o 300 THE DIVISION OF. HEALTH OF MISSOURI g‘ 16 .
™ No. # :
o2 ALED JUN 2 1950  STANDARD CERTIFICATE OF DEATH se 5o LOR8'Y
0 BIRTH NO. REG. DIST. NO. _:Z_.{_ PRIMARY REG. DIST. W#ZL Regisirar's NoQ.A ........ —
5_} 1. PLACE OF DEATH 2. USUAL RESIDENUE (Whers dessssed lived. U institoticn: residence before
a. COUNTY . STATE ., . b. COUN admingion).
) DeKalb ; i Migsguri ™ DaKaldb
b. CITY (I outaids Limita, write RURAL and . LENGTH OF c. CITY (Uf outeids Vimits, write RURAL and
OR o sorpimte Tmlis, wrlie ud“.u" 0} %TAY (I this place) OR = o corporate Hloite Flvs towmsbis) d 303’ L4
TOWN Union Star i Lifetime TOWN Union 3Star - d
d. FULL NAME OF (If not in hoapltal or institution, give strect addross or loeation) d. STREET (1 rura), give loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3DNEAC'EES%FD a. (First) b. (Middle) e. (Last) 4 DS-II:-E (M(E!.th) (_Day) (Year)
{Typeor Print)  Denigal (Noge) Edieonscn DEATH _ Arril 25 13%0
5. SEX -6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] ¥ thwem 1 veR | & UwDER 4 s23.
. ) N WIDOWED, DIVORCED (Bpedfy) . laat birthday) - |Montha| Days | Hours | Min,
¥ele ¢ White tarried / Oct, 6, 1879 - 70 5 111 |
. 10a. USUAL OCCUPATION (GiveMndof werk | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (8tate or foreign oountry) 12. CITIZEN OF WHAT
doba during most of working life, even If retired) DUSTRY COUNTRY?
Fermey - U.5.4. . i . .S,
I3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richerd Edmonsen | Serah Bowen Anna Bdmenson
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NmE - "ADDRESS
{You, no, or unkmown) | (If yes, give war or dates of service) - |, NO. -
»r om ﬂ*e Anne zadrno*lsnn Union Stpr, Mo,

18. CAUSE OF DEATH . CAL. CERTIF} - 7| INTERVAL ﬁ
cause per | 1. DISEASE OR CONDITION
- Enter only onecsuse 0t | 1 IRECTLY LEADING TO QEATH-(,,) ‘;:4 ‘

line for (a), (b), and (¢}

*This-doer not mean ANTECEDENT CAUSES C E é j 5 -

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
aa keari faflure, astheniz, rige to-the above cause {a} stating

ce. It means the dig. | b underlying cause last.
care, infury, or complice- DUE TO (¢) .
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . - .
i Conditions contributing lo the death but not . ! 5 ' x
" related to the diseass or condition cousing death. . -
) 19a. DATE OF OP-%A;E 19b. MAJOR FINDINGS OF OPERATION j j j 2, Au‘ropsw
. w0 s
. 21a. ACCIDENT (Bpeciiy) 21b. PLACECF INJURY (e.g..Inorabout | 21c, (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, {actory, sirest, office bldg., sa}
HOMICIDE
2id. TIME (Month) (Day) (Year) {(Hour) 2is. INJURY OCCURRED -211. HOW DID [NJURY OCCUR?
. : WHILEAT[ ™} KOT WHILEF T
. INJURY o | “work AT WORK-L2]
e T 7] ¥
2. I hereby if; th I attended !he deceased “from M{ 18 , Lo Qﬁa@i 195-0. that 1 last saw the deceased
alive on , and that death occurred al ... m., from the causes and on the date stated above.
23 sng W M 821‘& or title) | 23b, ADDR A(,é_,, M 23. DATE snsg_gn
Jie-2§-30

2Ad. LOCATION (Olty, mwn.omoumy) (Btate)

|AL CREMAI éZ_EI 24c, NAME OF CEMETERY OR CREMATORY
;27 \ Jﬂirp f‘hﬁr-n‘r i

DATE REC'D BY L%%%L ?RARSSIG’NA El - 8 7. FUNEDAL DIRECTOR' S £1GNATUR 'nbj?: ~
8=/-30 1 Aaacyr | /é -

(Licensed Embaimer's Staternent on Reverse Side)

WRITE PLAINLY—USING U’NFAI':HN'G BLACK INKE—MAEKE A PERMANENT RECORD




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 Embalrne.r 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.



