™ No. 300

10.48

"

»

WRITE PLAINLY—USING UNFAI:)IN’G BLACK INK—MAXKE A PERMANENT RECORD

FLED JUN 2

BIRTH NO.

1950
g

THE DIVISION OF . HEALTH OF MISSOURI g‘
STANDARD CERTIFICATE OF DEATH e

1628y

State File No,

Vg
Regisirar's No. Q.A ........ .

RES. D1sT. 0. 7 7 PRIMARY REG. DIsT. n:éL,Zﬂ_. istrar’s No.
I. PLACE OF DEATH 2. USUAL RESIDE (Whers decessed lived. I institotion: residence before
a. COUNTY a. STATE ., . b. COUNTY sdubsion).
DeEalb . Migsouri DaKalb
b. CITY (I outalds corpurate Limita, write RURAL and give ¢. LENGTH OF e. CITY (If ounside corporats liedts, wrive RURAL acd elve towmbis) d 3& [/
OR townabip) | STAY (in this place)
TOWN Union Star Lifetime TOWN Unign 3tar ﬂ

Szrah Bowen
16. SOCIAL SECURITY
. NO,

Bicherd mdmonson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yom, o, ar unimown} | (If yew, xive war or dates of servios) -

2T - 1T rpﬂe

d. FULL NAME OF (If nos in bospltal or institution, give -Lrue!-r address or loeation) d. STREET (I rural, wive location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (FIrs) b. (Middle) c. (Last) % DATE (Mauth)  (Day)  (Yew)
(Typeor Print)  Denigel (None) Zdeonsen DEATH  .Arrll 25 1340
5. SEX .6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE COF BIRTH 9, AGE (Io yesrs] 7 UNDER 1 YEAR | o UNDER M4 ps.
y ) - WIDOWED, DIVORCED (Bpediv) . Laat birthday) - |Montks| Days | Hours | Min,
lte1e 7 White Farried Cet, 6, 1279 10 5 1111 |
10a. USUAL OCCUPATION (Givelindof work | 10b. KIND OF BUSINESS OR [N- | 1T, BIRTHPLACE (Btate or foreign country) 12, CITIZEN QF WHAT
done during most of working lifs, even If retired) DUSTRY U COUNTFE}?
Fermapy .S.4, i .S,
I3a. FATHER"S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anna Bdmenson
17 INFORMANT' § STGNATURE OR NAME

- 'ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and-(c}

1. DISEASE OR CONDITION

DIRECTLY LEADING TO qEAm-(a, 7 ?ﬁ_ :

Annm Edmonson U'x‘or' Str—\r, bo.

IN'I'ERVA.L g%;

*This-does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giring DUE TO (b)
rise to. the abope cause {a} stating

d N 3
as heart fallure, asthenia tAe underlying cauae last.

e, It means the dis-
care, infury, or di DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

o Conditions contributing to the death but ol
related Lo the diseass or condition cousing death.

___B3\x

19a. DATE OF OPFi?JAﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ' w
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (o.g..lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., #ta)
HOMICIDE
2id. TIME (Month) (Day} (Year) {(Hott) 2ie. INJURY OCCURRED |.211. HOW DID INJURY OCCUR?
. WHILEAT NOTWHILE
INJURY WORK AT WORK-L2]

2. [ hereby ify that, I attended U the deceased “from’ M
alive mw&l , and that death occurred al

1990, 10 » , 19900, that I last saw the deceased
m., from the causes and on the dale stated above.

el 70

23c. DATE SIGNED

£7-25-30

> ADDRZ&MWM‘ Aé—p- }7’{3

IAL CREMAI

J""! 11"[\ r‘-hnv‘

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATICN (City, town,ormunty) (Btate)

|

DATE REC'D BY LOCAL

R,fmm's SIGNA
d;_/"-jé Ree- AY. V.V )x 4

,wu SiEcToR'S élaungfnf 7 )?: %

(Licensed Embalmer's Summm on Reverse Side)



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, of by —— ..

...... ., Student Embalmer No.

il 50t AT CLp L

Ny
S1gnBd covurancrnrrsrnncannssninasnssnrssansanns Licensed Embalmer No. §/$/ 7 7
Student Embaimer .
P. O. Address_%& ...... /%0_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (F to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



