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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

S NDARD CERTIFICATE OF DEATH
{94 Primary Registration District No..%5. Q. 44} __

State File No.

2’?‘3"?1

Registrar's No

35

LEIEED sco

1. PLACE OF DFATH:

rry
{a) County... st . T P U UE o S TP OU VO
) City or town. bassvilée RUral ' FLat Crer
.(.ll‘ outaida clty or town limits, write “RURAL"” 0od name of township)
(¢) Name of hospital or institution: /

{If not {n hospital or jnstitution, write street number or location)
{d) Length of stay: In hospltal or institution

most‘of life

(Specily whether

In thia community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

od) MO o (%) County Ba ﬁr'v ‘5’
@ Cassville,Fla Creek'Twng

(It oul.ude ctly or town limits, write “RURAL"™) .
ST °
{If rarul, give lncal'l:ln)
g P
no

State.

™t

City or town

(d) Street Ne.

(2]
(e} Citizen of foreign courntry? (Yes or No)

If yes, name country.

dofa FRINT George Cleveland Edmondson

MEDICAL CERTIFICATION

7

- 20. DATE OF DEATH: Month_ . UR€ day. 2 1
3. () If veteran, 3. (¢) Social Security 194
- - year. hotrr minute. M.
No.
mame war 21. I hereby certify that I attended the deceased from May 29
0 5. Color or 6. () Single, widowed, married, 1945' to. 19 _;
. ] s
4. Sex M race. divorced i} ’}/ that I last saw h. LT alive on June 1 1945,
6. (¥ Name of husband or wife.. vemee 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durat
uration
ar A Ld”lond s0on alive_ . —.._.___years Immediate cause of death
7. Birth date of deceased.....118Y.__15 1852 Uremia S=4 days
(Month) {Day) {Year)
8. AGE: Years Months Days 1f less than one day Do TN T S Chronic nephritis. __._unk.
9 3 0 17 hr. min
Due to
5. Birthplaes....o0ULNR_Carolina /
" {City, town, or connty} {State or foreign country)
th diti
10. Usual occupation farmer 0 er conci “"“, T d“m) !
11. Industry or business PRYSICIAN
Major findings: hX1
12, Name.. €Wls Edmondson . _ ~OF operations _\’1,\ Vi )
: : : ! \ J) \ - Underline
- : S - C . / the cause to
D i S S |- RN 5
or foreign cunntry
8 ( 1. Mt e L ENBEE ROAEr'S Of autopey \ should be
{ S c - tistically.
[
15, Birthpl X i following:
g place e Stais or forcien 22, If death was due to external causes, fill in the following

o it S Chrl g- Edhnondson
Cassville, Mo.

burial (4 Dase thereot. O, OF 45

{Burial, cremation, or remu.vn]) {Muonth) (Day) (Year)
() "Place: bitrial of crcmatiom.g..a“-..s....s.Illle._..l?AQ..qm”gﬁm.a*W

18. (a) Signature oi funeral director. M: e -

Cagsville, Mo...
5‘_/ f 6{3 ® ?_A, (RWW

-
)

(4) Address,
(a)

dress

19, (a)

{a) Accident, suicide, or homicide (specify)

B
® !

.Date of ocrurrence.

{¢) Where did injury cccur?.
{City or town) {Coun! Sua
{d} Did injury occur in or about home, on farm, in industrial plaoe in publi¢ piace?
o
B {Specify type of place)
N While at F 33 A U (e} Means of injury.. ... ,.._..____..___...

(Lm:‘b —-.l._—-

23.
Address

Mb-w(

r / & ’) 7 (Licensed Embalmer’s Statement on Reverso Side)

..,.._,2)"—;}_ D-ale signed.___ 6 ,'5"4-5



prstrct e

Dato Filed -~

. m  p—— —— L

STATEMENT BY LICENSED EMBALMER

. , .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

2lmer No

*

, Registered Apprentice No

. _ PO Addr,,mCassville, Mo,

If tlus body is not embalmed fact should be so stated ahovc. o

[N

e, N

-

a
ity

Note:  The above MUST BE SIGNED BY THE LICENSED E}VIBALI\IER in hlS OWN IIAI\DWRITINC (leurc to comply with
'thc\above consututes grounds for revocation of. llcense )




