THE DIVISION OF HEALTH OF MIS50URI

.5, %0.300 [ | L]
2 w30 l RIED JUL 28 1952  STANDARD CERTIFICATE OF DEATH cve e o, T B
' BIRTH NO. S REG. DISY. NO. Z.Zg PRIMARY REG., DIST. no.fﬁkeﬁnm’rNo.~~~7a\3—--~-
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Uved. If instituticn; residence befors
. COUNTY ' . STATE : . adinimion).
034 - Greene * Missourl b COUNTY 3 veene """
b. CITY (If outeids eorvu ¢. LENGTH OF ¢. CITY (I outslde corporate Hmis )
OR STAY (in thia place|] OR 4?} o= et
l / own Rt .M Spi'ingf: fe%ﬁ TOWN Rt #l @[«,,-,_n’ggr: i1%:{2
d. FULL, NAME OF (If not in hoapltal or Instltution, give streat address or location) . STREET - (1 roral, givs location) //
BHhSy Elwood "AbRES  B1wood o027
3. NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Mmm )
DECEASED .
(Tyoeor i) Edward J. Ginn DEATH 23 f’§‘§ 2
5. SEX 0 6. COLOR OR RACE | 7. #&%. rsls‘gggcrgsugﬁ) 8. DATE OF BIRTH 9. AGE u..,.;u. ; u::. oo .
y on! Hours | Min.
8 July 1870 g [ |
iCa. USUAL OCCUPATION (Gl ad of weck 10b. KIND OF BUS'NESSD%';rg'f 11 BIRTHPLACE (00 14 State o Forsige Grustry) 12, - CITIZEN OF WAT
Farmer Retired Ohlo
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Unknown | Deceesed =~~~
15, WAS DECEASED EVER IN UJ.S. mmdr.:n FORCES? | 16. SOCIAL SECURTTY | T7. INFORMANT' 5§ SIGNATURE OR NAME  ADDRESS
-, Bd, OT WD, e T or tea .
Ro™ | =" g™ No T.7.Ginn Rt.#4 Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgfétk'vums_r:“u
Enter ont I. DISEASE OR CONDITION
'"::::r (.;"('l’;::?(’; DIRECTLY LEADING TO DEATH® ) __{ : EYshraf MHemorr ﬂdfc_ |t daye— -

*This does not wean ANTECEDENT CAUSES

the mode of dying, such | Aorbid cmditions, if any, Jz;,., DUE TO (b}
ar Aeart failure, asthenia, ﬂuw the gbove conse (nJ L R o e s .
ete. It means the dis- underlying cavae lost Co
case, infury, or complica- __DUETO (o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ° ~ - St

Conditions contribuling to the death but not
related to the di or condilion causing death.

. ' i
WRITE PLAINLY—USING iINFADING BLACK INK—MARE A PERMANENT RECORD

- || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ' ' f . | 2. AUTOPSY?
. TION
e o 32 I X | wOwd
21a. ACCIDENT (Soacity) 21b, PLAGE OF INJURY (e Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . {STATE)
SUICIDE boma, farm, fastory. streat, office bids..ete) o o L .-
HOMICIDE . . -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY ‘ Cm | MRS M werk . S oL
2. J hereby ceriify that I attended the deceased from w 192=, o 9.4.{]_1.1__.-19&, that T last saw the deceaced
alive on 19371, and tha! death gefurred/at U s LOP m., from the causes and on the date stated above.
Z32. SIGNA ' (/ (Degresortitie) | Z3b, ADDRESS i Zic. DATE SIGNED
: 2_ m. (./cC’o)-fﬁ S (ot A Gy S Ine /1= ST
Za BURIAL, CREMA [ 245, DATE 24, NAME OF CERETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . . /. (State).
HariaT?s _35-/901ear Creek Cemetery |Greene County ‘ Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DI RECTOR' S SIGRATURE AODDRESS
7-dS's. 3"“?'- ; J.W.Klingner & Co Springfleld, Mo.

s Statemett ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cérliiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by— .

...... sy Studont Embaimer Ro. 11" X4

working under my personal supervision,

5‘"“"*(-‘?-2-- : -tjﬁé/ Signed ?4/&' QCO—»J-/ 97'

Stud v r
' hoensedEmbalmeth C//7é
P. O. Ad 7
Note: TbatboveMU!ﬂ‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (F-ilato comply with
the above constitutes grounds for revocntion of license.)
If this body is not embalmed, fact should be s0. stated above.

[ 4

.




