1 APl b W VEiFIWEIY Wi T I T TS B 4;5‘ 'U
i fILED FEB 18 1957 STANDARD CERTIFICATE OF DEATH S Ao A
lie Registration District No. .._/22. ........ Primary Registration District No._m._...._..... Registrar's No.&’é.‘.?...-_.é....
rvics
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where deceased lived. If institution: Residence before
a. COUNTY Greene e STATE Mo b. COUNTY Greerdd
05% b, C(;'II;Y (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY 0‘_3 7é Inside Limits
TOWN Svringfield Yedll NoD vown  Springfield 72 | Yeso Neo
c. Eg%}h?:ﬁ%g’: {1 NOT inhospital, givelocation)|Length of stay in b d. STREET (I autside, give location) Reside on Farm
g 0 INSTITUTION  Handlev Mem! 84 vrs ADDRESS 873 Summit Ave' YosO NoO
§ 3. NAMEI OF First Middle Loat 4. DATE Month Day Year
I} DECEASED oF
- (Typeor printy ~ EDWARD JAMES BEDELL DEATH 2 4 57
5 3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR [iIF unDER 24 HRS.
3 MARRIEDK WEVER MARRIED [] ' Act bir!hduﬁ o T D e 2 s
s Mzl e Wosra & | wioowen[] / oworeeo () Nov' 20 187 !
: -0a. USUAL OCCUPATION {Give kind 8/ wotk done |10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY!
> w during most of working life, cven if retired) '
c 4 Haborer Common Greene Co,Mo' & UsA
% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY. ]
T 9 Nathan Bedell Mary Calvin
o w 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
- - (Fex, no. or unknawn} (If wee, give war or dates of service)
zw | No | lokoyt | Savanns Bedell 8I3 Summit St,
E & - | 8. causE oF DEATH [Enier only one cause tine for (a), (b). and ().} ' - INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) : :
£ >
8 -
z Conditions, if any,
e O which pave rfia {0 DUE TO () . N -
§ 3 - thﬂl{t c:ue';e). ‘ I - I R R L
= 2 stating the under- R
S = - lying couse lest. OUE TO (¢)
[+ 4 =] +PART 1), OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) _ [9. WAS AUTOPSY
< © - : PERFORMED?
: % g 3 34K yes[J no D
I ; E 20a. ACCIDENT SUICIDE HOMICIDE § 200, DESCRIBE HOW INJURY OCCURRED, (Enfer neture of injury in Part For Pari 11 of item 18} ohr
- x
0 (] ] O
= < 8
c 2 =1 120¢. TIME OF Hour Month, Day, Year
o E_.‘n S INJURY  a.m, - ST oL
5 u.. : E p.m. R .
- ,3‘ g ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ahoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE farm, foctory, atreet, offtce Sidg., ete.)
En W WORK AT WORK
¢ E 2 ' 2> s - -
R * [ 2i. I attended the deceased !me' to _zﬁé_g_mgnd Iast saw Jenalive on 2
- E Death occurred at H -50 Tm m on the dato stated above: and to the beat of my knowledge, from the causas stated.
v i 4
g“‘ 22a. SIGNATURE (Degree or title) . - & |22b. ADDRESS . L 22:770450
2c
5= . . . .
Sy z e 2L 3/ 4 ﬂ 2/6/35°7
g " 23a. BU 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAJAEN (City, town, or connty) 7/ (&ate)
2 R ‘
v e - - ' . . 3
g .2 2 8 57 Haz1lewaod “Cem! pringfield Mo'
24. FUNERAL OI OR / ADDRESS / 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
ARl (Nl Ximell 0 - Pl fed - T e

anged Edibolmer’'s Statemant on Reverse Side



Y . ; -
o STATEM_ENT BY LICENSED EMBALMER

.

I hereby certify thatl the body whose name is recorded on the reverse side of ‘this certificate was en

by me, or by e eteeeteseieeeieeeeeemeemeesesseesessesasaeeenesoaisstateaanssreneraeaean , Student Embalmer No.........

working under my personal supervision..

StUdent ..eviie e eaiaeaas Signed-...WMM%

Signature of Student Embalmer

Licensed EmbajNo.}Q(

W . P. O Address

. 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). . NN
If embalmed by a 'STUDENT, he also shall sign in his OWN handwrltlng L
If this body is not embalmed, fact should be so stated above.. .




