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(d) Length of stay: In hospital or Inatitution

FILED JAN 10 18 e—
Registration District No.______.. 259 Primary Registration District No...____2000 Registrar's No... L o o 51
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
() County ireene (@ swte__Migsonuri ® county.._OQreene ; =,
(& Cityor town._.__... ﬁ X&g‘gle Jﬁd 3 3
URAL" and name of township) () City or town....... Springfield yA
{c) Name of hosp:tal or insutut:on Q b ll (Uf autside city or town Limits, write “RURAL"™) :)
i s 2 ,
{[f notin lm-m.al Of ind :r.fuqn. wﬂ.t;:r“t fm welm“m;.. g || (d) Street No 49 3 £ S C & mnh e 1 1

(Ef rurs!, give locﬁion)

(¢) Citizen of foreign country?. NO {Yes or No)

name war. No.

Lol

J 5. Colot or 6. (a) Single,
Sex... I‘emal rnce. White divorced

idowed, married,

{dowed

{Specify whether
In this community 18 Years
years, months ar days) If yes, name country.
%-'UE'II PR]N‘;I' Ma ry- Edw. a I.d S MEDICAL CERTIFICATION
20. DATE OF DEATH: Month o). &10a. . day Z
3. (¥ If veteran, 3. (&) Social Security v
ﬁo year....wl9w4_9____-__”hour 6 minute 3 O e M

21, creby certify that I attended the deceased from
1@"—&1 2 1994 —_— 9.
that I last saw hlAe. alive on_.__&-{-t/ﬂgﬂ¢;ﬁ_ 1o,§£f

and that death occurred on the date and hour stated above,
Immedi.

Duration

cause of death .

6. (b) Namc of hushand or wife....... ... vcasereme.. 6. {¢) Age of husband or wife if
..Daniel Edwards .. . ative_. DEC .o . years
7. Birth date of deceased ... LIAKNQWO 1875 .
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
74 ? ? .
I hr. min
9. Birthplace.. DILKIIOVIDY Tennessee .
{City, town, or county) {State or foreign country)’
10. Ueual occupation Home AL L A T A

11. Industry or busi

Due to.... 4w

Due to.

Or_her mnrhflnnl S
*(Inctade pregnancy within 3 months of death)

=]
2 { 12. Name._..JRKnROWN
[

a{ 14. Maiden name . WJ’J 14'[;91“8‘.’!1:1

15. Birthplace Unknown ‘ Unknown “4

(City, town, or connty) (State or foreign country)

16. (&) Imformane___ AT Lie Edwards

{Buria), cremation, or removal)

1

& Address.... Springfield.,
P @ 6‘.’.:.:”.«'2:“!:?:;:5 & WL

(Manth)

1—8‘ (a) Signature of funeral dlrectnr ..... I:I E .._.I,Q.mevf&r‘ =

(®) Address_. _Spm.ngf_lnelcl; Mo
@ Burial ) Date th:reo!_.,_.,l

/ Day)” (Yeur)

(.c) Place: burial or cremation..._... _.Ha.zel“”.Q.Q.d___ s
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: L ||+ Ofoperations..._...: . : a8} l‘ C U—ld N

~ < ndetline

13. Birthplace Unzcnown . Unknown 7 PN~ | odetline

T - o (whichdeath

(Stats or foreign codulry) Of autopay. which death

charged sta-

=[tigtically.

22. If death was due to external causes, fill in the following:
{z) Accident, sulddde, or homticlde (specify)

() Date of occurrence

(¢) Where did injury occur?.
{City or tawn) (County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc pk\ee?
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Sopcify type of place}
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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...

et seemmememeeanemeatnemtaanneneaneasennnansamem smes e , Registered Apprentice No............

working under my personal supervision.

Licensed Embalmer No. 3808

P.O. Address. opTingfield, Mo,

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

+

If this body is not embalmed, fact should be so stated above. 5



