No. 300
10.48

i

FILED MAR 25 1955

THE DIVISION OF HEALTH OF MISSOUR! )
STANDARD CERTIFICATE OF DEATH —— 7130

REG. DIST. NO. HE B_ FRIMARY REG. DIST. uo.__ﬁis— Rcammr:No.... ..2:9..g--.

"BIRTH NO.

1. PLACE OF DEATH RUTLER 2. USUAL RESIDENCE (Whers Usoossed lived. -If iontliution: resklance befors
a. COUNTY : & STATE M3 sgouri bt couwwBu tler aduwisbon).
b. CITY (1t outcide Yirnits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutside corpoeste limite, write RURAL and give township) 0/

OR ST, Lare) OR 20

or FPOK  wmatin)| STHYlgbg 0w Fisk, Mo. 0
d. F#é%pﬁ?;tgo?f (I pot in hoapltal or | fon, give strect address or loestlon) d.A%TSFEZEESI'S (11 raral, sive Jocation}
INSTITUTION In Fisk, Mo. Fisk , Mo.

KN gs?:%ﬁs%% a. (First) b. (Middie} c. (Last) 4. DATE (Month} (Day) (Yean
(Twpeor Printy ~ JOhN D Edmundson DEATH 2 26 55

S. SEX O 6. COLOR OR RACE | 7. MARRIED, Bls\\;sscmnms ., | 8. DATE OF BIRTH 9, If:GE Un yesn] 7 wote 1 s | 7 Bock u w

{8 ] t birtbday) onths| Daya | H .
Male White e 17 | 11-12-1888 l 66 | 3F |

10a. USUAL OCCUPATION (Give kind of work

RECTIEY HEYenar

10b. KIND OF BUSINESSD%I;TIN-
Merchant

11. BIRTHPLACE (Btate or forsign oountry)

Missouri

A

12, CITIZEN OF WHAT
UNTRY?

|

13a. FATHER'S NAME

Robart E. Edmundson |

Molly Short

13b. MOTHER'S MAIDEN NAME

T4, NAME OF HUSEBAND OR WIFE

Pearl Edrmundseon

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, orunknown) (It yea, xive war or d.lt- of sarvics} é‘g. .
----- 496-38-8 Pearl Edmundson" . Fisk, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION %‘TERV*S&B%EN
| Eater only onscsuseper | - DISEASE OR CONDITION - / 4 NSET H
e for (), (b, and (o) | DIRECTLY LEADING TO DEATH® (5) EAREL R/ & Do 4 74 /o
* This does nol mean ANTECEDENT CAUSES 2 .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} 05 & ’Po
os keart fuilure, asthenta, | fite (0 the above caume (o) gtating, | .« e e e T B _ e
e It means the dix the underlying canse last. - -
eare, infury, or complica- — DUE To,(?) > -
fiom which caused denth, | 1I. OTHER SIGNIFICANT CONDITIONS = RES IR 4-
Conditions contributing to the death but not
related to the disease or condition ceusing death.
“19a: DATE-OF OF_‘!‘_:IROAN-I 190, MAJOR FINDINGS OF OPERATION ¥ .7° .20 ™~ YUt LT T e et Lad LT 20, AUTOPSY?
N " s 33/ X ves (1 wo 17
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (sg.. tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIPMY | (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street. office bldg., ete.) RETES S L T TR SN
HOMICIDE
21d. TIME (Month)  (Day) {(Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT NOT WHILE| e PR
INJURY WORK AT WORK o b

198 Y, o .nl.gz_é_. 19&-‘:_5’ lf-uuv 1 last saw the deceased

om the causes and on the dale slated above.

22. I hereby ce;‘tify thdt I attended.fhe deceased from _A&L
alivaon 8¢ _= . ’, and that death oceurred at

23s. SIGNATYRE =, %mg/ tonn FSS - | TESI
. : 77 et > Y
_zr1. BURIKJ. CREMA- kb, DATE / 24c. NAME OF CEMETERY OR cm-:mﬂ'onv 24d. LOCATION (Clty; wwn.ormnsy) o - /csme) \
(Hpecity)
BUFICE Y e 2-28-55 Shain Memeorial. ,Butler, .Co,. - Mo,

WRITE PLAINLY—USING UNFADING Bi‘ACK INE—MAERKE A PERMANENT RECORD

Y LOCAL

A

3,

R@?ﬁ SI%}‘URE

1l

3
F

GMATURE

?.ﬁ o1 nszéz :__;

ADDRESS
Fislk, Mo.

(Ticeosed Embalmer's Sta

et op Reverss Side)),




JECEIVED
R 21 1955
BUTLER CO. HEALTH CENTER

ALE No. -

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, or by

Student Embalmer Ne.

Licensed Embalmer No l7‘ 7 9 éy

P. Q. Address__ £t A '

working under my personal supervision.

Student cooerennesas sessaesssrsasrenrnanns Signed. L.
Student Embalimer

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

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




