. No, 300

10.48

—

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 7 1956 STANDARD CERTIFICATE OF DEATH State Fle No.. 5893!1 -
"BIRTH NO. REG. DIST. uo&j_ﬂ__ PRIMARY REG. DiST. no_ilé_ KRegistrar's Na.._....Q'...E:'. ...... ——
1. PLACE OF DEATH - 2. USUAL _RESIDENC':E (Whers decossed lived, I lastitution: residence before
8. COUNTY POLK . sSTATEMLSSOUriL b. COUNTY Py I adinisaton).
b. CITY (i outside corpurate limits, wits RURAL and give ¢. LENGTH OF || < CITY d. 1s Residencs within Himits of
townahip) ] STAY (la this plaee) OR a :i\v town?
oWy flalpnut Grove Lifetime| TowWalnut Grove : .
. FU o on: ar ution, Kive s ress or locatlon) . N
d. FULL NAME OF (1 aot 1n hosplial or fasitution, cive sirct a4 location) - STREET. Gt runl rdnleadm) D SJ@
INSTITUTION R, R, 43 R, R, #3
3!:';‘ECEA5°E'B 8. (First) b. (MIiddle) ¢, (Last) ' 4. DsTE (Month)  (Dey)  (Year)
(mypeor Printy  WILLTAM HOMER EDMONSON DEATHFeb 22, 1956
5. SEX 6. COLOR OR RACE | 7. MARF&%IB NE\I'ERC%SRIEIQIE':EJl 8. DATE OF BIRTH 9, hA.GE (Ix;:;;n h’l; u&n 1D!'ua o UNDER b HES.
(B L oo ays | Hours | Min.
Hale White Yerried March 22, 1873| | |
10a. LK e kind of wor! . - . . . -
Oa. USUAL OCCUPATION cckitind ot wock [ 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1, 4 Stata or Foraign Gonstry) J7) 12, CITIZEN OF WHAT
Farmer Walnut Grove, Mo, USA
‘Ni3a. FATHER'S NAME 13b. MOTHER'S MAIDEN ‘NAME 14. NAME OF HUSBAND'OR wiFE
'__Alfred Edmanson iLoulsa Looney [ Dessie Fdrmonson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.00.0r unknowa} | (I yes, xive war or dates ol sorvies) RO. .
No None Dessie Edmonson, Walnut Grove, Mo,
18, CAUSE OF DEATH , MEDICAL CERTIFICATION Imhg%?
- Enter oniy onecausoper | 1 BRAR DR, SO0 Dbamry _ CEREBRAL _ TH HOMBOS 18 &

line for (&), (b}, and (¢}

“Tis doce mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f ang, giting DUE TO {b) F ADALYSI S RIGHT LEG . ARM
as hear! faklure, asthende, | rise fo the above cause (o) s!atinﬂ & TONGUE
de. It means-the dis- the underlying cause losd. ) )
eaae, infury, or complica- DUE TO (¢) - .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. h Conditions contributing to the death but not .
related to the disease or condition causing death.

WRITE PLAMY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. DATE OF OP'FIRO?i 19h. MAJOR FINDINGS OF OPERATION 3 3 AX 2. AUEPSY? E
: YES NO
21a. ACCIDENT ~ (Bpeciiy} 21b. PLACE OF INJURY (eg. tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Iactory, strest, offloe bld., st0.}
HOMICIDE .
Zld. TIME (Mooth) {Day) (Year) (Boun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_INJURY : o | e AT ] KOt K
2] hereby ceﬂtj_'yé at I attended the deceased from FEB I7. II% 19 o IQSF‘. 19 , that I last saw the deceaced
alive on » _, and thel death occurred 014_L___QE m., from the causes ond on the dale stated above.
23, SIGNATURE or tlueb 23b, ADDRESS . B¢. DATE SIGNED
’ WALNUT GROVE. MO. FEB 28 s34,
Zia. BURIAL. C 24b. DATE Z4c. NAME OF CEMEAERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate}
Tﬁ'ﬁ“”"?&" 2.24_56 Greenlawn Cemetery | Walnut Grove, Mo,
REGISTRAR'S SIGNATURE ! p ' ; _, ABDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificale was emba

by me, or by » Student Embalmer No.,

working under my personal supervision..

Student
Signeture of Student Embalmer

.. P.O. Address... Jhnti.

¢

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.

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

T . -




