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o WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

No, 300
10.498

]
uy

THE DIVISION OF HEALTH OF MISSOURN

|| a# heart faituse, asthenia, | rise to the abose cause (a) stoting

ILED OCT 221956  STANDARD CERTIFICATE OF DEATH  * au s, B2 A0
"BIRTH KO. REG. DIST. no}i S PRIMARY REG. DIST, nd._ﬁﬂlz_. Regisirar's No_.'z.%o..
(OIRTH MO. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars detcissd lived. H institgtion: residence before
a. COUNTY a. STATE . b. COUNTY sdicimeiont.
Randolph | Missouri Randolph
b. CITY (lf outeide eocpurate timits, write RURAL wod give ¢. LENGTH OF ¢, CITY d. I» Residence within Hmits of
OR . townabip)| STAY iin this place) CR . » cl1y o incorporated {own?
TowN Thomas Hill Q yrs. TOWN Thomas Hill A = 'S
d. FE%%PP_{\ME OF (If not in hoapi ﬁ lmti:ii%aalﬁ uT'tii()ir:— or loeation) .ASJDRREgS (U runl, give location} - %% a
INSTITUTION nene ‘none
Rt = ‘Fifst) b (Middle) ¢ (Lasi) 4 DATE  (Mouth) (Day) (Yes)
(Typeor Print)  Madison Thomas Edmond DEATH Qctobar 14"' 1956
5. SEX 2,5. COLOR OR RACE | 7. w&)%%lég. %%EQC'ESRR'ED' 8. DATE OF BIRTH 9. I.A.GE:.:L'S.'?" i woa n'f" F TROLR u wzs.
. (Bpecif - N . t ¥ L] y» | Hours | Min,
male negro A T ad Septéember: 23,1883 | |
102. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = 7z,
:on-durhu mowt of working I.i‘ft;.c:u‘:l rnrr:'d) b o DUSTRY [City aad State or Foraign Country) Z 12‘:85';}12%1:2': WHAT
coal mining cosl mining College Mound s Missouri U.s.
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henrv Edmond . | Agnes GQuinm | a
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{¥Yes. 0o, or unknowan) ] {l{ yes, ive war or datea of sorvice) NO. .
none 93~-03-1915 Kate Edmond:; Clifton Hill, Missouri
18. CAUSE OF DEATH - . : - MEDICAL CERTIFICATION 1 P ERYAL DETWEEN
Eater only onecauseper | I+ DISEASE OR CONDITION Cerebrsl hemorrh TH
lie fo (s), 5. and (s | DIRECTLY LEADING TODEATH*(0) _ : 9:53 , one hr,

. ANTECEDENT CAUSES 7 ) .
*This doey nol mean H.'y ertenslive hea
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) p v ° rt disease 10 yrs :

ete. It means the dis- the underlying couse last. . " B i .

care, injury, or complice- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death but nod
related to the diseate or condifion causing death,

19a. DATE OF OPEEJAIQ IQb. MAJOR FINDINGS OF OPERATION L. . 20. AUTOPSY?
S 3x%| wl W@
2ia. ACCIDENT {Bpecity} 21b, PLACE OF INJURY {e.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, aetory, strect, office bidy ., ate.)
HOMICIDE : - R N .
21d. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? C ) .
o . : WHILE AT NOT WHILE
INJURY = | “WORK 4 AT WORK
1=10-"4%6 10=14-
2. I hereby cTéy_Tg‘t I 5lgnded the deccased from i9 lo vl Db , that I last saw the deceased
aliveon —_______ " " 189____, and tha! dealh accurred at5_-_5_o.a.-m from the causes and on the date stated above.

23a. AT {Degree or tiile) b. ADDRESS Z3c. DATE SIGNED

.

_ D.04 Clifton Hill 10-15-56
%_4'?) RgMIU\}“ EIR MA- R24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 244, LWTION (Clty, town, or county) (State)
s (Bpeedfy) . . . .
biral ™ | oct. 17,1956 | Thomas Hill Cemetery Themes Hill, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATLRI l /] 25, FUNERAL DJRECTOR™ S $1GNATURE ADDRESS
($-5C M pet K LYroller ﬂj_ﬁ{%‘(&. Yoo Dl Po.

(Licensed Embafmer’s Statement on Reverse Side) 4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embal

L3 LT3 N - U U A LCECEEE TR TTAR

working under my personal supervision..

SHUAEDE . uunnnrnensnene e eaneseeneenzaziiaorn e anan Signed. g M@m .......

Signature of Student Embelmer
Licensed Embalmer Nn.-ﬁ./.. 07

P. O. Address st 7o .

7/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}. )
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
T this body is not embalmed, fact should be so stated above.
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