- Coroner caonnot cortify to o death due to natural causes.

) USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standor
seases in Part | must be cosually related.

N
\

INE UIVIJIUN UF NEAL 171 UF MlasUUKE

FILED DEC 31 1956

STANDARD CERTIFICATE OF DEATH

Registration District No. ... ‘{_3.2_.. Primory Registration District No. —_...z_..?_.e. ........... Reagistrar's No /1513:‘5 -
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whete daceased lived, I instltution: Residence bafore
- COUNTY Greene > SATEMissourd " ““Greene .
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR -
Town . Springfield Yes [ NeO Tomw  Springfield ‘;QQD Yos ({ NoD
- 4
c. ﬁgls_Fl._l_;lAAtlEogF {1i NOT inhespital, givelocatien)|Length of stay in 1b 4. STREET (IF outsida, give location) Reside on Farm
wstirution St, John Hosp. 13 year aooress 525 S, New YesO Noik
3. NAME OF First Middis Lant 4, DATE Month Day Year
DECEASKD - of r
(Type o1 print) Christopher ~--- Edwards: carn Dec, 20, 1956
5. sex if COLOR OR RACE 7. marnigh (R wever marmien (][ ‘K“ OF B{TH26 188;49 ?ﬁfﬂ'z’hﬂfﬁ'f ::.’:fn ln:E;R ]FHU;D:R .
Male White wicowen [ oivorceo [ pri - ’ I l

-F10a. USUAL OCCUPATION (Give kind ojwork done

during most of working life, eoen if retired)

Farmer

105. KIND OF BUSINESS OR {NDUSTRY

Farm

H. BIRTHPLACE (City and ntato or country)

Barry Cahunty, Mo.

0

12. CITIZEN OF WHAT COUNTRY?

U. S. A,

13, FATHER'S MAME

George Edwards:

14. MOTHER'S MAIDEN NAME

Caroline Burke

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Yes:

16. SOCIAL SECURITY NO.|I7. INFORMANT

487-28-798¢

4t 1,05 Angeles,

{¥es, no, or unknown) l (S yra, give war o dates of service}

Mrs, Dorothy Oplatka, C

iifornia.

18, CAUSE OF DEATH [Enter only one cause per linz for (g}, (0}, and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Caudeas Farbet

INTERVAL BETWEEN

Conditions, if any,
which gave risg lo
obove cause (0),
stating the under-

DUE TO (&) MMMM
DUE TO (¢) WL&O

ON%D DEATH
RO Ml

/ o

lying couge laat,

-

z
e PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} . WAFAUTOPSY
= PERFORMED?
3 420 , ves[] wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part H of item 18.)
o O O 0
v
20¢. TIME OF Hour Month, Doy, Year - -
INJURY. a.m, * - .
= p.m. "
Lt
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or chout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHLLE ] Jarm, factory, street, office bldg.. ete.) !
WORK AT WORK

2. J attended the decoased from az - - , to
'7 . a g Y i.
Death occurred at . D

- , "J her alive on

and last saw him

72-/7=37 ]

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

2a. SIGNATURE o (Proree or titlg)

WL [E50 5 Hlonitns

22c. DATE SIGKED

Springfield, Mo,

Z

2 =255

"

{Licensad Embalmer's Statement on Reverse Side)

ol~LOS

23a. BUR! MATION. | Z3b. P E 2%. NAME OF CEMETERY OR CREMATORY loN (City, torrn, or coumw {Sta‘e)
Ri AL LS pecifi} ; .
B : 12-24-'56 | Arnhart Cemetery 60 /@b
L F AL DIRE'CTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S'S ATURE




‘.
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by me, or by .......... e IIEN OO T ettt foeor Sor i e S

working under my personal supervision..

Student...... oo nTTTSL oS TOIOIT L, Signed.
Signature of Student Ecbalmer

P, O. Address Springfiel

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 so0 stated above,




