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WRITE PLAI

’ AILED MAY

THE DIVISION OF HEALTH OF MISSOURI

28 1951

STANDARD CERTIFICATE OF DEATH

State File No... 18180
PRIMARY REG. DIST. NO. M.Q Registrar's No...é/’é7.

REG. DIST. NO. [Zg.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd'lived. 1If institution: residence before
. T . ] . digisslon).
a. COUNTY Greene a. STATE mssouri b._;\‘C_OUNTY Greene adinizsion)
b. CITY (It eutside corporats limits, writs RURAL snd rive ¢. LENGTH OF (| c. CITY (1f outeids sorporate limita, write RURAL ad ive townahip) r-
tawnahip) SrAY u.bag. slaest © _OR o _.!3 a5
TOWN Springfield, TowN Springfield, - .
. FULL NAME OF (1f oot ia hospital or justisution, cive streas address or loostlon) d. STREET (i rural. give focation) ~ ¥4
HOSPITAL OR | ADDRESS P
INSTITUTION ta 912 E. Elm St.;
3. gEAchéES%IE a. (Flrsr.) b. (Middle) ¢. (Last) s, DSP.; (Mauth)  (Dey)  (Year)
(Twpeor Prine)  Walter B. Edmonson DEATH May 24 1951
5. SEX @ 6. COLOR COR RACE | 7. ‘xIIADFéE‘}EB NIE‘}O'SECPEISRRIED 8. DATE OF BIRTH 9.¢GE (h;‘yo;n ;; :I::l 1YEAR | IF UNDER 2 HES.
(Bpacity) ¥, al Days | Hours | Min.
Male White ad 7 september 5, 1897 | “b¥" l |

Architect

10e. USUAL OCCUPATION (Give kind of mork
dons during moet of working 1ife, even i retired)

10b. KIND OF BUSINES OR IN-
- USTRY

Architect

11. BIRTHPLACE (State or forcign country)

12, ClTl}Z_EI’; ?F WHAT
Migsourl

132, FATHER'S NAME

Clarence FEdmonson

13b. MOTHER' 5 MAIDEN
Jamie Brown

{Yes, no, or unknewn)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yeu, Kive war of dates of service|

16. SOCIAL SECURITY

14, NAME OF HUSBAND OR WIFE

Minota Edmongon
17. INFORMANT'S S{GNATURE OR NAME

NAME

ADDRESS

linefor (a), (b), and ()

*This does not mean

|| the mode of diing, such

o# heart falltire, asthenia,
ete. It means the dis-
eate, infury, or complica-
tion which caouged decth,

DIRECTLY LEADING TO DEATH*(y _jcute Cardiac Failure

__Yes 467-12-7765 | VA Hospital Records, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

;\dvanced Coronary Sclerosis

Morbid conditions, if any, gieing DUE TO (B)
rise to the above cause {a) stoting )
the underlying couae last,

DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sof
related Lo the disease or condition causing death.

Chronic Passive Congestion

19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
q s ( ves K] wo J
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, cfics bldg., et0)
HOMICIDE
214. TIME (Moath) (Day) (Year) {Hour) 2le. INJURY OCCURRED Zif. HOW DID INJURY QCCUR?
WHILEAT [~} NOT WHILE
INJURY WORK AT WORK

NLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

1951 May 24 4451

21 hereby cerlify thatXI atlen ed the deceased from March 31 fal AR deb-da A
¥ XXX, and.that death occurred at?_;OO_.L. m., from the causes cmd on the date stated abovc

{Degree or title)

U

6 # 58, CiTEP . PROFESSIONAL

23c. DATE S5IGNED

23b. ADDRESSFA Hospital,
ERVICES Sbringf:l.eld Missouri

BURIAL. CREM

DATE REC'D B

S

A: | 24b. DATE

TION EMOVAL yi

AL
EG.

/4
Mbm

24c. NAME OF CEMETERY QR CREMATORY

R aRAR' 51 T

Ticedbed Ermbalmer’s Gistement on Reverse Side)

5/24/51
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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, ot by — ..

............... e eeee Student Embaimer o,
working under my personal supervision.

Student .eaaienncnns Sessisenateireistioane Signed.... fLANVY A M-m
_ Student Embalmer ) X -
o%g/.:? & Vs
3 )22

chogly i

p

Licensed Embalmer N

.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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