Exact statement of QCCUPATION is very important.*

AGE should bo stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classifisd.

I AuG-16-1879

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

38'3'-"

1. PLACE OF DEATH m SEP 1 Do not use this space.
() County....CQLE ﬂ_i%}m District No....
{b) Tuwu.lhi OPrhnm Registration ;33
(c) Chiy Jefferson City, Mo\ hreun........ Sd ; st
(If death occurred in Hospital or institution, Write ita napfqlinstead of street and number)
{e) Length of residencoln city or town where death mos, da, (f) Howlong in U. 8.,1f of fareigy birth? yre., mos. ds.
2. PRINT FULL NAME.... FOHE F BDMONDS......... 3 )
(o) Residence, No...........ccccen. 522 A i St.

AnL
(Ususl place of n.boda if no street a.dd.resa. write county or city)

(It nonresident, giva ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torils the word)
—dlale White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (moxtw,oav, avovea) July 31, 1876,

21. DATE OF DEATH (monTH, pav, ano vearfd /31 /40

CERTIFY. i at,ta trom
?fh] L1940

m..j..Q .....
Ilutnw h FM:HW on Deat.hllnald

1
to have occurred on the date stated nbove. a

7. AGE YEARS A MONTHS DAYS If LESS than 1 || The principal caose of death and related causes oi importance were s follows:
day, ... s, .
SPCT [D ! 1 8 L ae— min &W /t? T ‘ 2 thd""’"
2] & Tode profemion frparacunridndof Roa] Fstate | 4
= R e |
<1 * ‘.:‘;’:'"’don;:’:;“’;‘:?éﬁ:m?::,:ﬁet ired
21 10. Date deceased last worked at 11. Total time (years}
g . this oeccupation (month and spent in this
5 - QECUPALION..1veresnsimrnrrrirannenss
12. BIRTHPLACE (crrvortowny_ Q0 gan, Mo, - - &
{STATE OR COUNTRY) BN
ﬁ i3.8aMe William FEdmonds
B 8
% | v mimmieLace crvonrown.... BAL1VAdLe,. Canadail L TN e N ——
What test confirmed diagnosia?............ccoooeorererrene.. Was there an autopsy?../¥.£9....
®
i | 15. MAIDEN NAME Ann Willils 23. If death was due to external causes (violence), fill in also the following:
E | 6. mirrHPLACE(CrvorTowm INGdana b Accident, suicids, or bomicidal.....£Y... 2. Date of 1BJUrY.orercrrerrce T -
xz (STATE OR COUNTRY; || Where did injury occur? .
(Speeify city or town, county, and State)

17. inForMaNT, M1S. ...

(aooress)  Toafierson City, Mo.

Myrtle. EAmonds.. ...oocomo.

Specify whether injury occurred in industry, In home, or in public place.

18. BURIAL, CREM‘I-ION,OR—RMM;—

mce Biverview

Mg"‘dﬁ;ﬁ

Manner of injury
‘Nature of Injury

19. FUNERAL DIRECTOR (1aue) i_...?_/_M .....

. FILED—g--)[ LJ._. w0 M—%&ﬁ 'm4) “\\(Addm:) 7

24, Was disease or injury in any way related to occupation o;)demsed? ................

{Signed)...

11 8o, specify Ffb ‘7 U A" oottt oot A e

" 4 . =

oM ¢

Embnlmer'a Bu:lemuu on Reverse Hide)



STATEMENT BY LICENSED EMBALMER

4

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

Apprentice No

working under my personal’supervision.

+

Signed ........ - o

—__-___-—"—-\ .
Licensed Embalmer No 2655 s

.P. 0. AddressJeffersan.City,. . Mo..

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

If this body is not embalmed, ahove space should be left blank. ' .



MISSOUR! STATE BOARD OF HEALTH

The above is true to the best of my knowledge, information and belief. @
(SEAL) ’ Affant. IRt T Mg&

e
'/V‘State of M o .. BUREAU OF VITAL STATISTICS State File No.
.. . County of..... Cd/& .......... } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No......c.coocooeeeee
g On this....._. ? -...day of b vveeensereneaneemeenenenry 194€2., before me appears
L
AR | T g _____ / ()e.ff(/ L) tle , who, upon .___# 148 oath, states that the original record ofm
5 |l EABMU ... T 220 Eclmondsi = B/= %O 19 in the State of
E Missouri, and which was filed at.. !Je {'{‘C r-Som au fr7 ..on Z é 1959 should be corrected as follows:
8 16 Nowadr e ghould read. £ ZE AL © dohmw... E o omnds
L+
5 Instead of _...s=’. o 12, < I f A,ﬂ//f//lm ECJW 0.7 £
=
E Item Nowwoon. ; ................. should read ... 6. ~ /. = o Aﬁﬂﬂ’_.'
E Instead of. 7[:) - .. o Pl =, P
Té Ttem NoOwoooeeeeee should read. e
[=]
; Instead of
= Item No. should read
o
%_ Instead of
§ Item No ShoUld read. . e seeae e e e et e e aras
L
= Instead of
<
; Item NO. e should read
)
g Instead of
§ Ttem Nowooeeeececeeeee shotld read .. ..o
"
g" Instead of
g | 13 I should read........ooooooeceeerece
o
g Instead of
[x]
o
S
<

V. 5. 135
1-19-40

o1 Xz22256

770, ‘)7(-% .........................

Present Address.

Subscnbed and sworn to before me th:s?% day of .. -./7?/&—:@4#/ S - =2
/éotary Public

My Commission expires ﬂ4§ et 2 LD D M <




. No. 2

41340 -, DEPARTMENT‘OF COMMERCE MISSOURI STATE BOARD OF HEALTH
Sl A6+ 6-4g4STANDARD CERTIFICATE OF DEATH  swrane2.£.3.2 9
¥ Rl
Registration District NO...iwimcrrersisorsssssssrnns Primary Registration District Na.. oererremmssrremessses Registrar's No.

1. PLACE OF REAFIL, ; M { - q% _}| 2. USUAL RESIDENCE OF DECEASED;
\ (a) County._ o™
» cyorowndeiferson City, M @ sae_ Missouri g oy COle

(If outalde city or town limits, write*RURAL" nnd name of township)

(<) Na gyouwﬁd%insu%ﬁohlgh Street - ~HEESRIAMFT || () City or town Jefferson City, Mo,

{if outside city or town limjts, write “RURAL™)

[=]
[~
=1
)
=
-
i) (11 not in hospital or inatitution, write street nomber or location) -
% . ;i sweet o D622 41 B High /
g {d} Length of stay: In hospital or Institutlon T ——— (d} Street No, (it raral give tmontion {

In this community.
= yexre, months or days) {#)} _Ii foreign born, how long in U. 8. A,? YERrs,
=
= || 3. (a) PRINT - MEDICAL CERTIFICATION
& ForrName_ FRENK JOHN EDMONDS ast Zlst
< 20, DATE OF DEATH: Month.. SSIEUS T 4y 5

3. () If veteran, 3. (o) jal Security .
‘:“J name war None No. one year 1940 hourn;l.g.zw.ag.mm_,minute___E..!..l_“g_...._M.
-t 21. I hereby certify that I attended the d d from
El N 5. Color or 6. (o) Single, widowed, married, - /ﬁ___:_. ;‘n 19___:
s L wsexMple race_ Whi te divoreed . Married that 1 last saw b nﬂvﬁ Y e 19
E . (%) Name of husband or wif 6. (¢) Age of husband or wife if || and that death occurred on | lhe date and hour stated above, Duration
e MI: . Myrtle Edmonds ative.. 8.0 yeans m ic
1| 7. 2uen dare of decomee._JULY 31, 18767 - = nl—z—‘vwij—w
3 _ (Month) (D) v (Year) e
o e e o

8. AGE:; Yeara Months Days If less than one day Due to
2 N Ca,

N M L,
= 1 O hr. i min it : i
- N A +Due to A ﬁ"wu aﬁ)}
Z |[ o sswoiace Oregan, Mo BYAS, | IKY ) } K L
E (City, fown, or county) {State ¢,liml]n z}nuﬂ" i
Oth dition: oY T
ﬁ 10. Usual occupation Real Estate Dealer 4 =3 (tﬂ?&gm' :!cvwh.ldn!mnthof death) U; -
> || 11. Industry or business N * PEYSICIAN
;.!. 8 { 12. Name__ William Fdmonds / . | Major Endings: MM —
’ * ' " | Underline
E E 13. Birthplaoe.__B»elly»ill.e_ Madd i thég.tése:g
= (State or forelgn country) Of autops o m\z’ 1 rhouldube
] E 1. Mddmmmuﬁ___.—_ v 4 ] thoutd be
B~ £ 1s. Birthpla in.c_i iana — ; ; rersssineio o |tistically,
E = ) City, town, or county) . {Statecr Forelgn countey) 22. If death was due to external causes, A1l in the foliowing:
= || 16. @ mg,,,,,m,:ﬂr s Myrtle Edmonds () Acddent, suidde, or bomicide (specify)
B (b; Addresat g,ff PM%T @ Date of occurmence.
Where did i 2
17, () BﬁBI}LLe” (&) Date thereaf / 2/40 () Where dd Lajury oocur (Gity o= Vo) Counis) )

{Barial, cramation, or remaval)
{¢) Place: burial or cremation

- XEeryl
o
. 2 ' Specif, 1
- 18. (o) Signature of funeral ’- o While at work (Speci v(t:ipoﬁ gf injary. )
® Address......._J € 3 L LY o MO (O ) ""'—""—'—"'"‘““I
13, Signature. §: i (M. D.u-c&uj""""a'.._

19, (a) -
Addresa Date signed... o
(l.leuued Embalmer’s Statement on Reverso Side)

bath) (Day) (Yeas) (d) Didinjury occur in or about home. on farm, in Indas place, in public place?

ré local registrar)

N

. Y
e WY, -




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

, Registered Apprentice No

. working under my personal supervision.

Licensed Embalmer No._ 9029

P. O. Address Jefferson City, M

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

If this body is not embalmed, fact should be so stated above,




