No. 300

Y

-
o
<

P2

S

10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

VI VY * I §

g 1532

STANDARD CERTIFICATE OF DEATH

2O

Statr File No.

REG. DIST. NO. _Zi_z PRIMARY REG. DIST. NO. E@:ngmnnm.,.,.lg?.é,....m

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived, If lnstl before
a. COUNTY a. STATE b. COUNTY dinluton).
Greene Missouri Greene
b. %EY (M outzide corpurate Lmits, write RURAL snd glve \ %’r AI?EstE: OF ¢. CITY (1f outside porparate limits, write RURAL and give mmhig)
wwnshin) ( js place)
- Toon Springfield TOWN Springfield 9
d. FULL NAME OF (If pot in hoapital or institution, give strect address or location) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION — §¢4, Johns Hospltal 1050 E. Locust
3 NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean)
(Typeor Print),  Mary C. Edwards DEATH Feb, 10 1952
5. SEX 7 4 6. COLOR OR RACE | 7. meé% glz‘}rggcnesnmen 8. DATE OF BIRTH 9. l:\fl-: Unyencs| r 0OCK | AN | e was
(1A% {Bpecily) ~ birthday] on Days | Hours | Min.
Femeld White | “Wi&swed 4 July 1880 70 | I
108, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stata or forelgn eountry} </ 12. CITIZEN OF WHAT
done ditring moet of working life, sven if ratired) DUSTRY COUNTRY?
Housewife In Home Miseour USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Welland Maggie Gastion Deceased
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yea, known} | (If war or dates of gervice)
R eekoom=? | Grpgy e o o No ellie Sempler Hollis, Okla.
18, CAUSE OF DEATH 'DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnessuseper [ I, DISEASE OR CONDITION | @W w ONSET AND DEATH
lize for (), (b, snd (¢) e o'%ﬁ
*This does mot mean | ANTECEDENT CAUSES /4’%&2@\_{,“ 7

Aforbid conditions, if any, giving DUE TO ()
rize o the above cause {4 ) staling
the underlying canse lost, -

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dir-

DUE TO (0) @@jf}g% h«-&QQdi:d

ease, infurty, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - < =<2

Conditions contributing to the death but not
related to the diseaze or condilion ceuszing death.

19a. DATE OF OP_Flfgﬁ 196, MAJOR'FINDINGS OF OPERATION: . B LT S EREN T I é Co "- . 20. AUTOPSY?
e 60X ves [ wo I

21a. ACCIDENT {Bpeciiy) 215. PLACEOF INJURY (s inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, fastory, sireat, ofice bidg..wio) S LT . P
HOMICIDE

214. TIME {Month) (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

' OF - . © .7 | WHILEAT[ ] NOTWHILE
INJURY - - me | Yonk o WORK Ce eeee -

2 I hereby certgfy that I attended the deceased from
alive on ; 5Zand that death occurred al

_%_/gm , to __AO_ 1922_/:114:: I last saw the deceased

m., from the causes and on the dale staled above.
2. DATESIGHED

Za. SIGNATU% ﬂ M ﬁ jue)

zab.gfss /’LM ﬂ/(.o |’2 s 2’

BURIAL. CREMA- hs;/
-5 z

TIO% U.I‘i i 0

Ma'ole Park

6! NAME OF CEMETERY OR CREMATQRY 4

Zid. LOCATION (Olty, town, or county) - . _(State) ,
Cemefery | Snringfield Miasnanri

DATE REC'D BY I.%CEAL

ISTRAR'S SIGN.
G
ry o

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

CAER'S Klingner & Go __Springfield,Mo.

33 g

&

(ﬂﬂmed

‘s Suumm! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meco

Student Embaleer

working under my persona! supervision,

Student L.iseaeve ttuvacmssncesansannasnansns
Student Embailmer

el
E&)WRITING. (Pa{ure% comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




