MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WMEL FARE

DO NOT WRITE
ON THIS §TUB

Registration District No. . _

j—_Prlrnury Registration Diglrict No! od 2

STATE FILE NUMBER

wene 2.0

VS 300
Rev. 4/59

PLACE OF DEATH
a. COQUNTY
Audrain

2. USUAL RESIDENCE {Where deceasad lived. If inmitution:

= STATRIY g gourd ™ N Audrain

Residence before
asdmission}

b. C(;LY {If outside corporate |imits, give TOWNSHIP only)

TOWN Mexico

e. FULL NAME OF (If NOT In hospiral, give location)
HOSPITAL OR

mstmoN Audrain Hospltal

3. NAME OF DECEASED First

(Type or print)
Susan Stella Edmonston
5. SEX 6. COLOR OR RACE 7, A‘Aarrlad |m] Never A'Iurrlod O 18. DATE COF BIRTH
Female White WidowedR]  DherdD 18 57

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.

dﬂlaqﬁnaﬂeof '10%109 lIke, even if ratired)

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECUI!Iib NO. |17

(Yer, N, or unknown) | (If yas, give war or dates o
o

c. CITY
TowN Mexlico

{If cutside, give location)
717 E, Jackson
4. DATE Month Day
OF

DEATH A‘lgu B 't

9. AGE (laat birrhday) |IF UNDER 1 YEAR
Months Dayy

Length of stay in 1b
Years

Inside Limits

Yelﬁ Ne [

Inuide Limits

Yas i No [
Retide on Farm

Yes [ Nof

04 7|
et-7

DATE AMENDED

Middle Yoar

196

IF UNDER 24 HR
Hours Min.

BIRTHFLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

Keytsville, Mo.

14, NAME OF HUSBAND CR WIFE

C.W/ Edmonston dec'd
INFORMANT

Address
John D, Edmonston Me*tf!.NcT:EE)v i BMET&.EN

ot ctstllerd rscotonsscediit | Tl

Homemsker
13b. MOTHER'S MALDEN NAME

18. CAUSE OF DEATH (Enter only one coute pe|
PART I. DEATH WAS CAUSED BV:

IMMEDIATE CAUSE (a)

DOCUMENT

DUE TQ (b)

which gave rise o
above cause (3}

stating the under-
lying cause  last.

Conditions, If ‘sny, ]

DUE TO ()

Vated to the terminsl PART 111, 1f  dacessed wes  femsls  we
PART 1. OTHER SIGNIFICANT CDNDI“ONS CONTRIBUTING TQ DEATH bul not related to the terminsl there s oregnsncy in lart 90 deys

diseese tondition given in PART I [a
CO% ﬂ/]f_ /iQCa—u.,._,(_ l O Yes I O Ne I [ Ynknown

19. WAS AUTOPSY | 20a. ACC!DENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? (m] O O
YES O NO @

20c. TIME OF - .I:vlour
INJURY am.
p.m.

20d, INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

0e. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

fatrm, factory, street, office bidg., eic.)

rd
%ﬁnd last saw mglive on ¥—-/2—~-63
on’the dafe stated sbove, and to the best of my knowledge, from the causes atated.

272b. ADPRESS 22¢, DATE SIGNED
23d. LOCATION (City, town, or county)

{State)
RAR'S SIGNZRE

21. 1 attended the deceased fro
Death occurred at.

23a. BURIAL, CEEMATION 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY

OVAL Spacify)
ﬁ -] Ge= aod Cemetery Me
DRESS 25, DATE REUD. BY LOCAL REG.

Mexlco, Mo g-14-1926 3

(Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
O

SHOQULD READ

m
Arnold Funeral Home

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the rqverse-side of this certificate was embalmed by me,

or by = o . Student Embalmer No._———

working under my personal supervision.

Student —
Signature of Student Embalmer

Licensed Embalmer No Azf?d‘

P.O. Add're'sZZ_ M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT!NG (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 nol’embalmed, fact should be so stated above."

.




