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All diseases in Part | must be causally related.

FILED JAN 29 1958

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regisfrution District No.

STATE FILE NUMBER

Reg_is‘lrar': NO.A_..__,.J._& ______

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence heimﬁ-

K
I a. COUNTY JASPER a. STATE M 1SSOUR f b. COUNTY JAS PEH“"“"‘T}'
b. ch (If outside corporate limits, give TOWNSHIP only} Ingide Limits e CEJTRY ‘s,.. tnside Limits
‘ TO&'N 'JOPL'N Y“’&] Ne [} TOWN JOPLIN D‘[q YesK] Mo [ ]
¢. FULL NAME OF (If NOT in hospitcl, give location) | Length of stay in 1b d. STRE (If ovtside, give location) Reside on Farm
N nioR | 505 BIRD AVE, 40 vyRrgl AOORESS | 505 BIRD AVE.s Yes [J Mo [X
NTAME OF PECEASED First Middle Last 4. DSTE Month Day Year
(Type or print) GEORGE WASH INGTON EDDS pean JANS 13, 1958
SEX 6 COLOR OR RACE| 7. MARF’(ED NEVER MaRRIED ]| B DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF LINDER 24 HRS.
= a irthda onths a: Howrs in,
M W WIDOWED [ ] pivorceo[ || DEC . 2‘5’, |883 l ‘yl[:hd 7 [Herthe | Pore 1 !
100, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUWSINESS OR 11. BIRTHPLACE (City and stote &r tountry) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} USTRY
MeH="LUMBER " COMPANY| JoPLin Ler, Go, PROCTOR, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H‘U'SBAND OR WIFE
ANDREW EDDS UNK VioLa Eops

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

{Yeos, N,o‘ unknqwn)l (If yos, give war or dates of servite)

16. SOCIAL SECURITY N0.4

17. INFORMANT

\rs. VioLa EDDS,

Address

1505 BIRD AVENUE

PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rize to
abeve cause (o),
stating the wnder-

!

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.}

IMMEDIATE CAUSE (o Pulmonary tuberculosis
pue To () Arthritie

I INTERVAL BETWEEN
= ’ H

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

URIAL, CREMAAION,

BURTAT™

LMD

22b. ADDRESS
321 Frisco

g lying couse last. DUE TO {¢)
= PART It. OTHER SIGRIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not related to the terminal dlaecss condition given in PART | [a) 19. WAS AUTOPSY
3 ‘ PERFORMED?.Z
g 003 X YES[] NOLX
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
v O 0 O
é 20c. TIME OF .Hour Meonth, Day, Yeor
o INJURY  a.m.
"X p.m.
20d. INJURY. OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 9—5—5 2 ., to 1—13-—‘;8 and last sow Eiif'alivo on 1—13-—58
Death occurred at ll 4 : Ao o on the dote stated above; and to the best of my knowledge, from the causes stated.

22c. BATE SIGNED

1-16-58

Bldg. Joplin, Mo

23¢. NAME OF CEMETERY OR CREMATOR

Ozark MEMORIAL

PARK,

23d. LOCATION {City, town, or county)

{State)

olen, MISSOURI

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY,

25. DATE RECD, BY LOCAL REG,

JOPLIN, M

/-RL~] 758

22{7““.5 sleTUR/ .

(Licensed Embalmer's Statement on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

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

-----------------------------------------------------------------------------------------

., Student Embalmer No. ......ocovvvunnnne

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

A o7 - . “Licensed Embalmer Nozr"’-/,}3

) P. 0. AddresW{g‘«ﬁﬂ..%
Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

v




