MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 63_028821

DEPARATMEMT OF PUBLIC HEALTH AND WELFARE A 6 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dii:f.iff- NU —— - ..-__..J’nmlrv Registration District Iea gx ——--Ragistrar's No. __3_- __?_____

ON THIS STUB e U 301964
1. PLACE OF DEATH 2, USUAL RESIDENCE ([Where decessed lived. [f instilution: Residence befare

a. COUNTY . miction!
lacksan * STATRy18SQURT " M Splin & sdmition)

b. C(IJ? {If outsida corporate limits, give TOWMNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR

TowN  Tndependence 2 months TOWN  MIAMI YefX Ne O

. FULL NAME OF (If NOT in hospiral, give location) Insida Limits d, STREET ({If cutide, give locatian) Reside on Farm
ADDRESS

HOSPITAL OR
INsTITUTION 3713 So, McCoy Yes{{X Ne O NONE Ye: O Noﬁ

VS 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or prin1) . OF
Elizabeth H Edmonds DEATH July 25 1963
5. SEX 6. COLOR OR RACE 7. Married’ ] Never Married {J |6, DATE OF BIRTH | 9. AGE [lasr birthday) "LUNDER 1 YEAR IF UNDER 24 HRt
idowed Divorced nths Days Hours Min,
FEMALE WHITE widowed R >0 | 9-12-1879 83 '

10a. USUAL CCCUPATION (Give kind of wark done | 10B, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or cowntry} | 12. CITIZEN OF WHAT COUNTRY

d.ﬁamo&!ﬁiva‘cﬁing life, even if rotired) e MTAMI . MISSOURT il_ U. g _A,.
U

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LUTHER J. HAMNER BETTIE O'BANNON RAYMOND S, EDMONDS -Dec'd

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(YesNB, or unlmown)l {if y“'ﬂiée war ar dates of sarv WiISOn Edmonds , 37 13 S0.Mc Coy, Indep. ,MO

18. CAUSE OF DEATH (Enter only one cause per line oo o omo = INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: ]Q Z ONSET AND DEATH
IMMEDIATE CAUSE (a) M co LOFA- "‘I 4%;

DOCUMENT

Condilions, if any, " OUE TO b) Z EM‘L;OQM M N ‘/d‘c‘ &;L.

which gave rise to
above cause (a),

s1ating tha under-
lying cama  lmt, DUE TO (¢} /01%
PART 11. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH but not reloted to the terminal PART 11, If deceased wil’ female wap
disease condition given in PART | [a) thera a pregnancy in lasy 90 deys.
ID Yeos I O Ne l O Unknown
19, WAS AUTOPSY 208. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
O O @]

PERFORMED?
YESE NOO

20c. TIME OF Hou Month, Day, Year I
INJURY am. *
p.m.

20d. INJURY OCCURRED 206, FLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=" WHILE AT WORK farm, factory, wreet, office bidg., erc.}
NOT WHILE AT WORK {]

. her .
21. | atended the decaased fro 0 . 1o '_LZALand [83F 30W |y alive OW&L——
V-] A‘ m on' the date yrated obowe, and 1o the beat of my knowlbdge, from the causes stated.
7

Daath occurred at

22a. SIGNAJURE (Degree or title) 2. ADDRESS 7 3 © &, E./‘/ “0 22¢. DATE SIGNED

M- LD . 72562
23a. BURIAL, CREMATION, | 23b. DATE 71 Z3c. NAME OF CEMETERY OR CREMATRRT . LOCATION (City, taown, r county) [S1ate)
REMOVAL {Specify)

Removal July 25,1963 | Miami Cemetery Miami, Missourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATLRE

Geo.C.Carson & Sons Indep. Mo. 7' 2 5:f§

{Licensed Embalmer‘s Statement on Reverw Side)

AMENDMENTS ON THIS RECQRD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

‘USE BLACK INK

-

TYPEWRITER RIBEON
SHOULD R'.EAD

3

BY AFFIDAVIT OF

CITEM NO.




STATEMENT BY LICENSED EMBALMER
. . '

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by i : . Student Embalmer No.__- -

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above éonstitutes grounds for revocation of license).

If embalmed by a STUDENT,. he- also_shall sign in his OWN handwriting.

If this bady i not embalmed, fact should be so stated above.




