tﬂlfm 71‘3 1949 THE DIVISION OF HEALTH OF MISSOURI Dr. Wakeman

. No.300
STANDARD CERTIFICATE OF DEATH Svate Fie ... SODOS
' DIRTH NO. REG. DIST. MO, M PRIMARY REG. DIST. m%éfhguharlh'o/@—zrﬁf.m.
_@f - 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers & d liv-d Il i id bafors
: - a. COUNTY -y ST < adinimion)
Greene * STHH ssouri, Teene 3 g
b. %1';\' (I outzide corpurate Umits, write RGRAL and ghve c LENGTH OF <. CgY (If outside corporate limits, write RURAL and give townshi;
4 romSpringfield Rural-S. CARBPELL“ME"~| rSan Springfield Rural-S. Camptell Twpo
0 FHCISSLP#ME %F (I ot in hospital or Instisution, .L. strout address or loeation) d.AS"Jr[;?rI{EESTS a l'ural' xive locstion) o
INSTITUTION ~ Route # 9 Box # 128 Route # 9 Box # 128 J
3;&%&8%% a. (First) b. (Middle) c. (Last) 4. DS}'E (Mouth) (Day) (Year)
(Typeor Print] M) apanmge ol B mnnson____;mgn
5. SEX 6. COLOR OR RACE | 7. #fo%ﬂ%g E:E\‘%ECESRR'ED §. DATE OF BIRTH 9. ':GE o e ¥ s | pr=—y
. (Hpecify) o t birthday, onths | Deaye | Hogm | Min.
Male & | Whnite Widowed o | Oct. 29 1867 | 82 l |
10a. USUAL OCCUPATION (Giws kindof work | 10b. KIND OF Busmsso?gT de 11. BIRTHPLACE (State or foreign sountry) 12_CITIZEN OF WHAT
oot of. .~y E
‘ReBITE - Sa T SRilEn unknown Willard, ilo. "/ .
13a. FATHER' S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
Julian Edmonson | Unknown X
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yee.no. 01 ﬁl:novn) l {If yea, shve war or dates of o NO. *
_ o] ? Ralph Edmonson Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecmmeper | 1. DISEASE OR CONDITION / t . @Z . Zﬂ"m““
1o for mf (b;. md’(’g DIRECTLY LEADING TO DEATH® 5y ‘7/1'&’/ 2 @ Lt iy €

oThis docs mot mean | ANTECEDENT CAUSES
£he mode of dying, such | Morbld conditions, if eny, giving DUE TO (b}
s heart fatlure, asthenia, | riec €o the abose cause (a) :tct!nq .
e, It meens the diy- | the underlying coute lost.
DUE TO ()

cane, injury, or complieg-
tion which cqused death, | 11, OTHER SIGNIFICANT CONDITIONS

onditions contriduting to the death but not ) )-/'2_'2 p,

related to the dizease or condition causing death.

19a. DATE OF OFERA- 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (s.g..inorabout | 210, (CITY. TOWN, GR TOWNSHIP) (COUNTY) (STATE)
%ﬁlgfns bome, {armw, tastory. steeat. offios bidy.. eta.) -

21d. TIME (Month) (Day) (Year) {(EHour) 2le. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?
WHILEAT NOT WHILE

INJURY WORK T WORK
2. I hereby ceaj;y_hai 1 attended the deceased fr%— _‘f_7, Z_éﬂ_ 19 , that 1 last saw the deceased
A alive on and tha! deal¥ occurfed aﬁ_,_'iﬂﬁ. , Jrom the causes and on the dale slated above.

i W_ Wor titlg b, goaess E! R -ho . |5 DATE s;sm:%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 284. LOCATION (Dity, town, or county) © {State)”
Y. §EMP 12/6/49 Hazelw ocod - . Springfield, Mo.
RES'DBY %ﬂmss ATURE H/ 26. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
",; - f:; 27 % ' H.H. Lohme Springfiel

(ficensed Embalmer's Statement on Reverse Side)




1
H

' “-,'.s.r‘#l_l

.- l hereby ccrtnfy that the- body whose name is recorded on the reverse 5|de of tl:us certlﬁcate was embalmed by me; or. b:,..........‘....."

Cir
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DN RS B

CH T

Fods

NI : /MG_/_.GW / fwaa//)/ ___________________________ Student Embaimer lo." 3-5_3

working under my personal supervision.

------- - s e o t ’ -—l:-.l_, ‘..:.‘- ‘hl ot ‘.':‘, v e \:y’.r .
. - Sign
1 81 gnedGITre Tt X o i .
B A '"'Student Emhalmer“ R e RN
D P Ry .—--__- R T S h_ "‘5 LICUETRN 1
Wi ,., Y T T O T . . e g v 3
Note: The zbove MUST BE SIGNED BY THE LICENSED EN!BALMER in his OWN . (Fﬂlure to compl!
‘the ‘above Constitutes :grounds for revocation: of license:). 1» % AT D T T O T L e e v
R A B
A_Ifthnbodyunotembalmed.famahmddbesom:edabove. L . Lo R R
AR B et retAE.n aena T 4 gt | TS T 5



