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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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G

+

THE DIVISION OF HEALTH OF MISSOURI

FLEDAPR 9 1951  STANDARD CERTIFIGATE OF DEATH cworem. 8110
BIRTH MNO. REG. DIST. mNO. 123 . PRIMARY REG. DIST. N.M Regisirar's No. f;??ﬁ
I. PLACE OF DEATH i [ USUAL RESIDENCE (Whare decesssd lived. I ingtication: residence befors
2. COUNTY  Greene s STATEy s sgouri - 2 COUNTY peene
b. CéTY (1t otekde corpurste tmits, writa RURAL :::-Mnil 3 Lms'lﬁj::i ¢. CITY (U outxide corporate limits, write RURAL and give towmhin) '
1own Springfield, o Our TSN SpringfieldyRural’iNil Campbell: Twp
d. FULL NAME OF (If not in hospltal or insthution, give street address or L d. STREET . (I raral, ghve easion) %
Nertonoh 5t Johns Hospital ADDRESS poute #6 63 ? d
3. ';GEAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Dsy) (Yean)
(Twpe o Print) Edward F. Race | oeAH Mar, 31, 1951
5. SEX 0 6, COL.OR OR RACE | 7. MARRIED, NlEVER MARRIED, 8, DATE OF BlRfl'H 9. I:EE (o years l: OOR 1 YEAR | F oo e K,
male white YREFR PP 0 | November 6,18p9 omill o'y it el e
10a. USUAL OCC&P'A;I'L?II: l;lc.l'i:-mhagm 10b. KIND OF BUSINESSD(L)IgTRI‘; 1. BIRTHPLACE (8tate or forelgn sountry) / IZ.CSEI'&TZ'%I#%F\.’JHAT
Retired Farmer FaeM Illinois - U.S. A,
!ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Race Sarah ¥ath ___'Lm_ar_f}-a_'l_]_eqm e Ru

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. bo, or unknowa) l (If res, give dates of service)
£ i

18. CAUSE OF DEATH
. Enter only one cause per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as beart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

1, DISEASE OR CONDITION S
DIRECTLY LEADING TO DEATH® (g) &mndi al inguffici ency 2 yrs

ANTECEDENT CAUSES

et anltns, | 3. gng PUE TO G _v_o_c.ar_diﬁl_inr.arc tion _|19L9

iz to the abooe amn ( 6)
he underiging couse last.

DUE TO (o) Artersclerotic heart disease

tiom which caused dexth,

1l. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but net
releted to the diseaze g;’mdiﬁaﬂ causing denth, . "'/'? 49
19a. DATE OF OP‘II:Z%?‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s 0 w ]
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.x.. lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Ellgﬁ:EIEDE home, farm, fastory, surest. office bldg.. st0)

21d. TIME (Mcoth)

(Day) (Year} (Bouw | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY = | “woRK AT WORK .
2. I hereby certify that 1 attended the deceased from —JBND 1949 to _Mar 21 1551, that I last saw the deceased
ahva on_Mar 21 + LESL, and that death occurred at ] ), from the causes and on the dote stated above.
IGNATUR 0 or tlﬂa) 23b. ADDRESS ~ ) 3. DATE SIGNED
i ,7)—»{/\_ )/el 1630 N, Jefferson - - - j-2-51
f 2a, BURIAL CREMA -:ﬁt 24c. NAME OF CEMEI’ERY OR CREMATCRY | 244. LOCATION (Oity, téwn, of county) (Stats)
e ':%E{‘i%"i“a i S -~/ Weslev's cemetery ylillard, Greene, Mo

DATE REC'D BY LOCAL

H-2-5[

RE%RARS SIGNATURE 7/ FUMERAL DIRECTOR™S 81GNATURE ABDRESS
& ' !
(7 Y car ot A oo ZW— ZZW_ 7/ 24—4&:4-&-

o ( sed Embalmer’s Statement on Reverse Side)



o 108

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 . _]

__________________ . Student Embalmer No.

working under my persona! supervision.

SEUBOAL cuviiseerrrrarnreatasrerseieseannas Signed......W_...zg___M

Student E.mbalmer
Licensed Embalmer N “gg.—

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fgi to comply
the above constitutes prounds for revocation of license.) o

If this body is not embalined, fact should be so stated above. o




