.5, No.mrd

ey,
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-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

T.ED bet 3 195 STANDARD CERTIFI

CATE OF DEATH tate Fite o IOIOS

vec. 015t wo. _ /2K eaiusay vee. 0197 w0, ePOPD Repivtrars Mo LEOOL .

«This doer wet meqn | ANTECEDENT CAUSES

BERTH NO.
. PLACE QF DEATH 2 USUAL RESIDENCE (Whars deckased lived, If inssization: residetes bafore
. COUNTY . STATE . . diolton).
: Greene : Missouri b. COUNTY  reene "™
b. CITY (If cutelde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outeids corporate Limits, write RURAL and give township)
inefiald vownabip:| STAY (la thie plaes) 3?
TowN Springfie 25 years TOWN _Springfield
d. Fili'ous'P#'f_Eo%F (1t not in hospital or Institgtion, give street address or locstion) d.Asl;l'!;!- (I rarsl, ghve bmtuu )
INSTITUTICN 910 Scuth Pickwick 910 South Pickwick
3 s«lEAcME oF 8. (First) b. (Mladie) c. (Laat} 4, DA'I‘E (Month) (Day) (Year)
{ Type or Pring) Cora Edwards oenn  November 22 1951
5, SEX / 6. COLOR OR RACE | 7. m&)lgﬂgg gﬁrgn MARRIED. 8. DATE OF BIRTH 9..:‘65 Un yean| ¥ o LN | # twoex . a3,
. RCED 8 PP birthday’ Moatha ] Days | Hours | Min,
_Female ' | White Never married ¢ | Oct i6, 1870 gl I |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B [ oountry
done during most of working e, even If WI;:;] - DUSTRY e or forelgn ! U % CF.H'F"‘(?FWHAT
| Umichown Ao Hom = Lebanon, Missouri LS. A,
llaa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W] FE
Amos Edwards . Hnknown —————
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
(Yes.no0,crunknown} | (If yes, sive war or dates of norvice} NO.,
No. 2 Unknown Miss Nettie Edwards, Sprmgfleld Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
. Enter only onacsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
inefor (a), (b), and () | CIRECTLY LEADING TODEATH*() _ Ca A a A D Joi MW—J-—Q-QA Sy 2oty

tAe mode of dying, such

Morbid conditions, If ang, gblng DUE TO (b)
a# heart fatlure, asthenta, :

riee to the above cause (o) stat!

M

‘e, It means the dig- the underlying cauze last. -
case, injury, or complica- DUE TO (&) N
tion. which couaed death. || OTHER SIGNIFICANT CONDITIONS WW ATTF — s

toms comtrituting t0 the death but nof M M Q_,
rdamt to ths disease or condition conaing death. N
19a. DATE OF‘OP_'E_I%AIQ 19b. MAJOR FINDINGS OF OPERATION 20, AU‘TOPSYT
Y32 X ves [ wo Bd
2la. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY (eg.Inerabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE - hotne, Larin, tagtory, stress, offioe bidy..ske.) : : :
HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Hous) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
OF . WHILEAT ] NOT WHILE|
INJURY = | “wopk AT WORK

19

td

0 (Degroe or title)
T oAaae2a . BN D

ﬂ; SIGNATURE

[ 2. 1 hereby certisy that I attended the deceased from 3| L& 1944, 1o _LI.B‘_bI.CL. 19—, that T laat saw the deceased
alive on _u_tu,ul ___, and that death oceurred af ., from the eauses and on the dale staled above.

Z3c. DATE SIGNED
Iy ]2‘ [ A

23b. ADDRESS

DS =AY s,

lSﬂtumtonﬂm&de)

BURIAL. CREMA. | 24b. DATE 2% NAME OF CEMETERY OR CREMATORY YU 24¢. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL, (Bpeditr) . . . .
‘Burial 7/ |Nov 25, 1951 Hazelvwiood Cemetery Springf 1eld Missouri
DATE REC'D BY L%('éAGL REGISTRAR'S SIGNATURE A zs FUNERAL DIREGTOR'S S16MA . ABDRESS
=285




Bl e

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, or by

48 b B b

I

. .. Student tmbalmar No..
working under my personal supervision.

L R N I I N IR,

: s 4650
Student Embalmer - ! o Licensed Embalr‘n?;‘ No e X3

Signedivecianas veas

P. 0. Addres = > otk
EMBALMER in his OWN HAND'YR.ITINS;' {Failure to comply with

Note: . The sbove MUST BE SIGNED BY THE LICENSED
the shove comti'tutu grounds for revocation of license.)

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




