THE DIVISION OF HEALTH OF MISSOURI

_58-017738

. Health, .
& Welfare STA“DARD (ERTI"“‘! OF DEA‘H 6‘ / 7_ STATE FILE NUMBER
Pt IHEU 58 103 Primary R District N ' R No.... 7.
|, S egistration District Na. rimary Registration District No. 1 agistrar's Ne., ..ol
ice |ILED MAY 2.2 1958c0s o urer'sto
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
COUNTY . STATE ission
- Dunklin ° MO BIRkTt n NI A
' '57 b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. Cg'RY Inside Limits 2.
ow  Hornersville Yesf X No (] toww  Hornersville Mo. Bt No[]
o €. szI!"—I NA{:\EO'?F (If NOT in hospital, give locatien) | Length of stay in 1b d. iL%EzEszs (If outside, give location) Reside on(
SPITA
5 \ | INSTITUTION Home Life Yos (] Mooy
3. NTNAE OF DE)CEASED First Middle Last 4. DA;E Month Day Yoar
{Typw or print 0O
Bertha Ve Edmunds oears  May 8th- 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
\ MAERIMNEVER MARR'EDD lagt Eﬂnﬁduy) Months ays Hours J Min,
Fomale\ | White wooveo[T] | _oworceo(J[ Sept. k- 1900 | B f
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stete or country) 12. CITIZEN OF wHAT counTaY?
during most of working life, .vcm“em’ INQUSTRY .
Housewnfp-?*itE; Newspaper Hornersville

132 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H‘U’SBAND OR WIFE

H.T. Rust Elgzabeth Arther Lee Edmunds
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu, oy or vrkoewm)] (1 yes. aixggg er detes ol xervice) ) 087 00037 | Lee Edmunds Hornersville Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (c).)

Un e anrng

INTERVAL BETWEEN

OgEm DEATH

/’Q.ALéLCﬂQ

Lentz Service

Kennett Mo.
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f w Conditions, if any, DUE TO (b)
= > which gove rise to
% ; above :':uu {a). }
- tat) ndet-
¢ 8k lying covas lsst. 1 _DUE TO {(c} 170X
'5‘.2- E - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
-t h PERFORMED? &7~
te of: YES[] KO
.g - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
R G O O ()
] F
e v j Ul Wec. TIME OF .Hour Month, Day, Year
25 =85 INJURY ..
.: § : ¥ p.m.
gE g 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE 0 form, fuctory, strest, office bldg., wic )
35 gl [work AT WORK / /
z‘f 21, | artended the decwased /o é ., to \5-/ 9 /\} ? mdlustww: alive on d /(? /U’?
s Death occurred ot m an the date stated above; ond to the best of my knowledge, Hom the Leuses ststed.
8 .
E‘ ; . E, i {Dagres or title) 22b. ADDRESS Z2c. DATE SIGNED
- —
g3 49‘ M.D. 0 Hornersville Mo, I -fL-58
30 ;UHlAL CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or cowniy) {Srate)
REWVAI. ify) .
R a2 5- 10- 58 | Horner Cemetery Hornersville Mo,
2 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
(e

2% REGIZ‘I’RAR'S SI;;H_ ATURE

{Liconsed Embslmer’s Stetement on Reverze Side)




RECEIVED DUNKLIN COU
DEPARTMENT . - 2.
LOUNTY FILE NUMBER=

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oeintiiiiiiiis e e et e e e ee e

working under my personal supervision.

Student oo e raneas Signed é{%ﬁ/dgﬁtﬁz%/ﬂf

Signature of Student Embalmer
Licensed Embalmer No..m-L33 ...........

P. 0. Agidress..KQHQQ.@F..MQ:......

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




