ACK INE—MAEKE A PERMANENT RECORD

NFADING B

Y —USING

FILED AUG 9-1954

THE DIVISON OF MHEALTH OF MIBSUUR

STANDARD CERTIFICATE OF DEATH e Fie o AL O
f QIRTH MO, .'.E.‘_ DIST. NO. Z.ZZ PRIMARY REG. OIST. w0. 2 QOO Rm;,zm'.wa.___....z'.-_?.’:.%.ﬁ.__.
" 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whew 4 d lived. ¥ losth idacs befors
QWY Greene . * ST Missouri ot eane ¢ e
b, CITY (I octalde eorpurate Limits, writs RURAL snd give g_.rAI-YEI'iG"‘I OF c-Cgr‘{ ¢ummm¢'
TOWN . Springfield muasse  Siv - Springfield 53 L
d. FULL NAME OF (If not in houpital jon, aive strest addtwms of locatien) o- STREET {11 raral, give location)
tRetunon. 526 Gozy ADDRESS 526 Cozy 037(?
3. NAME OF - o (First) b. (RMiddie) ¢, (Last) 'y DATE (Moth) (Day) (Yean) )
rmmm; Edith Catherine West vearH July 30, 1954
/ | 6. COLOR OR RACE | 7. MARRIED, g%gcgnmm /, 8. DATE OF BIRTH 9, AGE (Lo years] o wroey :Dr‘-mn 7 oo x
Female White arried 12 March 1893 81 o , |
102, USUAL OCCUPA'I'.IpN mmgm 10b. KIND OF BUSIND(MI‘; M. BIRTHPLACE (oo, o0y Seate or Forsign Comtry) /| 12, cgg&ﬁw?pwmr
Hous ewife In Home Ft. Smith Arkansses
132. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME Ial NAME OF HUSBAND'OR ¥IFE
Goodking. | Bernea | Jessle B, West ,
ig..wi's DECEASED E‘f.f“,..'_",.,.u‘s"‘m.',?;?icﬁ 6. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
== | i No Jessie B, West Springfield, Mo.

18, CAUSE OF DEATH
|, Enter anly ongcanse per
line (or {a), (b), and ()

1. DISEASE OR CONDITION

*This does nd meth ANTECEDENT CAUSES

the¢ mode of dying, such #{:rbidm )
to above canse
a# heart faflure, csthenta, e ying conse Lo f

ee. It means the dly-

] RECTLY LEADING TO DEATH® ()

 if u:r. giving DUE TO (b)

ME

7 A 2

INTERVAL BE]WEEN

B

DUE TO (¢}

case, infury, of complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the disease or condition causing deafh.

/’aﬁ(

y be3n. apDRESS 1711 Boonville
%& 4}5 Springfi

Za BURTAL CRENA- 1 2.
Joe.

e | e /- 5]

24c. NAME OF CEMETERY OR CREMATORY
Eastlawn Cemetery

24d. LOCATION (Oity, town, or county)
Springfield, Missourl

192, DATE OF OP'IEIIE)AN- 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
) . . HARRA | wl wd
21a. ACCIDENT (Bpacity) 218. PLACEOF INIURY (s.g..inceabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE, bome, farm, fastory, stress, offics hidx ., e10.)
HOMICIDE
|t 214. TIME (Month) (Day) (Yeawr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—} NOT WHILE
. INJURY ) = | “worKk AT woRK
22, [ hereby fy that I deceased from .3_.3_6_, IDQ, lo 7- Isﬂ,that I last saip the deceased
alive g s and that death occurred at ., from the causes and on the dale slated above.
2. SIG Zk. DATE SIGNED

~30-0F

(State}

& E-.

ADDRESS

. Springfield,Mo.

M FURER DIRECTOR'S SIGNATURE
o’ %9
. ; V
on Reverm )|

el



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lottt oaeeiiaee i ctiaeieaa e e e B ERLILEREETE . Student Embalmer No........

working under my personal supervision..

Student..oooenreaesii i aaaaaeaas e Signed....! Oyé Mﬁ ..........

Signature of Student Enbalmer
Licensed Embalmer No[/7[/

a oo o . P. 0. Address QRA4ngf

an

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is riot embalmed, fact should be so stated above.




