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

DEPARTMENT OF COMMERCE

PBUREAU OF THR CENSUS_

THE STATE BOARD OF HEALTH OF MISSOURI

. -~8TANDARD CERTIFICATE OF DEATH

State File No.

_Rwﬁ— e Registrer’s No. Vi /
1.- PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,; )
{a) County. Dunk 11n 14 (a) State Missou ri (3 County Dunk 1in 3 '(
(#) City or town Malden
- (if outsids city or town limits, writs “RURAL" and aame of township) (¢) City or town Malden - o2
{c) Name of hoazfml or institution: (1f oatsidn city or town limits, writs “RURAL")
. 07 _S. Decatur (@ Street No. 407 5. Decatur /
nobin-b 3 writo stroot number or locstion} (If raral, give location)
() Length of stay: In hospital or fostitution. 3.9 no A
(Spwsifpwbosher || (/) Citizen of {foreign country? {Yeaor No)
In this community 45 years
yeurs, hyordeys) ) If yes, name country.....
3. (s} PRINT . MEDICAL CERTIFICATION
Full name_Mrs. Wade Edmundson .. ... 13
o S et 20. DATE OF DEATH: Month..... J€Cs day
. " . AL, 4
3. (&) If veteran v year. 1945 hour 10 minute 50 PM
name war. no No. no . -
. 1 hergpy certify that I attended the deceased from
$. Cotor or 6. (a) Gimghe, widowed, merried, || [leckp 3 Sy LS e [B_ 1w
. so fEma 15}/ | meWhite svmeea W1dowed W | L BT aliveon _z 19
6. (3 Name of husband esmife_ .. ...ee. 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
E . E . Edmu ﬂds on alive____ % 8 Immaodiate ca h s -
7. Birth date of deceased_ MBXCH 9 183"1; = o L Y
(Month) {Day) {Year) . & e
8. AGE: Years Months Days If less than one day Due to. Lt / d“/
e A K2
81 9 4 -— __hr. == min ﬂ bl
Due t
9. Birthplace Glbson Co. Tenn. / i —
{City inmnyas county) mumM) i P
10. Usual secupation, R-e t 1 re d H ousew 1 fe 05he_r ?ondmﬂﬂi’ withiz 3 months of death) ¢
11. Industry or business__ T1OTI€ " 8@}{,@4‘& e PHYSICIAN
or findings: —
E 12. Name._..NE8 ley Ad.ams . Of operations.... 47, %0"%@ T Underline
2\ 13. Birthplace Gibson Co. Tenn. [/ P %@g@ﬁff% """""""" the cause to
(G ] ({State esilocaionesnntey)} . -
g 14. Maiden mw:e....,:.iﬁ anE Ymﬂl‘.}- Dliver . Of autopsy.... &y & :}l::r:gg-g?
enn tistically.
g{ t5. Birehptace 02 ?ﬂsi, Oln Cfu:m (S“'E o / — |[ 22 16 denth was due to external causes, 6 in the followlag:
6. (@ Informene. M8 W. E. Mooney (8) Accident, suicide, or homicide (specify)—— &7
{3) Address Malden, Mo, (8 Date of occtirrence. ;
7. @ ..purial ) Date therear.._ 1 2= 1645 1} () Where did injury occur?-...- T perey
(Buorial, . ) (Macth} (Day) (Year) (4) Did Injury occur in or about home, on farm, in industrial place, in public place?
(> Piace: burial eceeniom M2 1dEN Memorial Park
F : " p——
18. (a) Signature of funeral director. Day Fun era 1 H Ome While at work?.. _{'__”—__(_’S:ff_’ typa of Fh‘z)of T TT: o T
o adrem_ Malden, Missourl i f @M% s
— 23. Si s 3 (M7 D. or otheb)
19. @ LA-AA- 42 ) —-Q‘AMW: gnat ; ( =S e/
{Data received Jocal rexistrar) (Registrar's signature) Address..........c..._ . AF o, Date eign -

{ & o a

(Licensed Embalmer’s Statement on Reverse Side)
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L STATEMENT BY LICENSED EMBALMER DO

- I hereby certify that the body w}lqée name is recorded on the reverse side of this certificate was embalmed by mé, or by

! Registered Apprentice No....oooooeee. .

working under my personal supervision,

4086

Licensed Embalmer No. ... 2 e .

Malden, Mo.

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\TDWRITING. (Failure Lo comply with
the above constitutes grounds "for revocation of license. )

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

STANDARD CERTIFICATE OF DEAFH

B Siatél ;Ee No

Registration District Nn__/d_z/ Primary Registration District No.é!/?é ..... Registrar's No. / /
1. PLACE OF DEATW - 2, USUAL RESIDENCE OF DECEASED:

.
{a) County.ures iy i kL (a) State. (5) County
(b) City or town i I

(If outaide city m‘ town limits, write “"RURAL" nnd name af wwmb:p) (C) City or town
() Name of hospital or institution: (If outside ¢ity or town limita, write "RURAL™)
{If not in hoepital or institution, write street number or location) (d} Street No {If rural, give location)
(d) Length of stay: In hospital or institution :
(Specify whether || (¢) Citizen of foreign country? (Ves or No)
In this community.
years, months or days) If ves, name country
MEDICAL CERTIFI
(a) PRINT %ﬁ ol
FULL NAME. W'
20. DATE OF DEATH: Month. |

3. (b If veteran, 3: (¢) Social Security

name war. F P No TP
5. Celor or G, (a) Single, widowed, martied,
4. Sex% race. deler . divorced....}fl.‘:!eé._...

6. (&) Name of husband or wife....eccmeeeceeeeeee. 6. (¢} Age of husband or

7. Birth date of deceased..._..

zﬁonth)
Years

7 J%S)

AGE:

N

9. Birthplace... S S
@\ ) {State or fureign countey) ||
Other conditions
10. Usual occupaijon (Includ b S anthe of duath)
11. Industry or ADDITT ONAL PHYSICIAN
: Major findinga:
5 12, Name ' Of operations....cveeeeereeceecenne SBUPEEHEHE’ R
’ T i Underline
> W the cause to
& | 13. Birthplace - 3
] 4 - < o W which death
- (City, town, or conunty) {State ar foreign country) Of autopsy.......... should be
14. Maidenr name charged ata-
g 2, tistically.
§ 15. Birthplace FrTM Y ———Y Bt ey || 32 16 death was due to external causes, fill in the following:
16. (a) Informant (e) Accident, suicide, or homicide (specify)
(8) Address (5} Date of occurrence
17. (a) - - (%) Date thereof () Where did injury occur?. et oo P
(Burial, eremation, cr removal) (Month} (Day) (Year) {d) Did injury occnr in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation
- . (Specify t f place)
18. (o) Signature of funeral director While at wy — Y Means of injury...® .
() Address @ L@ﬁ
23. Signature L3 Lt %.oro JE I
17. (a) {5 ; - e i S
i Dute received local reri } {Regintrar a signature) Address Datesigned........_...._...







