THE DIVISION OF HEALTH OF MISSOURI 3695 4

.5, Neo.300 - .
o oee [MLED DEC 19 1951 STANDARD CERTIFICATE OF DEATH State Fte No., i
| | BivTH Mo. REG. DIST. NO. _&Z PRIMARY REG. DIST. WD, Ml’cemmcumm /pj.._......- -
q L? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived, If lnssitatlon: residence before
0 2 a. COUNTY Gr.e gne a, STATE }Jissoun b, COUNTY Grve erie adicision],
i b. CITY (It outolde corpurate limits, write kml’-mdn o g;rLENGE: _.OF‘ c. CITF}' {If outide corporste lmita, write RURAL »sd give township) o /
oW Springfield AR g i o towv  Springfield 029¢(¢
) - FULL v_&nﬁE OF (If not ia boepltal or Lnasteation, give sireot addrom or loaationm || d. A%TDRES (U rural, ghve location} &
Kefrorion 1476 N. Crant Avenue 14756 N. Grant Avenue
3. NAME OF 6. (First) b. (Middle) c. (Last) | 4. DATE (Moath)  (Da;
?ﬁ?ﬁﬁ, GEORGE McLANE EBWARDS o Dec. 3. 1951
0 6. COLOR OR RACE | 7. MARRIED NEVER Mm‘gfgb | & DATEOF BIRTH 5. AGE aa yun( 7 weor Dn‘;: ¥ oo e
Male White Mar rieq - 7 8 April 1893 58 | |
10a. UEUALoctELJPATLou (Giekindof vork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (tate or farelen sountry) &/ |z - SITIZEN OF WHAT
Credtr  Mana 'ger' Wholesale., Grockry Springfield, Mi=zsourl "SR
‘l:ia FATHER" § NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Georgw W, Edwards Bertha May Mcilane { Irme XK. Edwards
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR MAME  — ADDRESS
TR e | Gy ey et shearied 4}91—03-807@"- Mrs.G.M. Edwards, Springfiel d, o court
1. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEER
| Fnteronly onecausoper | ). DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEAPING TO DEATH" () ]

-

*This does not mean ANTECEDENT CAUSES . . . . , J.JW
the mods of dying, such r}i.fmtbidmmdb::vfom if 7"3 .ﬁh’ DUE TO (b) . _L A
e {9 (he above cauae (a . - -
of hear! faflare, asthento,. Ho ing cauts fast . ‘g A 8 . U BANA ,‘

de. It meena the dis-

ltne for {a), (b}, and (c)

care, Infury, or complica- DUE 70 {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not W Y |
related to the disease or condition causing death. .
- 19a. DATE OF‘OP_II:Z[F(I)IN 19b, MAJOR FINDINGS OF OPERATION" ’ 20. AUTOPSY?
a2 D VN : L/, VN N yes L] wo 8
21a. ACCIDEHT (Bpecify) 21b. PLACE OF INJURY (s.s.. lnoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

hoe, farm, Iastory. strest. olics hidy., wes)
TOMICloE ~ Y Leansio intlia

| 21e. INJURY OCCURRED | 217, HOW DID {NJURY OCCUR?
WHILEAT ] NOT WHILE

214 T(I#E (Month) (Day} (Year) (Hour)
INJURY -

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

WORK AT WORK
22, I hereby certify tha! I attended the deceased from _&.\3.__ 19_...L lo _12_"3_.., 19.-11. that I last saw the deceaged
aliveon LA~ 3 195/ and that\death oceurred aﬂ-w m., from the causes and on the date staled above.
2. SIGNATURE (Degroe or title) | Z3b. ADDRESS . 23¢. DATE SIGNED
| _@&M &QMA M- éo?cww,w 12-4-5)
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btats)
; Tl‘Eur' aqim?m 6 Dec 1951‘ Maple Park Springfield, Miesourl

' DATE REC'D BY LOCAL | REGISTRAR'S SIGNA /77 |5 FUNERAL DIRECIOR'S SiGNATIRE ApoReds
| Rp /57 ™ Faizd, et @é%: 3
| ] (Lidensed s Statement on Reverse Side)




4
=,

STATEMENT BY LICENSED EMBALMER i

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

. . 5t t bal L R T T T T
working under my personal supervision. udent tmba ner No

Sig‘n‘ed W/ﬂ{ /ﬁm@
$ignedi.unescrrnnsroaieneacans

681
Student’ Enbainer hce& Embalmer No..
P. 0. Address SPringfield, Missouri

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

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




