Dr. Brown THE DIVISION OF HEALTH OF MISSOURY

'&Hv'f.lff:',. STANDARD CERTIFICATE OF DEATH 5'8'“"0%?5%1%3&%3&”"'""'""'
I‘::::::. FHFD U 21 4Q £ fegistration District No. ......]..,a.2,“.._...._.._-..-Primurv Registration Disrrict No.dwgpest®™®____ Registrar's Nu-.w_zj_ﬁ____;.z-
S?:é 1. PLESLEJ:[FYDEA?H i 2. USUSAL RESIDENCE (Where deceased lived. |f institution: Resid?ncin herf o
: > GREENE > SMESSOURI b COUNTY  GREENE'**
- 1-57 b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits e CITY 039 Inside Limits
9w SPRINGFIELD Yos [X Mo (J By SPRINGFIELD? T 7 ) | vaX w(O
c. Eglgh_ll?l:&i%é)F (I NOT in hespital, giva location) | Length of stay in 1b d. SB}[?)%EE"IS'S {If outside, give I‘ocorion) Reside on Farm
ot HANDLEY HOSP. 6 YRS. A 1427 N. FOREST Yes ] Mo X]
3. NAME OF DECEASED Fiest Middle Last 4. DATE Menth Day Year
(Type or priat} EDNA DEE ARTHUR ooy JULY 14 1958
5. SEX 6. COLOR OR RACE| 7. N " 8. DATE OF BIRTH 9. AGE {in years {LF UNDER 1 YEAR! IF UNDER 24 HRS.
. rEMalef | WHITE ;m:gg 5= .VZRRRC'EE% JAN. 10 1882 |ty e [oos | e |
‘E 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City ond stare or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of yuligife, even Ifreirad) INDUSTRY WISCONSIN l USA
% }3do. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
z JONATHAN G. PATTERSON ELEANOR V, ALLEN . (DEC.)
‘é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o (e Ry oo 7 yess otve o o dten of sarvics NO LAWRENCE ARTHUR SPRINGFIELD, MO.

18. CAUSE OF DEATH {Enter only one cause per ljne for (), (b}, and {c}.}
PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

. INTERVAL BETWEEN
ONSET AND DEATH
Ao

above cause {a),
stating the under-

Conditions, if any, } DUE TO (b}

which gave rlse to
DUE TO (c) 1994,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

E
2
£
4
=3
B
§ g lying couse lost.
E B “ PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net related to the termincl diseass condition given in PART | [a} 19. WAS AUTOPSY
2% < PERFORMED?
TS i YES[] NOLy wds
s - 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 1B.}
= H w
"3 B | O {
< 3 E
° v Ul 20c. TIMEOQF Hour Month, Day, Year
28 A INJURY  a.m. -
g k3 p.m.
E 20d. INJURY OCCURRED Ne. PLACE OF INJURY (o.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT WHILE ATD NOT WHILE m farm, factory, street, office bldg., etc.)
S WORK AT WORK VR , . y
E 21. | ottended the deceased from 52 'flz 'ﬁ 2 , to :5 42 § 'd E-E ond last saw h.“ alive on "7//’(//5?
8 . Dacth occurred at 1l P.M. . m of the dofe stated obove; ond to the best of my knowleJ:e, frun/thn couses stated.
5 . agres or fitle} ¥b. ADDRESS 22::75 SIGNED
i L
: | L0 . T s 7S
23a. B , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 1;/LOCAT|O((cm. sl or county) 7 (Srand-
REMYVAL™ | 72/15/58 MT. VIEW CEMETERY MT. VIEW, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

26. REGIS 'S SIGHN. RE
DUNCAN FUNERAL HOME MT. VIEW, MQ. 7« /5. 58 f% P el
V4 P

{Licensed Embalmer's Statemant on Reversa Side)




R e g

STATEMENT BY LICENSED EMBALMER

b

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

, Student Embalmer No. ..................

DY MIE, OF DY ottt e et e r et re e e et e e sastansan

wotking under my personal supervision.

Student oo e e
Signature of Student Embalmer *

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANMDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~If this body is not embalmed, fact should be so stated above.

. -




