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o symptoms will be listed, All
b Coror!er cannot certify to a death due to natural causes.
USE ONLY bLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, atc. must use only standard nomenclature in item 18.

disegses in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH
.4.%& .......... Primary Registration District No. .\Z_q{7-.._. Registror's No. ./.?.,z,L,..-_’_-..

FLED OCT 7 1957

Registration Distriet No.

276

""STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESl‘DENCE {Where deceased lived. M institution: Rusidenr:‘o ba‘i.or;
. COUNTY o STATE ; b. COUNTY ocmizaen
> counT Newton Missouri Newton
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY é/i' Inside lei!s
OR OR .
town Neogho Yesid Nem tomw Plerce City 81° 0 ves0 nNog
€. sgis_'l;l _PIZI:I.:AEOSF {1 NOT in hospital, give location)|Length of stay in 1b & STREET (If outside, give location) Reside on Farm
insTituTion  Sales Memorial ADDRESS Route #2 YesE NomD
3. NAME OF First Middle Last 4. DAYE Month Day Year
DECEASED . OF
(Type o7 print) GEORGE MITCHELL EDNONDSON oath Sept. 265, 1967
5. SEX €} 6. COLOR OR RACE 7. == 8. DATE OF BIRTH 9. AGE {/n pears | IF UNDER 1 YEAR [i¥ LUNDER 24 4iRS.
mnn)én neveRmarmigD (] ek Bty o o I UNCE l L
male wilte wipowep (] owvorcen [} Sept, 4. 191 L7
-F10a. USUAL OCCUPATION (Gire kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (c,ﬁ, and atato or countey} $2. CITIZEN OF WHAT COUNTRY?
during most of working tife, even if retired)
farming farm Barry County, Misgour Usa

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Ben Fdmondson Lulu Cox
|(5‘; WAS DEC:EASED,EVE(?‘{"" Ugs IRMEE‘EOR;:ES?_ ) 168. SOCIAL SECURITY NO.||7. INFORMANT Address
8, NG, oF U I PN ey, Jive Wwar or 3 of service, .
o Mre. Clara Edmondson-Plerce City,

18. CAUSE OF DEATH lEnur only one ca tine for (o}, (b). and {c).]
PART |, DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE (g} a im

INTERVAL DRETWEEN
ONSET AND DEATH

o/ TH-S

Conditions, if any. DUE TO (b)
which gare risg to .
above cause (6),
stating the under- N -
= fying cause last. DUE TC (¢}
=] PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN I PART 1(4) 1a. F\,'IE::‘?: 83;2;5‘:‘!
[
- -
= g1 Y ves 1 noXl
E 20a. ACCIDENT SUICIDE HOMICIDE [ 206, DESCRISE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part H of ifem 18.)
g [ 0 ad
20c. TIME OF_ Heur Month, Day, Year | -
INJURY a. m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 7] NOT WHILE farm, factory, street, office bldy., elc.)
WORK AT WORK PR A P W _ IR N )

2l to

ISP

alive on

S . / .
I attended the deceased from o/ . w! J and last saw :"”_ i M
Death occurred at on the date n-ted above; the best of my knowledge, from the causes stated.

S0 5 e 77

ol Ye, Bdieen

3. :URIAL casnn?n? 2%, DATE — 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn. or county) (State)
EMOVAL { Specify -
Burial 9-27-1¢57 | Oak H1ll Cemetery | Cassville, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
Culver's Cagssville, lo. /0-3~S7 %@ )

{Llcensed Embalmer’s Statement on Raverse Side)
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RECEIVED :
™ otrict Health OP£loey a‘éa‘M

rigtries File Sumber 489 7z B d
Date Filed L1 & 19'57‘, evmmmm——

5, | e —————
Laapanth - « .7 + STATEMENT BY LICENSED EMBALMER

) |
_ i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eq

by me, or by ..., OO U e Ceeeen Teeeyetieeaens

1

. working under my personal.supervision.. o s

Student .. .o.iini i i Signed .../ 7
Signeture of Student Embalmer

- : - 3 - s : Licensed Embalmer No..%- !

T Y - ,- P. O. Address , \_ 21 ¢
o F ":L\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWR.ITING
to comply with the above constitutes grounds for revocatmn of hcense) '_, -

- - 1f ernbalmed by a STUDENT, he also shall sxgn in his"OWN handwrltmg
If this body is not embalmed, fact should be so stated above.
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