death) ;
\1. Industry or business._ Bea b TWAY, Bmp oy — / PHYSICIAN
g 2. Neme._. William Edwards. Major findings: | w4 —
nager|
51 15, Direnpmee_GATTO11 GO, Misacurl g AN o caiers
g 14. Maiden name. ﬂﬁﬁw mﬁnal {State ax foreien muy) Of autopsy U\‘- melgc:ge
S{ 15 Biﬂhnl:m Greene. Co. mm el ' == - tistically.
g . : Wry o 3 prm—" p———— 22, If death was due to external causes, fill in the following:
6. (o) Informanit... MLS. _Harry C. “Ed‘ﬂai'dsm;ﬂ._._._ (@) Accldent, sulcide, or homicide (specify)
(®) Address. I - ) pringf ield ,__MO S — (8) Date of occurrence
7. @ . burial - (b) Date thereof... 18/ 46| wheredidinjury occur vy or vowe) {County) fState)
{Burial, cremation, or removal) C(Mnm;).t(m’) (Year} (d) Did injury occur in or about home, on farm, iz industrial place, in public place?
{¢) Place: burial or (:re:n.m.mn_......ﬂualxlGY am 3 Y
18. (g) Signature of funeral director.._.~. -HoH .....L.Oh.me_ye ......... ' While-at workg___________________(s_‘_’_ej_r_’ 'a;' '{I&';;) thjury— ... /.
®) Address_ SDT ingf i eld, Q e ' -JVW (’f “L
- 23, Signature. #.... £ o2 ¥ WO (M other).
wow b4l o L7 > 2
{Date roceived kocal registrar) (Rerul.r |nmlm'e) Address... J < . Date signed €2 /

77 /‘

(hénud Embalmer’s S!atemenl’. on Rcvulc S{def/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 DYoo oo

___________ , ..., Registered Apprenﬂcé No.-.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITIN (Failure to comply with

the above constitutes grounds for revocation of license.)} .

If this body is not embalmed, fact.should be so stuted abave. B ‘{.

R




