THE DIVISION OF HEALTH OF MISSOURI-

. No.300 )
s [LED OCT 20 952 STANDARD CERTIFICATE OF DEATH Stote File Novor AIND €D

BIRTH MO. REG. DIST. NO. _m_nnmw REG. DISY. uofl_o_“_. Kegirtrar's No, ‘ q

/70 1. PLACE OF DEATH i 7. USUAL RESIDENCE {(Where decosssd lved, 1l fnatitation: residence before
/ a. COUNTY Corroll . 2. sTATE Missourtd b, COUNTY GGT'T‘OI.I/:."‘;",;“?)
b. CA}?’ (I outaids porpurate Umits, write RURAL and give c. '|;rENGTH OF <. Cg'g (If outside eorporate | limits, write RURAL and cive towmahip} ﬂ
this )
TOWN Tina, townabis) W et rsl Town Tinc,
g d. FH&%P?"F:;.EOOF (1! ot in hoapital or instiwution, glve strect addros or lout.iun) d-AsggﬂEEErSS (If raral, give loaation)
8 INSTITUTION W OMmEL, Home.,
8 |79 NAME oF s, (First) b. (Middlo) e (Last) L DATE | (Moatw)  (Dem (¥
DECEASED AT 5. ear)
£ ( Type or Print) BATTIE B EDMONDS - peati Octs13th, 1953
g 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH 9. AGE (in yeun| o ooncn 1 voan | ke i
{Epecity) r H
2 F White Vidbel" ™ Y hug.1s t, 1858 g5* 8| "y |
; 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot toreign oountr) 12 CITIZEN OF WHAT
= Evm c{?-wﬂuﬂ!mmﬂnﬂr-ﬂ) DUSTRY COUNTEY?
& ousew Same Burwick, Il1 / Us
4 13a. FATHER'S NAME 13b, MOTHER:S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 John Mott, | _8arah Louise Crane Isaac Edmonds ,
iz {15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT" S SIGNATURE DR_NAME  ADDRESS
(You. uckoown) | (If ree, give war or dates of servioes) _'___.._.—N .
3 no T —— . Mrs Francis L. , Tino, Mo,
| 18. CAUSE OF DEATH ) MEDICAL CERTIF[CATION INTERVAL BETWEEN
B || Enter only onecauso per I'DPI;EETASE EEASOI‘:‘GP'II%ODN . \ ONSEY AND DEATH
Z I tine far (a), (b), end (¢) LY ! EATH® () / .:SE AT
E o This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condilionas, if any, giving DUE TO (b)
3 a» heart faflure, asthenia, | Tise b0 the above cause (a) stating . . . - - - Y
[ cte. It meqns the dig. | the underiying cause lost.
o case, Injury, or leg- ] DUE TO {c) i .
> |f tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS - -
= Cunditions contributing to the death but nol h ooV —
Ej related o the di or & cetixing death.
;zg. 19.DATE OF OFERA 15b,"MAJOR FINDINGS OF OPERATION ‘ [ b ' S " | 20. AUTOPSY?
= : %\/V\L_ : i 52X ves ) o]
o ||2is ACCIDENT . (8pedity) 216, PLACE OF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b L_,sulchE N boms, farm, fastory, atreet. office bldg..eta) L PR
Z HOMICIDE - 4 =\, ', B -
2 Aog TIME, o hdgast) _(Dap  (Year) (Boun | 2le: INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
o OF 3 L5 N W WHILE AT NOT WHILE ‘ .
| INJURY s = | WORK AT WORK " ;. N s
B - v »
Bl 22 I Kereby certify that I ajténded the deceased from L " 155" Jto WEA IS 16_5_Sthat I last saw the deceased
E ~ . alive on: , 19 iand that death occurred at M . Jrom the causes and on the date stated abm;e
2 B su;m\'run% (Degres or un.% | 2, W 7/1"—0 I SIGNED
: L, il o e I
BURIAL. CREMA- | 24b. DATE 24z, NAME OF cmﬁanv OR CREMATORY | 24d. LOCATION (City, town, or comnty) .
= 'rlo REM r)
£ 1 ™Buridf™"[10/15/1953 | 4valon = Avalon,Migssourt
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;‘f/- 25. FUNERAL DIRECTOR’S S1GMATURE ADDRESS
EG,
r0-16- 1958 M d Clifford W. Ausiin, Tina, Mo,

(Licensed Embalmer's Staternent. on Reverse Side)

<




Sl
A

STATEMENT BY LICENSED EMBALMER

. \.&»-.!_

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e
working under my personat supervision.
S5tudent c.cancensieasaneen

Student Embsimsr Mo,
Student Embalmer

Signed ... ...

ensed Embalmer No 3233,
Note:r The above MUST BE SIGNED BY THE LI(_:ENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with

the shove constitutes grounds for revocation of license.)

P. O. Address___ SN0, Missourt
If this body is not embalmed, fact should be so stated above

1




