TMME AAVYIMUIN U FEALRIFT W Ml U ;

200 ||’ ; .
- FILED AUG 31 1955 STANDARD CERTIFICATE OF DEATH Sinie Fite o L2 2A Q).
BLRTH NO. — REG. DIST. NO. PRIMARY REG. DIST. NO. 09 Zmu’frar’; N'o .:..__..
D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whatre decoased lived, It institatio Idenos before
a. COUNTY ' . STATE ., . . b. COUNTY, ‘aizlemion:.
Butler : Migsouri Stoddand .
b. CITY (1 outeide corpurate Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If ouuaide corporata Umits, write RUBAL acd cive township® . -, 1]
R 3| STAY (n this place}|| - OR PO S T
| TOW _Poplar Bluff & 'dayd W Dydiey ' 94
d. FULL NAME OF (I pot is hoapital or institation, give strest sddress or location) d. STREET - (If raral. give location) / o
HOSPITAL OR ADDRESS '
' wstitotiohn Poplar Bluff Hospital _ /
3. NAME OF ) D. (viadie) <. (Lest) LDATE . (M) (e (Yew
(Typeor Pit)  JESSE Cleveland Edmundson peAmMAug, 14, 1955
5. SEX [ 6. COLOR OR RACE | 7. M&RIED NEVER MARKIED, /| 8 DATE OF BIRTH . AGE ia yeurs] & toea ¥t | o oo i st
N o onrs Min.
Male White ArTyed Oct. 5, 1885 | 9 1olg” |

10a. USUAL OCCUPATION (Giveldnd of mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : " 12, CITIZE
doned caoet of working Llte, sren le) DUSTRY (City aad Stare or Foreiga Commtsy) Cf COUNTH,’IIOF WHAT

Retired merchant Stoddard County, Mo. Uu. S,

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Robert Flilue Edmundsdn Moéllie Sh : 1

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee. 0o, or unknowo} | (If yes. Kive war or dates of sorvios} NO. :
no none Mrs, Sattie Fdmundson, Dudiey, Mo, -

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter onty cnecousmper | I DISEASE OR CONDITION _ /DML 0 ‘ ONSET AND DEATH
1ino for (&), (b, 80 (&) | DIRECTLY LEADING TO DEATH® () ] |

*This docs mot mesn ANTECEDENT CAUSES C&M / 2 '—'k (3 @_-Q/Lam

1he mode of dying, tuch | Aforbld conditiens, If any, giring DUE TO (b)
s beart fuilure, asthenfa, | Tise to the above couee (o) stating

l ete. 21 mecns the dig. | TA¢ uRderiying cause lost. £ 1 CW 7 SR R
cast, infury, or complica- DUE TO (c}

‘VRI’[‘I?,PLAI'N'LY——US]NG TINFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -, e
Conditions amtributina to !M death b:.u -'mt
related to the di
‘195, DATE OF OPERA: | 19b], MAJOR FINDINGS_OF OPERATION_ T s e e Y 2. AUTOPSY?
. TION . - A ;
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (o.g.. lneraboat | 21c. (CITY; TOWN, OR TOWNSHIP) " (COUNTY) . (STATE) -
SUICIDE bome, farm, fastory, strest, ofioe blds.. e14.) ) , .. .
HOMICIDE . . I o ce
21d. TIME (Month) (Day} (Tes? (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
N Jl.ll:RY o . m-m.zxr NOT WHILE
’ - e AT WORK - ek .
22 1 hereby certify that ] attended.the deceased from G~ Iai_lo K- 9( 19-‘*"’ that T last saw the deceased
alive on - , .(&g.;ld that death occurred &, »from the causes and on the dale staled above,
. SIGNATURE ﬂW\ {Degroo or HU&L/ 23c. DATE SIGNED
N . /Ca c,t",“ / L. v e - L [ "ﬂ F’/?ﬂ
2 BURIAL CREMA- | 24b. DATE 24, NAME OF CEMETERY-OR 16N (Oity. town, of eounty) (State)
MO\[ALT-AM 8.16 . co .
urig 16-55 Dexter Dexter Missouri
D BY R 'S SIGNATU ﬂf 25- FULERAL DIRECTOR'S SI snﬂ'ulu ’ * ADDRESS
},7,:?¥. ik bie ) M 7ﬂ%£L&§r1ckland Rainey Dexter, Mo.
7 A :

(lumm:d Ernbdmnn Staternent on Reverse Side)




. RECEIVED 5 o
= AUG 29 199
BUTLER 60. HEALTH CENTER

FILE Mo, gEp 1 195K

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

..... " : ey Student Embalmer No. :

working under my persona! supervision,

Student ...ciieannsasnen E-...'..-..- ......... . Signed...... ..Mﬁ&x ......... > e vn s amamrmemnines)
Student Embalmer
Licensed Embalmer 4Z -

P. O. Addmsm.j.%«

Note: The sbove 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 embalmed, fact should be so. stated above.

. . . - )
- R . . .




