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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FI LED APR 5 1954 3 St820 File Nov.ovorees oo e mren
' BIRTH NO. REG. DIST. uo.% O 2! primary rec. DisT. WO Z o Regisirar's Nﬂ...é A
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceassd lived. I fnatiscifon: residence before
a. COUNTY Bates a. STATE Miss Ouri b. COUNTY Bat es a.‘gh;.‘?”ﬂ)
b. CITY (I outelds corpurate Umita, write RURAL and glve ¢. LENGTH OF i c. CITY (f outelds sorporats Lenite, write RURAL 2nd give township)
OR rownsbip!| STAY (in this plaew CR . 4
TOWN Adrian /o ;.. Town Adrian
. FUi i ve & ad foeat! .
d HO%PWA’?_EO%F [1f 2ot Lo houpital or cive sirset -y ) d ASJ; (I rural, give loasion)
INSTITUTION
3. NamE oF a. (First) b. (Middle) e (Last) . ' 4. DATE  (Moath) (D)  (Yew)
(T¥pe or Print) Mary Pearl Edmiston OEAH  Mar.31,1954
5, SEX / 6. COLOR OR RACE | 7. MIADROF:'!’EB. gilf‘lggc?élBRRlED. 8, DATE OF BIRTH 9.]:\.?5 (Iun;n Hg WOEN ¢ TIAR | I teoEn & u3s,
. N {Bpwcify) thy Hours | Min,
Female | White arT1eq /| Aug.7,1873 go” |"8" 3T, |

Hwfe

10a. USUAL OCCUPATION (Give kind of work
done during most of working Lily, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

e ——

11. BIRTHPLACE (Gtate or farelgs country)

n . 12, CITIZEN OF WHAT
Independance Missouri < Y

BUE.

132, FATHER'S NAME

Enoch Smith

13b. MOTHER'S MAIDEN

Harriett Barker

14, NAME OF HUSEAND OR WIFE

Edgar Arncld Edmiston

NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Ywe, 0o, or uekoown) | (I yes, xive war or dates of servics) NO. . .
Na No-e John Edmiston,Adrian Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsuseper | I. DISEASE OR CONDITION __ ONSET AND DEATH
lims for (8), {bY, and (¢) | PIRECTLY LEADINGTO DEATH" (o) [ W M/y_ Y
*This does wat mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid condiitons, if any, giving DUE TO (b)
o8 Beari faflure, asthenia, | T2 to the above caure (a) sating
de. It meana the dig- the underlying catze last.
care, injury, or complice- PUE TO (e) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not . .
related to the discase o3 condition cosing death. a‘/vza.g Ft s
19a. DATE OF 0P1|;:IF:)AN- 19b. MAJOR FINDINGS OF OPERATION o ’ 20, AUTOPSY?
| FI/X | O B
21a, glc%aﬁsg'r (Bpecity) 21b. Hh_ArEEOFINJURY «....:;:;.m 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bol , lagtory, strest, office .80, . I
HOMICIDE - A an Botc, y/ %
219, TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | "Work L] "R WORK

22, I hereby certify that I attended the deceased Sfrom
alive on _Mpr, 31 1854 and that death occurfed at

_:ﬁef_, 1954 1o~ dr 31 T 199" that [ last saw the deceased

2527 m., from the causes and on the dale stated above.

23s. SIGNATURE

(Degres or title)

X 40,

23c. DATE SIGNED

o~ 737

23b. ADDRESS

Atlypm Jko,

T
N )]
Ruris

Bk Lol

24b. DATE

b-2-54

24z, NAME OF CEMETERY QR CREMATORY

Crescent Hi

244. LOCATION (City, town, or county) -

(Etate)
Adrian Mo, ' '

11 Cem,

DATE REC'D BY

~ /-

MNEE /

{Licensed

REGISTRAR'S SIGNATU ] 6 ~0 |7 JUNERAL DIRECTOR" s sicpaTURE RHOREE |

'l‘f;tﬂlﬂ'lnl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by
~: : . ' Student Embaimer No,.... Seesmeavesanseriena
working under my personal supervision.

Signed 5 :
L T ereesranian Licensed Embalmer No _?ZJ_O _

Student Embalmor

P. 0. Address__%ﬂ/“—'

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so steted above.




