aecuring Tne med

Doctor, coroner, etc. must uss only standard nomenclature in item 18. Mo symptoms will be listed. Ali

Health,
Walfare

Public
Service

disenses in Part | must be casually related. Coroner cannot cartify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 6 - 1957

THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

Registration District No, ....../R g

... Primary Registration District No. T2 & & .. Ragistrar's Nc¢ 7

12847

TUSTATE FILE NUMBER

V. PLACE OF DEATH 2. USUAL RESIDENCE {Whets deceaied lived. If institution: R-nd-n;. 'bolpu)
. STATE admiBsion
o COUNTY, . Greene = TTE Missouri ™ greene
b. C(;TRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(!,TY . # Inside Limits
R
town  Bpringfileld Yoyt Mo tom  Springfleld -3 9 f YesOX NoD
c. FULL NMAME OF {If NOT inhcspital, givelocation)|Length of stey in 1k :
HOSPITAL d. STREET (If oyyside, give location) Reside on Farm
msnwnooéurge Hospital L Yrs, anpress 1600 E. dhestnut YosO NI
1. NAME OF First Middle Lost 4, DATE Month Day Year .
DECIASED OF
(oo mny  EDWARD , , UNVERSAW i Aprdl 30, 1957
5. SEX C 6. COLOR OR RACE 7. MAH&ED ExNEVEH MARHIEDD 8. DATE OF BIRTH | g, ?GG“E (J’?&:n;r)a :’UP::'ER 1DYEAR :rHunneR 1:‘
L o fury in.
Male Whi te wineweo [ oivorcep [ 6-—A\lﬁ . 1893 ga l
10a. USUAL OCCUPATION {Gire kind of work done [10b. KIND OF BUSIKESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
ilroad Conductor [Retired Indiana USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Elijah Unversaw Unknown

15, WAS DECEASED EVER IN U. 5. ARMED FORCEST
(¥Yes, no. or unknown) {1/ wes. pine war or datew of service)

No N,

6. SOCIAL SECURITY NO,

17. INFORMANT Addreas

Unknown

18. CAUSE OF DEATH [Enier only one caudse per line for (a}, (8). and {(c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CALSE (u)/_/f' 2 75&[ Q5 ﬁ

Bospital Records
P
RoOTIC /45"“?1' DrSERSE 2 YRS

Death occurred a?

Conditions, if any, DUE TO (B)
whick gare risg to A -
s R
atating (he under- .
z iy¥ing couae lost, DUE TO (¢)
=] - PAST . OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDETION GIVEN [H PART I(s) 19. :E;SF sg;gg’f
5 -/
3 —NCRENE LEFF LEC 4200 |y nolES
:L_' Aa. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part I or Part 11 of item 18.)
g O (] a
5 20c. TIME OF FHour Month, Day, Year
INJURY a, m,
ua" P M.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout Agme, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
21. I attended the deceased from 7S o _¥~30-57 and last saw B alive on ¥-30-57

m on the date stated above; and to the best of my knowledge, from the causes stated.

Plla... (.

23a, BURIAL. CREMATION. |235. DATE
BUFYRLE™" | May 2,1957

2 aooress Spefd . Med Bldg
Soringrs 201uri

22, DATE SIGNED

4-30-57

23. NAME OF CEMETERY OR CREMATORY

Eastlawn Cemetery

23d. LOCATION (City, town, or counlp)

S'oringfleld Missouri

(State)

FUNERAL PIRECTOR

ADDRESS

S

Bpgffd . Mo .

25, DATE RECD. BY LOCAL REG.

5 2 - 57

. REGISTRAR'S SIGNATURE

{Licensed Embalmaer's Statement on Reverse Side)

=~

MML




L2 e e - ~ _:
oo AL LI
- “:‘.'" ~a " AT eV i S N L2 hOLE o
. ‘&r' - M P
> .

RSN S U R SR S -

S e e EE st

AT LT Tregite s anTeoosmnl enm TR

e ot Te e o megetT ok B
- e o T A ~ e T "
- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
‘by me, or by ..ol ettt vt ieciitiiieeieieiieiesiieieeeaiai.., "Student Embalmer No..

working under my-personal supervision..

Student

""""" §§;Q':I.};';}"s'u';a;;'{ir;i,'.i;,;r'"'""' Bl SR

ST Py
Note: The above MUST’ BE-SIGNED BY THE LICENSED EMBALMER in his
to comply w1th the above constltutes grounds for revocation of license),
If embalmed by'a STUDENT, he also shall sign in his OWN handwr:tmg
. ,.Ii th:.s bodv is'not embal:med fact should ‘be so stated;above.~n g Y




