T PRI AT IS W TR AL T W Ml Dars U'(:l
l‘:‘h:% F"-En JU N 2 4 1957 STANDARD CERTIFICATE OF DEATH — f:\'l:éF;l.-EN—l-JMB.E.F.% """""""""""""""
blfc Rogistration District No. ............/g..g..__. Primary Registration District No. .52._0?.0... Registrar's Nﬂf:'&....»
“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafors
. COUNTY GREENE = STATE MYSSQURI % OUNTY GREENE "
00 b. CITY (If cutside corparate limits, give TOWNSRIP only) | Inside Limits c. CITY Inside Limits
: 1 owm SPRINGFIELD Yo X NoD TRy SPRINGFIELD ,_9'@ h Yo X Moo
¥ c. FULL NAME OF {Jf NOT inh spital, givelocption}|Length of stay in 1b f LA ¢ :
HOSPITAL OR acan ro d. STREET {If outside, give location) Reside on Farm
msn'ruA'nouG £ g ] v aESt Yrs aooress 836 N. Concord - YosO Nok

First Middle Last s Dn:ﬁ?dw Day Year
OF
(Type or print) ULIE ELMER EDWARDS seary vune 1, 1957
5. SEX 6. COLOR OR RACE 7T 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
) MARRI{D X never marrien . v bg!ﬁdav) T L
Male White| woowenJ owvorcen [ Sept. !4',1893 3
10a. USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) o 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired) . - .
arpenter Willard, Missouri U.5.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Alfred Wayne Edwards Dora Grantham
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address
(Yer, no. or unknown) {1f per, ive war or dales of servica) .
¥es™ | Mrs. Mabdlk Edwards, 836 N. Concord
13, CAUSE OF DEATH [Enler only one cause per line far (a), (b). and (c).] = INTERVALNBDE;!VAE;.:
PART 1. DEATH WAS CAUSED BY: . . 0
IMMEDIATE CAUSE (a) Probably natural causes, immediate Onknown

cause unknown

Conditions, if any, DUE TO (&)

which pace risg fo -
ahove caude ;e)' . '
sating the under- .,

lying cause laat, DUE TO (¢)

F
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) /1% < 79-':"5 33;2:?\'
- ’ ?
5 I - £ o
:—'_' 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part 11 of item 18.)
i 0 O O
= | 20c. TIME OF Hour Month, Day, Year
h] INURY  a.m. - . )
E p.m.
X | 20d. INJURY DCCURRED 20¢. PLAGE OF INJURY {¢. ¢., in or ohoul Aome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK

OO F KR T R F 2K IO KKK XK

,7 22b. ADDRESS 22¢, DATE SIGNED
~ Springfield, Missouri | 6~17~57
23z. BURIAL, CREMATION, |23h. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. TION (Cir or county) (State)
REMOVAL { Specifi) ﬁeaf‘ WJD.T]. ar y' Mo,

diseasos in Part | must be casually related.

WOV TRy RWTMETUN, W1k VAT USD WY JITUNGUId NURDHLIGTUTra i 1aar 0. e sYTpToms Wil Da [18Ted. Al
Coroner cannot certify ta o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE % Qi
. -
i
Bm
]

Burial 6/20/57 ‘Wesley Chapel Cemeterly Gre

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR .

LAYRE-GOODWIN, Inc., Sprimgfield |&o—o2p —5" 7
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' STATEMENT BY LICENSED EMBALMER.

PR Y .-

I Hereby certify that the 'body whose name is recorded on the reverse side of this certificate was er]

by me,.or by .0 ...t il e i T s i , Student Embalmer No........
Rﬁf ke e

working under my personal supervision,.

S.lgntuu 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 11cense) . - . Sy
If embalmed by a STUDENT, he also shall Sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above. L
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