THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Publit FLED MAY 2 5 1959;;,?;“",“0"_ District No_,_______)[z-Z_-_,.-.._-_d..ijury Rggisrrulion District Ne._

STATE FILE NUMBER

A0 I & S Re'g_illmr's No.____.‘¢_g_%___.._-

e 29—017332

. PLACE OF DEATH 2. USUAL RES|DEN ceased lived. If institution: Residance before

a. COUNTY Greene o. STATE hi b. COUNTY G € @) @rdmission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
o Springfield ves K ne[J ||0376 88, Springfield Yos®XI No[]]
FULL NAME OF {If NDT in hospital, give location) | Length of stay in 1b d STREET {lf outside, give location) Reside on Farm

D.O}A8kringr1e1d Bapt.Hpep. 22 yeprs *“RS829 8. Jefferson | va( w(¥
3. :‘TAME OF DE;:EASED First Middle Last 4, DS;E Manth Day Year
ype or print
LILLIAN ORA EDWARDS pean May 16, 1959
. SEX 6. COLOR OR RACE| 7. marrien)]NEVER maRRIEDT ] 8. DATE OF BIRTH 9. AGE (n yoars JFUNDER 1 YEAR] IF UNDER 24 HRS.
Female ( Whlte / _wmowsDD DIVORCEDD 2 7 June 188 9 69"? birthday) [Months | Days Hours l Min.
. USUAL OCCLPATION (Give kind of work dene | 10b. KIND OF BUSlN‘ESS ORr 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ing most of ipg life, even if retired) DUSTRY
HATE&wite o Home Clarkegville, Mo. o U.9.4.

130. FATHER'S NAME

| Jamee E. Rigglne

Anna Juett

13b, MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Owen 8.

Edwards

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

{Yos, nﬂuankmwn)

{If yas, giv.mdees of sarvice}

16- S0CIAL SECURITY NO.

- e

17. INFORMANT

Owen 8. Edwards,Springfield, Missourl,

B29:8a: Jefferson Ave.

18. CAUSE OF DEATH (Enter anly one cau
PART |. DEATH WAS CAUSED B,

IMMEDIATE CAUSE (

Conditions, if any, DUE TO (b)

ide for (o}, (b}, a

/

INTERVAL BETWEEN
. NSET AMD DEATH

gbove couse {a),

which gave rise ta
stating the under.

UNATTENDED BY A PHY.. 24N

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying couss boar DUE TC () —
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the termingl diseose condition given in PART 1 () 19. WAS AUTOPSY
4 ( PERFORMED? =z,
2 YES[] NO
20a. ACCIDENT  SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
ad ] O
20c. TIME OF .Hour Month, Day, Year
INJURY Q.M
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ng ILE farm, factory, street, office bldg., etc.)
WORK

21. | attended the deceased

I'OX «

Death occurred ot

11715 AM.

and last So t:‘
m on the date stated above; and to the best of my knowledge, from the causes stated.

alive on

Voctor, coroner, atc. must use only standord nomenclature it ifem 1B, No symptoms will ba Tisied.

All diseases in Part | must be causally related.

a. SIGNATURE

{Qeglee or ti

5

. Greene Co

22b. ADDRESS

pnty Health Officer, Spfld, Mo

22c. QATE SIGNED

H=~21-59

23b. DATE 7 | 2.

19Mayl959

NAME OF CEMETERY OR CREMATORY

Meple Park Cemetery

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

Springfield,

(State)

Missocuri.

24. FUNERAL DIRECTOR

Realph Thleme »Springfield, Mo.

1200 Berorville Ave. |

25. DATE RECD. BY LOCAL REG.

5-21 5f

(L d Embal O

on Reverss Sidae)

ISTRAR'S SIGNATURE

————|
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, O BY oottt et r s e , Student Embalmer No. ..........cooeeeen.

working under my personal supervision.

Student v e s e
Signature of Student Embalmer cee . LY T .
. . ~::  Licensed Embatmer NOL/:'}éw
- L -~ (e . P. O. Address  fe /
- ¢ - - P -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:!
1o comply with the above constitutes grounds for revocation of, license). o . .

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. . !

If this body is not embalmed, fact should be so stafed above. . e = L
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