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‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jiseaszes In Fort | mus? ba cosualiy related.

oW

FILED DEC 12 1956

OF HEALTH OF MISSOU
THE DIYISION HEA RI 36968

STANDARD CERTIFICATE OF DEATH Vo

STATE FILE NUMBER A -

Registration District No. ..-..uji----'-------.--— Primary Registration District Nn.\zaa.;n.......zm Re'gintur's Mo, /../.........._._.

0

13, FATHER'S NAME -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
dmizsien)
 COUNTY o. STATE b. COUNTY °
. Barry Missouri Barry
b. CITY (li outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY o . “lnside Limits -
OR y No OO OR K4 N
ToW __Monett X P Tom Cassville Y Yos0 NoX
c. ﬁgls'é'r‘?:r%[?F {tF NOT in hospital, givelocation)|L ength of stay in Ib 4 STREET (If outside, give locotion Reside on Farm
msmtumon . 8% ,Vincentls 5 days ADDRESS | YoX MNeD
3. BAME OF First Middie Last 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) BEN Y, EDMONDSON veati Nov , 26, 1956
5. SEX . COLCR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara ] IF UNDER | YEAR IF UNDER 24 HRS.
L . MARR:EJ &NEVER MARRIED D 5 188 1 Tast blrfflddy) Monike | Daj Houra Min,
male white winowen [ pivorcep [ May ) -E -
-110a. USUAL OCCUPATION (Gipe kind of work dene | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countrd)™ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) Lo .
farmine farm Georgla Usa
o

14, MOTHER'S MAIDEN NAME

Martha Ann Hipps

—&em:%e G . Edmondson
15. WAS DECEASED EVER U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yes, no. or unknown) l (If yea. give war or dater of service)

17. INFORMANT Address

Leon Edmondson-Cassville, Missouri

Conditions, if any.
whick gece risg to DUE TO (b}

18. CAUSE OF DEATH [Enfer only one cause per line for {a), {0}, and (L‘)J
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

2i. ] attended the deceased frgm
Death eccurred at

. tQ

abope -cause {9}, . - . -
seting the under .
z lying cause last. DUE TO (&)
= P 11, OTHER SIGNIFICANT CONDITIONS CONTRIBMTING TO DEATH NOT GELATED TO THE TERMINAL DISEASE CONDITION GRYEN IH PART I{a) 3. ;ﬁ:é\g;gg?
™
g CRasrlo lA Loy ¢ Dheiecscier op( | aies
:i_' 20a. ACCIDENT SOICIDE HOMICIDE J 20b. DESCRIBE Hgﬂ[munv occ\ﬁnsu,/(Enrcr nature of injury in Part 1 or Part 1 of item 18) - -
& a O
U —r——
= | 20c. TIME OF  Hour  Month, Day, Yeor
J INJURY a.m. . -
o p.m. :
[
X | 20d. INJURY OCCURRED . | 20¢. PLACE OF INJURY {e. ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE ] farm, factory, atreet, office bidy., eic.)
WORK AT WORK
T er []

and jfast saw }l::m afive an

m on the date stated above; and to the best of my knowledge, from the causes stated.

REMD

23a. BURIAL, CREMATION,

Burial ™ | 11-29-1956

23, DATE ‘

Hil1ll G

CEMETERY OR CREMATORY

. ADDRESS . : 22c, DATE SIGNED
/5/ N
Fd

23d. LOCATION (Cifyp, town, or county) (State)
Cgssville, Msssourl

emetery

24. FUNERAL DIRECTOR . ADDRESS

Culver's PFuneral Home-C,ssvillej}

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 51

19l B [ 7ee (21, .

{Liconsed Embolmer’s Statement o:Raverse Side)

———




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO )JSG"QOO

DATE REC. 2 =~ /o -5(‘__,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L=+ LR b - ) PP S , Student Embalmer No.......

working under my personal supervision,.

Student . ...oei el ngne@bﬁ /@ .............................

Signature of Student Embalmer

Licensed Embalmer No..7.. v

P. O, Address M

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




