D
— G

No. 300
10.48

FILED MAR 1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S :
REG. DIST. NO. Ei___?kllﬂﬂ? REG. DIST. NM Regintrar's Nowm o uessen [T

6 1954

State File Nolggﬁg.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If institution: rweidence befors

{Ywe, no. or unknown)

(ﬂu.lhe“rcrdnuo!urvlm

16. SOCIAL SECURITY
NO.

a. COUNTY . STATE . b. N diinaion).
Texas 2 Missouri b COUNTY Meoyag ™
b. CITY (f outsids corpurate limits, write RURAL and give ¢ LENGTH OF || . CITY 4. In Rexidence within Lmits of
R . woship) | STAY ¢in this ] OR . a
Town Swmmersville I e | Town Summersville SR
d. FULL NAME OF ar hospital or instizutiol addrea or losatio: STREET If toral, loca
HOSPITAL OR oot i howptisl or instluution. give sirest addres or toostion) | ' ADDRESS ¢ v locatlon) /0 70
INSTITUTION. e,
3. NAME OF a. (First) b. (Middle) - c. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Frint)  JAMES DANIEL EDMONDS DEATH  March 3-~1964
5. SEX " | 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f|'8. DATE OF BIRTH 9. AGE (n years| F UNDER | YEAR | & GHOER 5 13,
WIDOWED, DIVORCED (Specify) lant blrthdny] Months Hours | Mis.
m w , m Feb. 5-188L l 26' ]
10a. USUAL OCCUPATION (Givekind of werk | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CI
‘m mmmdwmﬂulﬂu.mnnnﬂ:d) E DUSTRY (City and State or Foreiga "‘_""‘"”0 Cguﬁ'lz'g"‘f?OFWHAT
ther Bolinger County, Missouri
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
James T. Edmonds Katheryn Stinet | Ida Edmonds
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS

as hegrt faflure, asthenta,
e, It meama the dis-
case, infury, or complica-
tion whick caused death.

rize to the above caunse (a) stoting

* the underiying cause last.

DUE TO ()

ll. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 7ot
velefed to the diseare or condition cxusing death.

no Mrs J ames D Edmonds Rt 1 Smsville, Mo,
18. CAUSE OF DEATH - P INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ‘, ONSET AND DEATH
line for (s), (b}, and () | DIRECTLYLEADINGTODEATH® (5 AXrp p, . ‘
. ANTECEDENT CAUSES -
e e o T Qj&] M—« n
the maode of dping, such | AMorbid conditions, if any, pimw DUE TO (b) /0. vy,

.

alive on

, 18

19a. DATE OF OP_FIE:JAN- 19b. MAJOR FINDINGS OF OPERATION . . _ 2, AUTOPSY?
752 A4 ves (] o4

21a, ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE o e o V| bowa. farm, factory, strwet, office bldg.,e1s.)

HOMICIDE .~ -- . O : _
Zld TIME (Month) (Day}) (Yesr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mezrr NOT WHILE
INJURY - - WORK AT WORK -

22, [ hereby certify that Iem%audm 19 Lo , 19 , that I last saw the deceased

, and thot death occurred ot _L 2 1AL m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UUNFADING BL;CK INK—MAKE A PERMANENT RECORD

24b. DATE

3=6=5L

RY OR CREMATORY

O] 2y 5777,

24d. LOCATION (Qity, town, orooumy)/ /(s
Summersvilie, Mo,

REGISTRAR'S SIGNATURE

Z. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Ihancan Funeral Home Mtn View, Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L+ £ LI PN , Student Embalmer No...........

working under my personal supervision,.

Student ... ...l
Signature of Student Enbalmer

+ Licensed Embaimer No.Z. S 7%
P. O, Addresuz ¢. ?

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact shoqld be 80 stated above.

-



