IRI DIVISION O
FILED

NDED

DOCUMENT

BY AFFIDAVIT OF

A AU

H

N;l g_g.g.--,_.,_a],&rimnry Registration District No. _lms.___ﬂegi:tnr'n No. ______?.8.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE M b. COUNTY admission)
b. CITRY (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib <. CITY Inside Limits
TOWN ST, TOUIS, MISSOURI 20 gsarh| S 5‘{* Lou /S Yo &7 o (1
<. ;%EPTT‘:TEC%F {If NOT in hospital, give location) Infide Limits STREET, (l_f cutsida, give location) Reside on Farm
INSTITUTION MNES HOSPITAE Yes D/No m} 420 & w e S 7" Bﬁ[,{f' Yes [] No ﬂl/
3. NAME OF DECEASED First Middle * Last - 4. DATE Month Day Yeaar
{Type or print) OF
HENRY ksl EDMUNDSON DEATH  AUGUST 8 1960
5, SEX 6. COLOR OR RACE 7. Morried []  Never Married [] |8. DATE OF 8IRTH | 9- AGE (last birthday} {IF UNhDE“ 1 YEAR | IF UNDER 24 HR
I i 3 5 Montl H Min.
c o } Widowsd B Divorced [J] I 7 bc 2 3-' nths | Days ours I in

10a. USUAL OCCUPATION (Give kind of work done

ﬁ ing mogt of worklno life, even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

NovE

BIRTHPLACE (City and state or country)

Bivdse /[l Ark

12, CITIZEN OF WHAT COUNTRY

SA

13a. FATHER" 5 NAME

teve Edmundson

13b. MOTHER'S MAIDEN NAME

Buorn

14 NAME OF HUSBAND OR W!FE

DcceqSGc/

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NOQ.

17. INFORMANT : /W Address / J é / // ﬁﬁ’

MEDICAL CERTIFICATION

{Yos, no, or unknown} | {If yes, give war or dates of service) -
I 432,225k
18. CAUSE OF DEATH (Enter only one cause per fine for {a), (b}, and [c) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) CER‘F}RRAL THROAMBOSTIS 10 nAY3
P RO *
Congivions. 1f any.1 DUE 10 () CEREBRAL ERTIRIOSCLEROSIS IANY YEAR
wbP:vch gave risn( :}o
asbove cause (a),
stating the under- 3 3 ;\ L...
lying cause lasi. DUE TO (&)
PART 11. OTHER SlGdN1F|CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. IL deceased was :emal;o dwu
i onditi i i . there 8 pregnancy in last ays.
DIABETES MELLITUNT"UefiRAYEYED ArTERTOSCLEROSIS. ACUTE B ver | B e | 5 oo
PYELONEPERITIS [ D ve |
19. WAS AUTOPSY 204. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)
PERF D? a
YES NO (O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., #1c.)
NOT WHILE AT WORK []
21. | attended the deceased fro = IL 1 1 ’ m_&lmsm,_lg_éﬂ_md last saw :::1 alive on ATTGUQT 8: 1060
Death occurred ot Ll- LS ax .— a m on the date ststed sbove, and to the best of my knowledge, from the causes steted.

MOVAL (Specify)

erovel /,1/40& Go

22s. $1G) &)/ (Degree or ey 22t. ADDRESS 22c. DATE SIGNED
> < e . 2 Y w D, BARNES HOSPITAL 8/8/60
73, BURIRL, CREMATION, [ 23b. DATE L4 23c. NAME OF CEMETERY OR CREMATORY 7ad, LOCATION (City, town, or county) 1State)

Hrhdplohie At

-' ADDRESS

C?UNERAL DIRECTOR %‘6 gy’(7 9,26/

25. DATE RECD. BY LOCAL REG.

e AUG 9 1960

L it 1O
»
LS .



Lue ARGEER

STATEMENT BY LICENSED EMBALMER

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

or by . : * .. Student Embalmer No.

working under my personal supervision. l

Student Signed

Signature of Student Embalmer

Licensed EmbaimenNo.

. 1%
.. P. O. Address
Note: Thehabove MUET BE SlGNED BY THE LICENSED EMBALMER .in h1s OWN HANDWRITING (Failure to co
with the above tonsfitutés gmunds for fevocation.of license). ~ e
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.



