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UNFADING BLACK INE—MAKE A PERMANE

WRITE PLAINLY—UBING

THE DIVISION OF HEALTH OF MISSOURI  ~ -
STANDARD CERTIFICATE OF DEATH -/:

FLEDFEB § 1950
F2

BIATH NO.

138

o~ State File Nowwwisssmssmrsmosss

Rrymmr‘: Neo. 3

REG. DISY, MO, PRIMARY REG. DIST. MO
1. PLACE OF DEATH .. . | % USUAL nasmenr.:-: (Woars dacosed lvad. 1 catiion; reidenee beiors
COUNTY Re 8. STATE b. COUNTY
- -Benton > Misdourd Benton 0!),?0‘
. b. ccl,TY {1f cuteids corporate limits, writs BURAL aod give c. LENGTH OF {i. c.GTY mmmm-ﬂnmn{mm T e 0
"tomn - Warsaw it o Warsaw .. 0 a0 -
X d. FIHJ(I:.’.SLP'N_&II}.EOOF (I oot n b ! uidvem oe lovation) Qf rral, ghve Mosastuid) ‘
stirution. Lakes lde Rest Home RES _none.
3. NAME OF Firs b. (Middle
AT %o a. (First) (;c1 ) ,‘ <. (Last) 4 DA;E (Month)  (Day)  (Year).,
() - | ©,COLOR OR RACE 1#]%%14%:”.\“::0) 8. DATE OF BIRTH - 9AG£uu- & meer's Yo ;-nuﬂ.w
T > RCED (pecty) - Ty e i
102, USUAL OCCUPATION (e kiud of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPUACE "thtaty o forelen sounter) 2 CITIZENOFWHAT
done during most of working LHe, sven i retired) |. R . - . - ‘ COUNTRY?
Carpenter Building urray, Kentucky H.S.A. -

138, FATHER'S NAME

13b. MOTHER' S MAIDEN
George Edmonds '

14, NAME OF HUSBAND OR WiFE

NaE
' Vina B.:Pace Edmonds

rise to the above couse (a) sating .

ot beartfatlure, asthenta, the underlying cause lagt

ec. It meons the diy-
care, fnfury, or complica-

DUE TO (¢)

I5. WAS DECEASED s\&::n IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY m_T'_p STGNATURE OR NAME ADDRESS'
Yy » OT nown} yoi, or da porvies) ' L] . ) h

o il -5'-'\"’» e none Mrs. Vina-Bdmo nds Warsaw, Mo, ' ,™
18, CAUSE OF DEATH . MEDIGAL CERTIFICATION : : - INTERVAL BETWEEN
Enteronlyonecausoper | 1. DISEASE OR CONDITION S | _}_ . ONSET AND DEATH
'llnefor (), (b), and {&) DIRECTLY LEADING TO DEATI-I'(,‘) Ln 1y l-{ _- ’J’U/(v, -

A% . ""_'c
*Thit does not macon | ANTECEDENT CAUSES . o - . e

the mode of dying, such | Morbid conditions, if any, gioing DUE TO () eR _u.us dak .

|4 93)(

tiom wohich caused death.

11, GTHER SIGNIFICANT CONDITIONS WMQ R M_p, 0

S‘G“‘JM\--L LA..AJK

Conditions contributing to the dealh bt not
related o th diense or condiion ousing deat, P Roha bl ¢ Y Colen % un K
9a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
TION N D D
Vv d oL i e . s )
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..lncrabeout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) . (STATE) -
-SUICIDE boms, farm, fagtory, sirest, offies bidg., sie.) t RS
HOMICIDE . . . . B
214. TIME {Moath) {Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
: ' mm.:rr HOT WHILE|
INJURY AT WORK .

2. ] hereby certify that I attended the deceased Jrom 22X 2l

. 1952 to_.z_:_ma.___.mg_ that I last saw the deceased

cliveon 25 Vieal 19.% and that death occurred of ._L.E_a_d-m., from tha causes and on the date stated above.

{Degzee or title)

W2

}

m ADDRN 23. DATE SIGNED

S AERS ) Ko NaevansD

Memorial

“24c. NAME OF CEMETERY OR’ CREMATORY

"24d. LOCATION(City, town, or county) - (5tate)

”ark Lemef

ery Sedalia, Mo,
; l!l’IAWll ADDRE 83

P‘.I 0 .




'RECEIVED
District Health Offiocer No. 7¢

District Filo Number_ -z 2 2 .
Date"Filed _____ {Z_-...Z._.é:._/...-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of.this certificate was embalmed by me, OF bY i

Student Eabllnr No.

working under my personal supervision.

SEUTONTY v evannremonssssnasnnstbannrronsonnn Slg'ned. ﬁé@

Licenscd Emhalmcr No, y | h—

-
LY

) Note The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING _(Failure to comp!y wi
the -above constitutes grounds: for fevocation of hcense.)

Il tlus body is not embalmed. fa"t shmdd be so ‘stated above.
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