FILEU MAY 29 1800 THE DIVISSON OF HEALTH OF MISSOURI

. " r
STANDARD CERTIFICATE OF DEATH e e o LOLOS.
BIRTH NO. aes. 0157, wo. __ fd T eniusay ree. oist. . STV wegivtrars No.._.....#LM....
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If {nstitution: resilsnce befors
a. COUNTY a. STATE b. COUNTY adinimiond.
Greene Missourj =
b. CITY (1 outeide limite, write RURAL and . LENGTH OF || ¢ CiTY -
QR (! cutan compmts Bk, Tl RORAL 8o awnsnio| STAY tr hiopace|| © OR g el
5 TOWN Springfield 32 yeztts "™ Snringfield LSRN
d. FULL NAIQE OF (If not in bospltal or lastisution, give sireot address or loeation) o STREET (I rursl, glve lcation) o A7 ’d
o HOSPITAL OR ADDRESS :
O INSTITUTION Ragidence A245/ STalr 1001 S+
ﬁ SDNE?:'EEE:)EFD a. (First) b. (Middle) c. (Last) 4. Dé?.:E (Month) (Day) (Yea)
5 (Tvpe or Print) AT DA ARLENA EDWARDS DEATH May 9, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (It yeara| IF UNDER 1 TEAR | o UNDER 21 Hs,
E WIDOWED, DIVORCED (Bpaci, . Iast birthday} Monunl Daya | Hours { Min.
; Female White Married 1 63 | I
- 10a. USUAL OCCUPATION (Gie kind of work | 10b. KIND -OF BUSINESS OR IN- | I1. BIRTHPLACE . . 12. CIT
m domdurin;mmto!-nrun;m...:u:f ;"';:) b DUSTRY (City and State or Forsign Country) 0 (DUIJ%E"}FOFWHAT
B i Honsewife Housewife Christisn County, Misscuri U.S.
138. FATHER'S NAME 13b, MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Willdiam Pruitt i1 Melds Ame] : i
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.n0, orunknown} | (If yes, give war or dates of sorvice) NO.

Earnest Edwards, 1001 State
[Inknown .
DICAL CERTIFICATIO

&

B O AT 1. DISEASE OR CONDITION
. Enter only onacause per -
line far (a), (b), and {) DIRECTLY LEADING TOIDEATH'(A)

INTERYAL BETWEEN

ONSET AND D H
b wos s

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
or heart faflure, asthenia, riae {0 the above cause (a) stating
ae. It meons the dise the underlying cause last.

case, injury, or compli DUE TO (c)

RN M

WRITE PLAINLY—USING UNFADIN&

tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS . . N
Conditions coniributing to the death bul not l l i—- * « -
related to the disense orgcondftion causing death \ \ D%b MQQ L}-/{ H -
19a. DATE OF OP_FE;;‘- 195, MAJOR FINDINGS OF OPERATION ) N 2. AU"O_PSY?
=
-‘,j i ¢/ YES D NO ﬁ
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.z..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, Iarm, fagtory, atrest, office bldg., 814.)
HOMICIDE
2d. TIME {Month) (Der) (Year) (Hous} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
N IN.?IFRY . ' o | WHREAT) NOTWHLE

WORK AT WORK
-

1 A -
2, I Hereby ify that I atlended the deceased from , 193:1, to , 18 S >tha! I last sew the deceazed
ive on . 1%;5, and thal death ockrred al _3_.@3._711, from the efidses and on the date staled above.

SIGNATURE ® w Mfeﬁ- ojle)c-r . & M 2. DATE SIGNED—
} %) ), LN, WMo  [s-1-55
24a, RURIAL. CREMA- | 24b. DATE ( \ | 24c. NAME OF CEMETERY OR ( 4d. LOCATION (City, town, or county) (State)
TION JREMOVAL (Bpectly) '
rial 5/11/58\ Maple Park pringfield, M .
DATH REC'D BY LDCEAGL AR'S SIGNATURE AL DTRECTOR.& 51 6NA hDDRE$S
. e L] - o
—/ X A A Y B VPP (2T

. - — Ty T mrv—— " — 1 ———— e
(Licensed Embalmi¥s Siateent on Red Side) ] _



. - ey

STATEMENT BY LICENSED EMBALMER

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

byme, OF DY «oo it cessrresiiienes mnereneerneeaaeeaan. . , Student Embalmer No........,

: ' ¢ ‘ . P, O, Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



