No. 300
10.48

TUNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING

FILED NOV &1 1300

THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

State File No...... 36534.‘.

aee. o1sT. wo. _ /% B eniwary Rec. oisT. Wo. G2 kppivrers No......./ﬂg..z_......-“

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 (ostitutlon: residence belore
a. COUNTY _ L e 8. STATE ___ . b. COUNTY adaniston?.
Greene Migsouri Greene
b. CITY (1t sutald to limits, writs RURAL and giv ¢. LENGTH OF c. CITY Residence with
e ':"“'W" . i !-e-n.nhlpl STAY (in this place) OR . ¢ ]:g“y Hmmnw"’“’w‘:ns
TOWN  Springfield 0 vrs TOWN Springfield
d. FULL NAME QF (1f oot in hoepital or fnstitution, give streot addrem or location) a- STREET (If rurs!. mve location) 3 (4
HOSPITAL ©OR ADDRESS p O
INSTITUTION 1471 Cairo 1471 Cairo
3gEAC~E‘ES%FE) a. (First) b. (Middle) c. (Last) 5. DSF {Month) (Day) (Year)
£ Twpe or Print) MARTHA MARTIN EDWARDS oEATH November 16 1955
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 LB. DATE OF BIRTH 9. AGE (In years| ¥ tnpER 1 YEAR | oF UsDER 2t M,
. WIDOWED. DIVORCED (8pact, Last birthdsy) Monﬂnl Days | Hours | Min.
Femele White Hidowed Sept 30, 1869 , |
10a. USUAL OCCUPATION (Glekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N u 12. CITIZEN
done during most of work]: lifo..:enlil :o!.ir:;) - DUSTRY . (City and State or Foreiga Country} LC NT, Y?FWHAT
Housewife Own Home Christian County, Mo. CSah.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Martin Unknown —
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0.crunknown) | (If yes, glve war or dates of sorvice) NOG. R .
no None Thelma Edwards, Springfield, Mo.

18. CAUSE OF .DEATH
. Enter only one cause per
line for {a), (b), end (c)

*This dpes nol meen
the mode of dying, such
at keart foflure, asthenia,
efe, It meany the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mostid conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN

N2 AN IR
litets -Sbot Mo fBts

ONSET AﬁEATH
3

rize o the above couse (&} slating

the underlying cause laat.

'DUE TO {c)

. L No7 Iwou,

ease, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CCONDITIONS

Condiliens mtﬁwme to the death but ot
related to the disease or condition cousing death.

4 200

alive on

. ) and that dealh occurred at .4..!15_

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS_ OF OPERATION 20. AUTOPSY?
TION .
ves [ ] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.5..inorebeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, tastory. street, office bldg..e0.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) {Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCURT
OF - WHILEAT[—] NOTWHILE
INJURY . WORK AT WORK
X7 X3
22. [ hereby ceptif; that 1 ancnded the deceased from Ié_ lo _LI_:Z_G_, 19;.5, that I laat saw the deceased

., Jrom the causes and on the date slated above.

23a. SIGN

M

W34

23c. DATE SIGNED
: 5041

/178

2 ONBEERMlgVLALCREMA' 24b, DATE . 24c. NAME OF CEMETERY 24d. LOCATION {Cily, town, or county) (State)
1 ipeclty) . . : : 3
Burial | WVoV. 18,1955 | Belleview Cemetery Near Springfield, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE -

REG. .
et =t E-5 S

ADDRESS .

Wl ntc‘rou!s glm%/&

{Licensed Embalmer’s Svemmt on Reverse Side)




G,

f-)
Wz
: L&
J
e e —

STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY ottt iaiiarrer it orameesetassasaasaaesirae e e aaas . Student Embalmer No..........

working under my personal supervision..

Student . cooiii i Signedw . '?' . &ﬁ) L

Signasture of Student Embslmer

Licensed Embalmer No,. /.

~P. 0. Address/% d

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




