No. 4 i 14 .j_n- ‘., s i W RN "we TV HSF ST .
Sondl LR STANDARD CERTIFICATE OF DEATH I k2 {1 g

rv., 10.40

; 2 b —
"BIRTH NO. REG. DIST. NO. l ‘ PRIMARY REG. DIST. MO. S. Regisivar's Ne._..........—.%..----
d 50 1. PL(;S{?NEYYOF DEATH 2. USsTl:%L RESIDENCE (Where & d lived. I Lontitanl id befors
, T . y aidanimi
] e Barry & STATE Missouri b. COUNTY Barrmmn<$:
/ b. cmf (It egtoide corpurate limits, write RURAL and give ¢. LENGTH OF Il ¢ CITY (1f outelds corporate lizmity, weits BURAL aod give towaship)
townabip [ STAY (ln this place}]
oWN Rural-Jenkins twp, 54 yrs, TOWN Rurgl-Jenkina twp, <
d. FHD%P?#A{EO%F (I hot in heapital or institution, give street address or loeation) u.As[')r[;z'?E:'rﬁ {1f raral, sive location)
INSTITUTION 3 mi. S. of Jenkins, Mo, 3 mi. 5. of Jenkins, Mo.
3. NAME OF & (First) b. {Middle) ¢. (Last) ) Ds::g (Month) (Day) (Year)
{Twpe o Print) Thomas A. Edgmond pEATH June 15, 1952
5. SEX o 6. COLOR OR RACE | 7. #&%Eg NIE‘\.{CE,R “ARRE-:P:,; 8. DATE OF BIRTH s.hAfE (e ree] w0 wen 1 vux | 7 Do 0w
. Houtw | Mhn.
Male White Widowed o |Sept. 10, 1889 62 | |
10a. USUAL OCCUPATION (G woe | 10b, SINESS OR IN- | 11. BIRTHPLACE o
:mamnmu" J.?.’I‘.f’.’;?"' :): 10b. KIND OF BU D?.ISI’H‘Y .8 {Btats o7 forelgn eountry) <o) lzchTJTZEr;?FWHAT
Farmer & Carpenter!Farming & Labori Miller County, Missouri | U.S.A.
I[ISa.__EA_mn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Sterling Edgmond 1 Mitllda Fu 0 degmond
<A 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
s {You, 00, or unknown) | (If yee, sive war or dates of satvice) NO.
. o None Mra. Noel Stockton, Jenkins, Mo.
. 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁhw
1 H

1, DISEASE OR CONDITION
- Bnter only onecausper | 1\ pECTLY LEADING TO DEATH (4

ne for (a), (b), and (¢}
*This doe2 nol meen ANTECEDENT CAUSES
the mode of dging, such | Aforbid conditions, if any, gieing DUE TO (B)

o heart faflure, asthenie, | rive to the above cqure (o) sdating . . \' ” L.
de. It meons the dig. | ‘he underiying cause laxt. " ) .
eaze, infury, or complica- DUE TO {c)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions eontritiding to the death bul not
relaied to the dizense or condition causing death.
19a. DATE OF Opﬁ%m 19b. MAJOR FINDINGS OF OPERATION . . B ) o - 20. AUTOPSY?
21a. ACCIDENT (Bowelty} 215, PLACE OF INJURY (a.5.. inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) © (COUNTY) © GTATR) 7
SUICIDE home, farm, fastory, strest, oo blds.. ste.} - . -, -
HOMICIDE . : ’
21d. TIME (Month) (Day) (Yean) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . . WHILEAT ROT WHILE
INJURY ‘ WORK AT WORK

Fal
2./ hereby [ zfy !hat I attended%_‘he deceased from M ! , 18 5 , o _PQ._ 19_5_ that I last saw the deceased
rom the causes

<~193°\ | and that death occurred ol _‘j__.,d..m., and on the dale staled above.

E -‘ W mﬁb #3b. ADDRESS m | I §: f:*r:s;zufn

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATCORY -| 24d. LOCATION (Olty. town, or emm
TION, REMOVAL MO i
- etery Barry County, Missouri
DATE REC'D BY LDCAL‘»REGISTRARS SIGNATURE / %FU};RAL DIRECTOR" S $]GMATURE
6-33-1952 1" Qreaes 2.

U . _|I"L|‘7lr on R m)




3 z _—
= =
. o L p—
) 1~
- [
-
= P
[ o
l'\_'\

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, arbym==.cnrccecreremes

....... . Student Emdalmer No.
working unider my personal supervision.

Student suvancccsavetsinanrsonronrarsaranns S:gued.-...% __jf
Studmt Embatmer

Licensed Embalmer No 5/\5_7

P. 0. Address(2 o M.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




