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MISSOURI DIVISION OF HEALTH — - Jgs 4O
DEPARTMENT OF PUBLIC HEALTH AND WELFAH STANDARD CERTIF'CATE OF DEATH g/O _63_019712

BO NOT WRITE AMENDED RegistratiofED : rimary Registration District Nowsem=™ e ____Registrar’s No. : STATE FILE. NUMBER
ON THIS STUB : : : -

1. PLACE OF DEATH . : : 2, USUAL RESIDENCE (Where deceased lived. If imstitulion: Residence bafore
. COUNTY : " .
: Greene- s sTATe Missourd coun Greeng:  sdmision
b. CgRY (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb ¢ CITY Inside Limits

OR ‘
TOWN own Rogersville- : Yes [1 No |

€. FULL. NAME OF {If NOT In hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
. . ADDRESS

HOSPI
wermution Hizy~60%- So. of” Sp! £ralvn vom Rt. £ 1 Yes fNo I
3. NAME OF DECEASED Firat Middle Last 4. DAJE Month Da
{Type or print) . . . - OF - | V . Year
HE_:NHY RUBIN EDDINGS. peawt  May 25 ¥ 1963
5. SEX 6. COLOR OR_RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER t YEAR | iF UNDER 24 HR

Ma“l"'e I’mit—e Widowed [J Divercsd 3 )+- -99 6‘]+ Momhnl Days Haurs Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country), | 12, CITIZEN OF WHAT COUNTRY

durlﬁ{wﬂ of \:Efklﬂﬁ Iife_ﬁven Ifieii'réd& :{eﬂ_ipion Green . Cb .- MO... U-.S.A.,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

P.. M.. Bddings Teadford Gertrude
15 WAS DECEASED EVER IN U.S. ARMED FORCES? == |17, TNFORMANT Addes Rt # T
(Y.Nno,‘or ynknown} I {If yas, give war or dates of sery
wo‘ I _ fertrude Eddings, Rogersv: ‘.iIe Mo.
R P
IMMEDIATE CAUSE (2) CrUShing head and body fnjuriesg

V5300
Rev. 4/59

'4340
22390,

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF
DOCUMENT

which gave rise to
shove cause (a),
stating the under-
lying  causm last. DUE TO (=)

PART Il. OTHER SIGNIFICANT CONDITIONS CON'IRIBU"NG TO DEATH but not related to the terminal PARY 1Il. if docessed was female was
. disesss condition givan in PART I {a} thare a pregnancy in last 90 days.

rD Yes | [ No J O Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of n[ury in P, RT 1 PA{T 11 of llern 18.)
PERFO - a a ' a

He Wag ‘& driver of car 1invo
YESL) MO arnnitdent invol vi_ng three ¢ wo

20c. TIME OF l:on::r Month, Day, Year tOT 11 r tl"‘ucks
aPH*’Ux' ™ 5 /25/63 tractor-traile

20d. INJURY OTCCgRRRKED Ka. :LACEiQF INJUR:ﬂ(.g . in olrdlbou'f l;nme, 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
HILE AT Wi - 1/ i i oic,
MO AL T WORK (X L HiWaY lg"P pf Springfleld, Greene, Misgouri

her ..
. | attended the d d frem to and last saw pip, 8live on
.
BPETroX. 1:00A.M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

—
[~ ]

Conditiona, if uny,l DUE TO (b).

|

MEDICAL CERTIFICATION

Death occurred bt

22b. ADDRESS

p— (Degree or title}
Munty c%?%ﬁ‘éf« : Sprinszfield Misgsourl 4

23h. DATE . ! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Stare)
Fe28=63 Hopewell Cemetery Greene Cb“'i‘ Mow -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE STRAR'S GNA RE

Kelley: Ferrell  Rogersville, Mo,|g. -

{Licensad Embalmer’s Statemant on Reversa Side}

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFiDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

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

or by : ‘Student Embalmer No.

working under my pe.(sonal super\};i_.sion. : : / j
Student ' : Stgnedé ‘% M

Signature of Student Embalmer

Licensed Embalrner No 47/0

_ PO, Addressw

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Fallure to comply
‘with the above. constitutes grounds for revocation of license). .

1f embalmed by a STUDENT, he. also shall sign in his OWN handwriting.

'If-this body -is. not embaimed fact should be so stated above.




