ln.,m., THE. DIVISION OF HEALTH OF MISSOUR| 59_012938

. Welfare STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
Public ° /2 K o N r
Servics egistration District No. .. & B oo Primary Registration District °-..'z‘ﬂm'_'12__...._.... egistror's No. £ ¢ i
DMAY 4195 pnen Dot = 4onhy:
. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased livad. If institution: Reljdqﬂ:g re
. 300 a. COUNTY Green a. STATE Missouri b. COUNTY Wr ig‘h‘bﬂ missio
1-57 ¢ b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CITY 1t Y/ Insidd Limits
0 Y N D OR »
TowN  Springfield o3 &f Mo Town Mounta in Grove d YesX} Ne (]
I c. I'F{(L:‘:I.S-FE] NAMEOOF {ti NOT in hospital, give location} | Length of stay in 1b d. iTDRDEEE.gS (If outside, give lacation) Reside on Form
TAL OR
msTITUTION _Meroy Hosplital 5 weaks South Sta r Route Yos [ Mo [X
B
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y aor
(Type or print} OP
Louise Elizabeth Edwa rds DEATH April 17, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yemrs BF UNDER 1 YEAR| IF UNDER 24 HRS.
‘ MARRIEDDNEVER MARR'EDD 1 Liﬂ;;:y) Months | Doys Houra Min.
. Female White 3 wicoweD([X] owvorceo[ ]| April 30, 1875 83 I J
E 10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even if ratired) INDUSTRY a
B Hous ewife Green Mounta in, Mo UsA
.-; 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Enoch Floyd Louisa Dodson Fra necis Orum Edvmrds
E- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> {Yus, Tlor unkmwﬂJI(" yes, giva war or dates of service) m‘s E’ra W'l 1S AN - Momtain Gr Oﬂ'e Miss Ouri
-]

18. CAUSE OF DEATHAEM“ only one cause per line for {a}, (b nd {e))- INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W ON;Z Aza DiCTH
IMMEDIATE CAUSE ({a) M [4
Conditions, if any, DUE TO (b} /

which gaove riss to
sbove covae (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g
5
;
3
2
: z lylng _cavse lost. DUE TO (<)
§ ; - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART I {a) 19. WAS AUTOPSY
] 5 PERFORMED?
: 5 2 332 vEs[] No A
: s E [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.) 7\
T G m O O
: 3 =+
- U1 20c. TIMEOF Hour Menth, Day, Year
3 8 3 INJURY  gm.
i 5 2 B
1 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= \'a'HILE ATD NOT WHILE 0 farm, wctory, mm office bldg., ete.) .
i_d'_ 23 on )
g 'f 21. | ottended the deceased from _W /E ; , o j
5 g )-ch ocecurred ot 12 2 00D _P. m on the date ml.d above; and to the bu.f of my knowledge, from causes stated.
;i z? NATURE * Dagras or title) 2 y ¥ [z 947f rone0
g
Eary
2 R, mp o Mo G718
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY ’Esd. LOCATION (Fity, town, or coumty) (stefa}
REMOYAL (Specify) -
5 April 19,1959 Green Mountein Cemeter Wright County, Missouri

4. FUNERAL DI;ECTOR ADDRESS 25. DATE RECD. BY LOC, G. 26. R'S ﬂGNAIgE
Barber Funeral Home Mtn.Grove, IS 9/ A SE) : . /%_
U 1

{Licenssd Embolmet's Stotemant on Reverss Side}




RAUR

el

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

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

Student Embalmer No. ....ocvviveeeeennn.

Signature of Student Embalimer

St

Licensed Embalmer No-] /é
P. O. Address.
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:

T, s, 70

If this body is not embalmed, fact should be so stated above




