HLEY NOV 19 1956

THE DIVISION OF HEALTH OF MISSOURI

Registration District No. ..

STANDARD CERTIFICATE OF DEATH
/Z.g -Primary chlﬂruhon District No. _m

et T W

STATE Fll..E NUMBER

~- Raegistrar's No/éjj-

Coronar connot cartify to o decth due 1o natural couses.

Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRI:I'E IF POSSIBLE

diseases in Part | must be casually related.

1. PLACE OF DEATH 2.- USUAL RESIDENCE (Whete deceased lived. If inatitution: Rllid.n;;..b.l'a.
= COUNTY Greene = STATE . Missouri® T greene
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY a Inside Limits
OR arR
town  Springfleld Yes) NoD rown Falr Grove n;? 7] Yeso NeX
< 58%;]':’:1’:‘%3': (I NOT inhospital, give location)|Length of stay in 1b & STREET (1 outside, give location) Reside on Farm
institution Buroe Hospital 6—¥rs. A0DRESS RFDE2 Yool NaO
3. mams or Firat Middle Last 4. DATE Mortk Day Year
] OF
{Type or print) THOMAS PINEKNEY EDGMOND s Nov, 11, 1956
5. SEX 6. COLOR OR RACE I8 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR {IF UNDER 24 HRS.
ml(mm [ never marRIED [ Sl T BT v
Male ¥White wipowep [ pivorcen [ 22 May 18 79 77
10a. USUAL OCCUPATION (Gipe kind of wotk done |105. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and state or country) Fa) I2. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if tetired)
roer Farming ouri USA
13, FATHER'S NAME s 14. MOTHER'S MAIDEN NAME
James A Edgmond Nancy Totten
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

(Ven, no, or usinown} (If yea, pive war or dales of servics)

3 No No No Hospltal Records . - -
18. CAUSE OF DEATH [Enler only one couse peWnr {e), (b). v;pd {).] .7____ / INTERVAL, ?;E;;E-P'
PART I. DEATH WAS CAUSED BY: ONSET AN H
WMMEDIATE cAuse (o) _ " " L B2 4l Bt MALTNEL AYp’S
{ AT LA H / ¢ SL { =
Conditions, if any,
which pave r;uf DUE TO (5) <
o,
stating the under- ’
2] Iying cquse “Tat, DUE TO (¢}
9 PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) - :‘E;il;:;%;?v
= ) :
i / Y / K ves ] wo [
& 20n. ACCIDENT SUICIDE  HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Parl Ior Part I of item 18  ~
§ c - 0. O
2§20 TIME OF  Hour™ Month, Doy, Year .
S INJURY ~ arm. ° - . 4
E p.m.
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or abow! home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, Iﬂdorv. sreet, office Bdy., etc.) ~
WORK AT WORK n b
2l. 7 atrondod the d. -'Irom //ﬁ I 75 -Z. to / J and last saw ’?‘:’" alive on /!
Death occurred at m on the date atated above; and to the best of my knowledge, from the causes atated.
. | 22¢. oate 51
Cﬁ—ﬂ?ﬁ ) (Degree ar title} ® |25 ooress 609 Che rry 22c. DATE 57?
) Lo @AM 1)) 6 /5
23%. BURAL. d!gunﬂon‘. 2%, DATE ?_&. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMOVAL (Specify i .
Burlal 11/14/56 Eastlawn Cemetery Springfield, Missouri

. FUNERAL DIRECTOR

ADDRESS 25, DATE RECD. BY LOCAL REG,

v Gp. Spgtd.Mo. | i ,4-54

{Licensed Embalmer’s Statement on Ravarse Side)

fISTRAR S SIGNATURE -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emr

by Me, OF By .« rn e cae e A, , Student Embalmer No

working under my personal supervision..

Stuadent ... e
Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his WN HANDWKITING. (
to comply with the above constitutes grounds for revocation of license),

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




