$. No.300 . 1953 THE DIVISION OF REALTH Ur MLUURI i 0 2 3
v 0. - HLF_D FEB 1 STANDARD CERTIFICATE OF DEATH State File No.: :
'BIRTH NO. REG. DIST. MO, _ZZ_&_ PRIMARY REG. DIST. NOM_ Regitirar's No........ ....g.? ......
& 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosssed lived. If* Loa Ademos before
. T . . . . . adamislion
44 8. COUNTY Greene “ SR Missouri ™ grégne MU
() b. CITY (I cuteids eorpurats limits, weits RURAL and give ¢, LENGTH OF ¢. CITY (I cutxide corporate limits, writs RURAL azd give I-u'whlnl
o/ OR ; : cownablp) | STAY (in g place) OR - ﬁ 4
Town  Springfield, davs|  TowN Springfield, 45
a d. FULL NAME OF (If ot in houpital or inatitgtion, give streat oddrem of [scaiion) d. STREET - (If rural, give loeation)
o HOSPITAL OR . ADDRESS <.
0 INSTITUTION Osteopathic Hospital 1017 F. sunshipe
ﬁ 3. NAME OF a. (First) b. (Middle) — ¢ (Last) . DATE (Month) 8)-!) (Yex)
K ( Type or Print) Edna Marie vourtwright DEATH Joamuarvy'2/,1953.
ﬁ 5. SEX § COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywirs| ¥ TR | THAR | ¥ CNOIR M KEL,
= I . WIDOWED, DIVORCED (Bpacity}, . laat birthday) |Montha] Days | Hour I Min.
3 Female White Nh.dowed e e e g6l 2125
. USU wor . R IN- | 11 BI ] ;
ﬁ 102 ALg.E‘ZgP'ATlON Qe kind of ok 10b. KIND OF BUSINESS OR IN. | 1 Ha R'mpucz (Gity i Ste or ,m“_'&‘_"b 12, oggﬁ:ﬁ:;?rwuu
& ousewile In Home artville, Missouri US4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE ’
2 LFred E. Townley : 4 Clara B. Murray _ Victor J. vourtwright
% |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S|GNATURE OR NAME ADDRESS
< (Yee, 20, or uukrown) I (If yes, xive war or dates ol vervice) NO. . . - . .
3 William B. uourtwrlght Memohis,
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION enn. lg%ﬁg}g:\:%‘n
) DISEASE OR CONDITION
E -ﬁmﬁ%ﬂ?g DIRECTLY LEABING TO DEATHe,, __10@N1tion and Debilitation _ _
M *Thir docs not mean | ANTECEDENT CAUSES Carcinomitosis
the mole of dying, such | Morbid conditions, if any, giving DVE TO (b} s
3 _ || o« Beart faidure, osthenia, uri:e fo the ;g:e ‘:-lﬂfdg) Hating . - .
@ Nete. It means the g (Mraderivmpemacion oo . primary- adeno carcinoma- of |-
o caze, injury, or compli e} N
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .- - . - oreast. . -
= Condit ributing to the death bus 1 ST o
2 rdatdmmuu or :}ufﬂm eaum;ﬁm. / 70 X
Ez 19a. DATE OF OPERA- .195; MAJOR FINDINGS OF, OPERATJON - ) ) L v, . | auTopsy?
g [71;7 Lol S B 2 "d""""‘-*“‘ ~ mD.m@
S ET ACCIDENT = ©  “(Bpedity) ' ~ Z1b. PLACEOF INJURY (e.s.. ko orabous |- 21c.- (CITY, TOWN, OR TOWNSHIP) (COUNTY} . . (STATE)
h SUICIDE bome, farm., fastory, sireet, offios bldg., eze.) . . . :
& HOMICIDE - S I
8 -21d, TIME (Moath) D) (Twn) Goan | 2le, INJURY OCCURRED | 2¥. HOW DID INJURY OGCURT :
- e - et HH!LEAT NOT WHILE
N INJURY AT WORK
-2 3
5 |27 Kereby cert@ Ws‘m the deceased from © 8IS 19 4, 1/24 192 Oihaf I last saw the deceased
e - alive on , and that dealh occurred af _uiAm, from the causes and on the date siated above.
. -'E‘» 23a. NATUR (Degreo or title) | 23b. ADDRESS ‘| Bc. DATE SIGNED
3 A 700 E.Sunshing ,Springfield 1/24/53
E nu.dﬂag&lgvm CREMA- | 24, mmz OF CEMEI'ERY OR CREMATORY | 240, LOCATION (Clty, town, ot dounty) (Etate)
. (Bpacity) - - A P R Rt
§ Rurisl Ja 6, 19Kk3 Hazelwood Sorinefield, Missouri
- 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS °
| borman-Scharpf Funeral Home, Inc.
JStatcmint oo Reverss Side) S DI LITETLIEI0, MISSOULT




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision, O/ W
Signed j

Student ..............;.E....I...............
e ?. - R Licensed Exmbalmet No.mS. rfé .
. P. O. Address ..,,.__%,Z.Q-
Note: The above MUST BE !SIGNiZD BY 'I'HE LICE!;ISED EMBALMER in his OWN Y YFailure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be so, stated above.




