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8. No.2,. || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 40240

M —0-4-41 BUREAU OF THE CENSUS X
v, 5-17:39 HL(U JUL 9 1942 STANDARD CERTI FICATE OF DEATH Stale File No.

Bol xzo484 Registration District No........... 3. ? ? Primary Registration District No.......... ;/_daz_- . " Registrar's No 2!5_.05
1. PLACE OF DE;:]TH k 2, USUAL RESIDENCE OF DECEASED; j/
(s} County acKson cit 1| ta} State MO- {b) CountyJ&cksqn%_._
(&) City or town angasg M : C :}
(lfoubn{e city or towa limita, write “RURAL" and pame of township) (&) City or town K&IISS.S i ty

() Name of hospital or mwtutwn 1 putside city or town limits, write “RURAL") X

Eimwood \ 2529 hlmwood

{d) Street No

T i ¥
{if nat in hmpltnlor institution, write street number or location) (If rural, give location)
,

(d} Length of stay: In hospital or institution h
23 Y {Specify whether (e} Citizen of foreign country? (Yes or No)

In this community. I3

yeors, months or daya) If yes, name country
. - MEDICAL CERTIFICATION
o e Thos, Raymond Edmondson 30
TR T Social Seari 20. DATE OF DEATH; Month. . ?LM';C ....... day 5
. veteran, v (4 al urtLy
I q t/ l hour. / 1 3 S F oM

fname war. No. Nr;51-0"07"053€ year

............. minute..... AL ¢
21, I hereby certify that I attended the deceased from mzl: 7

C 5. Color or 6. () Single, widowed, married, 19__{!Q to M 3 i ] mglz
4. su----h-@-%--;-e-"""""m race.. ?Ih ... l dworcedlig;,‘"l.‘ie.d' that Ilast saw h, A= alive on MV 3 o ; 19._!1“&

6. (b) Name of husband or wife....ocoooooeeeceeeee. 6. (c) Age of husband or wife if {| and that death occurred on the ddand hour stated above, Durati
uralion

Violet A, Edmondson a!ive._.......%g ............. years i e

7. Birth date of deceased.....8 ALY, 15 1891 (e
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. v[ ‘__9
50 11 | 1:ns i !
Due to
9. Birthplace. Carroll Co, Mo, h
- {City, town, or county) (State or foreign cottitry}

. Oth nditions.
10. Usuat occupatwn--...g..ar ig_gp_g_c_t_o,r ¢ “d-h-ﬁry (;n;;d‘::ymgnnw within 3 months of death}

11. Industry or business.... ing col iR - N A L i PHYSICIAN
ajor ings: _
8 (12 Name.. Cha8, W. Edmondson . 5t ety L Aerd T femccta,
E : ; I . [4 Underline
S\ 13, Birthplace, AAKNOWN : Yo : A FL the cae o
wn, O munt State or foreign country,
é{ 14, Maiden name.. ﬁif h B Of autoley :g:;g{-f:mb;
i : tistically.
| § 15. Birthplace. (Cl::?u:‘:gm) (s-mumlim:n a;";}’;;)‘ 22. If death was due to external causes, fill in the following:
6. @ iomanL8, Violet A, Edmondson. .. ||« Acdea, suicde, o omicide (pocty... Lo
& Adgess. 2989 BElmwood K,C,Mo, (8 Date of occurrence...... &=
. @ . oorial . ® Datothereo. TRLY 242 || (0 Where id ijury occurr. 2 s S (O ey S
(Burial, cremation, ur removal) (Month) (Lay) (Year) (d) Did injury occur in or about home, on farm, in industrial placc in public place?
(c) Place: burial or cremation Memorial Park L

iy type of place}
(¢) Means of injury...t oo

e .. (M.D. orothcr&.ﬁ
- -

Date signed.

18. (a) Signature of funerai direcwr_gylar Fuaneral HO;_!_]__Q_____
(&) Addre ‘118 OO Linwoqd. K. C‘.MO -

19. @ . Aefim Y2 & fﬁﬂ /2, CTWA" o S 21200 E 2 ![

{Trate roceived bocal registras) . (Registrar's signafure) \ Address.....*

/ Cr.?
‘ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

] (p / (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED‘EIilBALI\IER a
I hereby cértify that the body whose name is recorded on the reverse side of this certificate 'was embalmed by me, or by
t . '
........... Registercd Apprentice No... ey

working under my personal supervision, -
3 ' . l S:gnprl CJ&A IJLY\A./Q/J 45
. : L:censed Embatmer No. g é ¢ Cé

c . ' ," ' i - | © P.'O.'Address. /gdd

The above MUST BE SIGNED BY THE LICENSED E\IBALMER in lus OWN HANDWR]TING (Failure to comply with

Note:

. the above constitutes grounds for revocation of license.)

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




