THE DIVERIUN OF REALTH Uy MIDANN

Iine for (a}, (b), and (¢)

*Thia does not mean
the mode of dying, such
o5 heart fallure, asthenia,
de. Tt means the dis-

DIRECTLY LEADING TO DEATH® ()

3

ANTECEDENT CAUSES

Aforbid conditions, if any, gieing DUE TO (b),
rize to the above cause {a) stating
the underlying canase last.

V.S, No.300 . e
u el nuoDEC 211953 STANDARD CERTIFICATE OF DEATH srate rite o 320D
BIRTH NO. REG. DIST. MO. __,L'?_& PRIMARY REG. O1ST. W0. _A20PCD Regmmnm._../o__f'.&
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers daceased lived. [ institailcn: resklence before
l a. COUNTY a. STATE b. COUNTY T adinisioa).
Greene Missouri Greene
b. CITY (It outelde corpurate Umits, writa RURAL snd give ¢, LENGTH OF ¢. CITY : @ Iz Besidency within Umits of
OR o) Y (In this placwl|| OR . - . gy ng:u 1own?
ToWN _Sprinpgfield Yrg, || TO Springfield Gl D
. FULL NAME OF ica, - .
d. FULL NAME OF af et La houpdual or tnetiation. eive surset sddres of location) A%FI?REETSS (f saral, wive luen!m) 03 & P
INSTITUTION 2113 West Lee 2113 West Lee o
3. g&héﬁ 5?_:!; 5. (Firsl.)‘ b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Yem)

(Twpeor Printy MARY JANE EDWARDS DEATH 12 9 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, - | 8. DATE OF BIRTH 5. AGE (n years| 7 UNGER 1 TEAR | IF UNDER 0 4R,

‘ DOWED, DIVORCED (8pe Lust birthday) |Months l Days | Hours | Mia.
Female White Widowed 4- 13 |
m:;]igtl; 2&?8:?:13? (e sind ot work 10b. KIiND OF BUSINESS OF | RﬂY- 1. BI-RTHPLACE (City aad State or Feieiga Comatry) & ’%S{R%ER';?FW“”

Hougewife -- Hurley, Misgouri USA
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME DF HUSBAND - OR WIFE
"¢ Charles Turner i Celia Price | Thomag B, Edwards
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' & S GNATURE o ADDRESS
(Yes.no, orunknown) | (If yea, xive war or dates of serviee) NO, l B ‘N ]I
No - None Miss Flora Edwardsg, Springf e‘fd Mo.
18 CAUSE OF DEATH ) A ICAL CERTIFICATIO INTERVAL BETWEEN
| Entercnly onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

-jy42L4&L_

ease, injury, or complicg-
tion which eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death bul not
related to the diacase or condition causing dea

19a. DATE CF OP'IEIROAPE 19b. MAJOR FINDINGS OF OPERATION ﬂ . 20 AUTOPSY? |
9'/07"’ 0 YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.r., Inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
UIC|DE, homa. farm, Isotory, street, office bldg.,e10.)
HOMICIDE ] ] .. R

21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ooy OF WHILEAT ] NOT WHILE )

INJURY m. | " woRrk AT WORK .
22, I hereby cerhfy that I atlended the deceased from __—— """~ 19_51, lo I_Jg&_i._._.__, 1923_., that I last saw the deceased

alyao-pn M@Q_ﬂ and that death oceurred al LQme from the causes and on the date staled above.

Z}c DA Sle

Gir.ata)

24c. RME OF CEMETERY OR CRGMATORY .
/azier Cemetery Christian Co.,

5. FUNRAL DIRECTOR'S &1 GNATURE ADDRESS

Clever, Mo.

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

=12~19953 ‘
REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

St

-




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student . .. cueiiiiiiiiiiiinasiaeiaees s e e rrsaaas
Signeture of Student Esbslmer ,

P. O. Address

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). . e
If embalmed by a STUDENT, he also shall aign in his OWN handwriting. o
T* this body is not embalmed, fact should be so stated above. - - -




