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1 xa3za73 lLED 0 CT i .
Registration District No.......J.. -3 Primary Registration District No, Registrar's No.......
I, PLACE OF DEATH: ) : ) 3 2. USUAL RESIDENCE OF DECEASED:
a Gres 3.
jﬁ a {a) County 4 inef g : (@ State... Missouri @) County... Sreene 3 7
9 ; @ {&} City or town.. EELIRE le - S : * 2
[} (ll’uuuade city or town limia, wntu “BURAL" and name of tow:ulnp} () City or town.___. Prlngfleld
= {c) Name of hosplTl oEdsueﬁon {If ontaide ciLy or town limits, writa "RURAL* ')
-1 2rry
» / (d) Street No...... 1030. . Cherry
5 (If not in hospital or institution, write street numbsr or location) ( I rural, give location)
o © {d) Length of stay: In hospital or institution . . )
Z, . . (Specity whether {#) Citizen of foreign country? {Yes or No)
- In this community. ... . ,0
2 yours, monthe or daya) If yes, name country.
= :
MEDICAL CERTIFICATION
& || 3,0 ERINT Joseph A, Edwards 0
- 5 e 20. DATE OF DEATI: Monsh, OCtober .. . &
3. (&) If veteran, 3. (¢} Social Security . . .,
§ name war. Unknown No Unknown year. ]'BM hour. 1l @2 minue P. ..M
- 21. I hereby certify that l attended the deceased from
E! ‘ 0 5. Color or 6. {g) Single, widowed, married, /O — ﬁ‘ - ) }-?é L — i lgxﬁ(
Y] 4. Sex .. Male race.. Wh]-:te J‘-dlvorcedwldo‘ved. that I last saw h & Jive on z 0—’{( L 1995 ¢
E 6. (b) Nameof huaband or wife.... . 6. (¢) Age of husband or wife if || and that dead‘ occlrred on the date and hour stated above Duraside
14 Gertrude L. EJMJ&ROS ahveDeceaseqears Immediate cause of death ;
(& . ﬁ.‘[ -
j 7. Btrth date of deceased.. September ZH 1873 é _________ ..
= {Month}) {Day) {Year)
LD 8, AGE: Years Months Days If legs than ane day Due ta.... 7
Z
- 2 . ue to
B N o Birthplace Unknown . Missouri £} ~
% - . - (City, town, or county) R ~~ (State or loreigo country) o - Y i
: Or.her condmon&
Eﬁ 10. Usual occupation............. Retlred Fa‘-rmer cnsmesseneens || (Include preguaney within 8 moaths of death) /
] 11. Industry or business : PHYSIGIAN
I I~ Major findings: -
w E 12. Name....... - it Of operations.sc.e oo ot - . ‘[ Underline
E = | 13. Birthplace....... e e :vhl'teig iﬁiﬂ
-l @ Of autopay.. . . . should be
| & [ 14, Maiden name. ' - . charged sta-
[ E tistically.
E ' g 15, BIrthplace oo N 22. If death was due to external causes, fill in the {ollowing: o
=;:;.E =|F16. (o) *Informant= =Mrs. Marguerl te-Morris--- - {a)_ Accident, suicide, or_homicide (specify}..._. .. by
B ) Address Alexandriza, _Virgj_n]_d N {») Date of gcocurrence.
17, (@) Bgria.l, (% Date theres Oct. 7, 1944 {c) Where did injury occur? i, o T
{Burial, eremation, or remaval) . ) . {Manth) .(f'“) {Yoar) (d) D1d injury oceur in or about home, on farm, in industrial nlace. in public place?
' (¢) Place: burial or cremation Lamar L] MlSSOU%‘l- i - .
& i i Specif; Foi 4
-1| 18. (a) Signature of funcral director Alma Lohmeyer unarfxl i m§ While at7wqu?.._'._._...T_._._.-._.........( pecl_r l(:::)n of pla n;) of nfury . () ..................
(5) Address Sprmgf isl4d, Mis souri . _ ) _ 2- .
/ 23, “Signature,.£ e e oAttt e (M. D. c5gthent...
(Dnurmuvad ‘local redi Lrnr) s signatore) Addresy., £ - A _ A, r..... Date signed/ v
7 ayy {Licensed Emhnlmer L] Stntemenl * Revem Side) 7 y 7 ’ o ‘/ k
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) STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . R

...... , Registered Apprentice No O o

working under my personal supervision.

. P. O. Address LAt L . Ll
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDOWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



