THE DIVISION OF HEALTH OF MISSOURI DR. IRWIN iy
ALEL AUG 18 15z STANDARD CERTIFICATE OF DEATH 7085w ilnio. .0 20

! BIRTH NO. REG. DIST. NO. _‘m_ PRIMARY REG. DIST. mm_ Kegistrar's No........‘Z.é:j ....... -

WRITE  FLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

=

1. PLACE OF DEATH 7 USUAI. RES|IDENCE (Whare d 2 livad, If Iostisution: reeldenge befors
a. COUNTY : 8. STATE b, COUNTY admisslon),
, GREENG KANSAS SHaN EE
b. CITY (I outclde corpurate limits, write RURAL und give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL atd give township)
. = . . towuship}| STAY (In this place) OR g‘/
TOWN Springfield 2 YRS, || TowN GROVE SO
d. F;{J%P?ﬁhteo%F (If not ia bospital or inatitgtion, give streat addrems ar location) dA%TE?REEErSS . (If rural, give locatfon) ?
INSTITUTION 443 &, ROBBERSON
35‘&!\&%3%% a. (First) b. (Middle) e, (Last) 4. DSI'E (Month)  (Dey) (Year)
{ Twpe or Print) WALTER : EDWARDS DEATM _
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MAR‘EIED.) 8. DATE OF BIRTH 9, :_?E o yeun{ o BOOH | TUA | ¢ G008 1
on! Hours | M.
MALE WHITE VoD “"—4ue. 23 1860l 8> l |
“':;;_ USUAL, g(ﬁ:nc?!s;mon Qe i of ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (00 oi Scate or Foruiga Counter} 12 cgmzzu?r:wun
RETIRED F ATCHTSON, KANSAS
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E EDWARDS . | RUTH MOORE , X
15. WAS DECEASED EVER |N U.5. ARMED FORCES? | 16. SOCIAL, SECURI 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Ynmmknm) | (If yom, xive war 1ea of sorvica} Ng.
0 Yl v MRS, CATHERINE EISERMAN BRANSON, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only cnscenseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (&), (b, and (g | DIRECTLY LEADINGTODEATH*y _Congestive Heart Fallure . . | 5 daya
ANTECEDENT CAUSES
*This dora not mean Fr
b e e ree | dortic eondition, 1 o, ouETo @y LT aCture neck left Femur 2; Mo
ag heart faflure, asthenta, | Tise to the abooe couse (c) -ggm . . . } .
. It memns the dia. | the wnderiying cause ladt. RerkXinx - -
ease, infury, or complico- DUE TO (e) L _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing fo the death bul sob .
related &0 the disease or condition causing death. Senility :
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ST . _ . | . auTOPSY?
) TION
L. . ” . . Yes D NO D
21a. ACCIDENT (Bowciiy) 21b. PLACEOF INJURY (s.g.. knoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) )J(oouwn . (STATE)
SUICIDE Boms, tarms, fustary, street, offioe bidy. . me) el AT
HOMICIDE ] . ] . -
21d. TIME (Moxth) (Des) (Fess) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY T .| WHLEAT[™] HOT wHILE e e e e e
22 I hereby certify that I alended the deceased from Mu%, 1982 1o .Aug_ll_, 1052, that T last saw the deceased
aliveon AUg 11 19_B2 and that death occurred at _0340Dm., from the causes and on the date stated above.
- || 23a. SIGNA 2 ; - {Degros or titly) | 235, ADDRESS . ' 2%. DATE SIGNED
. ' -
%.duag&gvm w 24b. DATE . T NAME OF CEMETERY OR CREMATORY ..| 24d. LOCAT!ON (Oty, town, or county) _ (Btate)
N } - RN e ’
RORTAT, 8/13/52 | HAZELWOOD: |. SPRINGFIELD, MO.
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE % , 25> FUNERAL DIRECTOR'S SIGNATURE ’ 'ADDRE 83
QA2-S2 Lealal, B.H. LOEMEYER _SPRINGFIELD.

nsed’ Esfbalmer’s Statement on Reverse Side)




3
[
A

X%,

STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by el

Studont Embalmer Mo.

working under my personal supervision.

S5tudent ccecesrereranases seenserantaeres . Sigﬂed.%‘;éz..mﬁ.

Student Embal o
tuden almer Licensed Embalmer mﬁ._._“m“h_..mmm-

V78
P. O. Addresse_ gt el el fr™l K L., ..

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN (Failure to comply with
the above constitutes grounds for revocation of license.)

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




