FILED MAR 10 1958

Registration District No

THE DIVISION OF HEALTH OF MISSOUR| 58_00598’7

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Primary Registrotion District No._

.......................... Registror’s No..__ Z___-g-

1. PLACE OF DEATH

2. USUAL RESIDENRCE (Where deceased lived. |f institution: Resndencc before

a. COUNTY Greene a. STATE Mo, b. COUNTY Greend ""55}‘)
b. ClOTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
& Springfield Yes g Mo st Springf teld p3 b8 MO
<. Eg‘#‘,‘ NT%OF {If NOT in hospital, give location}) | Length of stoy in 1k d. DDR outside, give location) " Reside on Farm
TA 4 A
haroutionnl 1153E.Commercial 6 monthi §&15%E Commercial Yes [ Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
EDITH MARIE CARR peai Feb. 27, 1958
5. SEX / 6. COLOR OR RACE T.MAFAED NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {in yaars #1F UNDER 1 YEAR| 'F UNDER 24 HRS.
Femal e Whi t:e WIDOWEDD DIVORCEDD Oct . 25 , 1 912 45:“ birthday} [ Months l Days Hours I Min.
100. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countey) 6 12. CITIZEN OF WHAT COUNTRY?
g ma f wophi ife, aven il ratired INDUSTR
HoTE &t eed riredt ST Y ome Crane,Mo. U.S.A.

132, FATHER'S NAME

Wes Gipson

unikown

13k. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Elbert

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yﬁ o o unknﬂwn)' (If yan, give war or dotes of service}

91-12-0819

4’]6- SOCIAL SECURITY NO.

17. INFORMANT Address

Mr. Elbert Carr Springfield,Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Part | must be causolly related.

AALEUY, SMPWRIIGE, Wik, Hidal Vaid W
~

All dis

18. CAUSE OF DEATH (Enter enly one cause per line for (o), (b), and fc).)

PART !. DEATH WAS CAUSED BY: - . # .- ONSET AND DEATH
IMMEDIATE CAUSE (a) ) el “é . 2 ¥

e INTERVAL BETWEEN

Canditions, if any,

-

L4 [

W P
DUE TO (b) g TR H

MEBICAL CERTIFICATION

which gave rise to
cbo:o n:u::"’(u), } u
stoting the under-
lying cause Jost. DUE TO (c)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminel diseose conditlon given in PART | {a) 19. WAS AUTOPSY
5- 0 PERFORMED?
/ 7 YES[ ] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
O O O
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
WORK AT WORK _

21. | attended the deceased from f_%;. i? , Zz i§ ; ;
Death occurred ot h

I‘Feb 27, 1958 and lost suw‘;-allveo{l ) -
m on the du!e stated obove; and to the best of my knoyladge, from the causes stated.

ey o

or title)

o,

£ 12b. ADDRESS 22¢, DATE SIGNED
/4 30 M-Mw»—- |28 2 ¥

230. BURIAL, CREMATIOH]J 23b. DATE

"EBUPPEY Hlarch 1,1958

24, FUNERAL DIRECTOR ADDRESS

Ralph Thieme Springfield,Mo.

LM

23c. NAME OF CENETERY ?h CREMATORY 230 LBCATION (City, town, or county) (State}
¥ o

25 DATE RECD. BY LOCAL REG.

e 2- X

(L J Embolner’s §

en Revarse Side)




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
I

by me, 0t by ..o et ravenrrearenenrhstnestbesesbonrenaretarnaaeaarannras .» Student Embalmer No. ...................

working under my personal supervision.

Stadent ..coiviiii s Signed ..,
Signature of Student Embalmer

¢ . . -, Licensed Embalmer NOL"568 ...........
P. O. Address Springfleld,Mo.

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

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.




