THE DIVISION OF HE

FILED MAY 28 1956
Registration District No. -/ #%.. g e

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

STATE FILE NUMBER

imary Registration District No, 6'456‘ - Registrar's No, #‘YJ#

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R-lidln:e bofoul
. STAT admisiion
o COUNTY  Graene - € Missouri > CONTY Greene
b. Cé'lI;Y ou?éa corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limits
TOWN blic, Rt. One Yes U No Y nmn Near Republic, Mo, Yesd NocX
c. IﬁgIS_F]:I{":LJ:“CE![gF (lIFNOTin ha:plrul give location}|Length of stay in 1b 4 STREET .. (f outside, give l&c3'6;:' ’) Reside an Form
wsTttuTion € Milés N. Repyblic M ADDRESS Yes& Not
3. NAME OF N nlw%‘x:t Middle Last - 4. DATE Month Day Year
DECEASED . o 1
(Type or print) MARY ELTZABETH EDWARDS< peath  May 13 56
5 SEX 6. COLOR OR RACE 7. marrien {1 never marrigo ]| B- PATE OF BIRTH * 9. AGE {In years | IF UNDER | YEAR [iF UNDER 24 HRS,
’ tespbirthdey) [Monihs | Dags | Hours | Ain,
F. White woomo¥  oworesor] S€Pt. 8,71875 Be’

102, USUAL OCCUPATION (Give kind ofwork done [104, KIND OF BUSINESS OR INDUSTRY

d'urmgﬁmt of working ¥e eoen if retired)

12. CITIZEN OF WHAT COUNTRY?

u,Ss,

11. BIRTHPLACE (City and atate or countey)

Webster Co., Mo.

ousewl
13. FATHER'S NAME
J. R. Ray

j4. MOTHER'S MAIDEN NAME
Emma Hicks

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fes. no. or unknown) | {1f yea, give war or dates of scrviced

o]

16. SOCIAL SECURITY NO,

17. INFORMANT Address

Buford Perkins Rt #1, Republic

R A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PGSSIBLE

vy

T e e ey -

18. CAUSE OF DEATH [Entler only one cause per line [nr (a), (b) and (¢).}
PART |, DEATH WAS CAUSED BY: BN
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Lmmad;

om bos /s

Ma .,
Death occurrad.lf Zﬂ a PM 4

. .
Conditions, if any, | pue 70 (b) f?r- ter;os E/P rosis
which gare risg to N I .
e cauge dﬂ)-
stating the under- ,
- lying cause last. DUE TO (¢)
=} * PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(m) 13. x}igh)g‘gg"
=
by . 4 26 |vesO robd
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of infury in Part [ or Part 1 of item 18.)
& O & g
< ¢. . TIME OF Hour Month, Dey, Yeor
vl INJURY  a:m. * . . N
a p.m. i
] .
X azd INJURY occyn_n:q 20¢. PLACE OF INJURY (e. g., in or ahont home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, factory, street, office bidg., eic.)
WORK AT WORK
LS sy - -~
ZI\J attended the deceased from "3,. ”)Q, to and last saw ':.;'_' alive on L4

m on the date stated above; and to the best of my knowledge, from the causes stated.

.| 2a. sIGNATURE (Degree or titley ' 22h. ADDRESS s 22, DATE SIGNED
xord 4 f w2 b MmO~ P ipepublie, Ao |5eas-56
23g. BURJAL. cagutpn‘. 235, DATE ~ -7 ?__‘QJNAME OF VCEM[TERV OR CREMATORY - 23d. LOCATION (C‘dv town. or county) {State)
BEPEET™ | 5/16/56 Welch Cemetery ” 64415///0// 4 Missouri

24, FUNERAL DIRECTOR
Ayre-Goodwin

ADDRESS

Springfield, Mo

25. DATE RECD. BY LOCAL REG.

“d S

2
25. R;GISTRAR $ SIGRATURE " N

{Licensed Embalmet’s Statemeant on Reverse 5ida)



acet S L

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
If this body is not embalmed, fact should be so stated above.




