S. No. 2 DEPARTME'NT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH @1132 v
d— BUREAU OF THE CENSUS - -
. ILED DEC 27 - STANDARD CERTIFICATE OF DEATH State File No

! xasso Eesxmﬂou District Ne. _% ..... — Primary Registration District No.____a2£* 220 Registrar’s No q I-O

1. PLACE OF DEATH, GREENE 2., USUAL RESIDENCE OF DECEASED:

74 g | @ County (@} State.... Missouri ® County... Wright // {44
o f &= {®) City or town.._____SERINGFIELD - SRV s
- 8 "(1f outsids city or town limits, write "BRURAL" wnd name of townahip) {t) Cityortown NOI"Wood. ( 'Rural\ -

e 2 [£3] Name. of hospital or institution: . {1f cutside city er town limits. write “RURAL") '

+ & || .Q!Reilly Genmeral Hospital . 72 |l 4 sweetio Route #1
!j = (It not in hospital or fnstitution, wr wet nuimber or Im:nunn] id - (1€ cural, give ocation)
E (d) Length of stay: In hospital or institution 3 days No
{Specify whether {¢) Clitizen of foreign country?. (Yen ar No)
E Tn this community 3 daVS
= years, montha or days) If yes, hame country
o 3. () PRINT MEDICAL TIFICATION '
2 || FuiL wame ALVIN L. EDOWARDS y
- 20. DATE OF DEATH: Month.... 80 2% . day.
-« 3. (B) If veteran, 3. () Social Security 19 h 1o i 34~
a name war..m.,...........ﬂ.m.e(......“.......... No-mmn‘.g‘m"— Fear o Apinute g M.
. 21. I hereby certify that I attended the d d from. e, S
= O yale S Colorsr, e (°’ Siogle. mgm "T 1.4 w... AL December . 1ol
J: 4. Sex Tace divorced o || that 11ast sowh_ I ativeon 11 Tiecember ... 10tk
Z 6. (b} Name of husband or wife.... "W T ... 6 (¢} Ageof huabnnd or wife if || and that death occurred on the date and t.toux stated above, Durati
= I Ne . nlive.......z%......ycan Immediate cause of death Meningitis, tubercu- uration
G || 7. Birtn date of deceasen... MEY 11, 19,3 Lous 3 wks.
| {Mouth} (Day] {Year) -
3 3. AGE: Years Months Days If lesa thon one day Due to.
g v 1 ? 0 e JOU .1 OO ...mmin, ? %
Due to.
2. Birthplace Norwood U Mi ssouri W
% - .- {CiL wn, or ggunty) " (State or fnﬂ!ng:nntrr)_ = I T \ ‘
Othi nditions §
= 10. Usuat occupatiomn............ =X .o e (h:]'n;’;- W venger oy ey R
- -— . . . ) -
% r.l;:l' Industry or business N M' T PHYSICIAN
| |5 {12 wame.Andrew Edwards - “Of operations. —
NI G ¥ Tl e ST S Undertine
5 ||& L3 sicehplace..... . Mansfield _Missourl Y|°": : s e LR CBUBE L
= B M (Cltﬂra'ovn orﬁunly) (Stats or forelgn codatry) Of aytopay Tuberculous meninﬂltls ‘:h:,u]dea‘::
5 ;5: aiden name... - - od sta.
% 1157 15. Birthplace Norwood iﬁ Missouri e - tistically.
@ [zt : (City. towa, or cougty) \U (Statgor forelan country) 22. If death was due to external causes, fill in the following: s
= 16, (o) Informant m‘/ ] (o) Accident. suicide. or homicide (specify)
§ () Address : ) (5) Date of cccurrence.
17. (a) . e (b) Date thereof. Dec' 12, 19)‘“"‘(‘) Where did tajury eccur? {City or town) {Caamty) (State}
" {Burial, crematiot, or reraoval) (Month) (Day) (Yoar} {d) Did injury oceur in or about home, on fa.rm. in industrial place. in public p!ar:e?
(6) Place: burial or cremation. MANSLield, Missouri
18, (a) Signatuge of funeral direct / H Lr NFAfAfe e While at work?...—........ (ecity "S"ﬁ' plaes) i 48
0) Adiren A %‘“M 23. Sigoat . m____. . ‘ (M. 1; mz\ JD
B LA 1 Mot = oro
19. (@) .- Q_.J_ E o Z ; ﬂa " [‘Z
(a) Date received local registrar) . - . (Registrarayigmature) Ad o 43 Date signed? 21w 4
7 7 (Licenbed Embalmer” JStntemenl on Rororse smﬂ w V.




noA report submitted to the Bureau of the Census.®

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, trb:.

i Registered Apprenficc No

working under my personal supervision, . - '

Licensed Embalmer Noé? 129? ..... , ...........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND! (Failure to comply witl

IT
the above constitutes grounds for revocation of license.) \
If this body is not embalmed, fact should be so.stated above. /




