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WRITE PLAINLY-—US‘I‘NG UNFADING ﬁI.ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF MEALTH OF MISSOURI -

FLED JUN 8 1950  STANDARD CERTIFICATE OF DEATH:

e 16544

DIRECYTLY LEADING TO DEATH® (5

' IATH NO. __ REG. DIST. ND. ‘.:SII . PRIMARY REG. DIST. ..5_0_3._3. KRegistear's No. i 2)‘!
‘I. PLACE OF DEATH . 2 USUAL RESIDEMCE (Wi decmeed ved. 1f instivtion: seskdenm befere
a. COUNTY. ' A v a. STATE . - " b COUNTY adamion ) .
. Henyy . - e - - Missouri- Henry
Vb, CITY' (08 owteide sorx ke, o . LENETH OF . CTY Eimita, -
oR mcﬂ-ww‘_l’ﬁﬁh-ﬂhflmﬁndﬂn ) gTAthtbbh\ [ OR (Idhu-u‘_?m{n wibe RURAL and give townabip) 0%%0
TowN - clinton - Tow _ Calhoun : N
d. FULL NAME OF (If not in bospital or | Kive strest addrom or location) d. STREEX (Hf riral, mive loeation) o
HOSPITAL CR ADDRESS .
INSTITUTION To-m
3|:I;IEACHEES%IB a. (First) b. (Middle) c. (Last) 4. DATE (Montk)  (Day)  (Year)
(Typeor Pint)  Eliga Chlorine Edmondson peati May 28 1950
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| F UMOER 1 YEAR | O waDER 1 WEs.
WIDOWED, DIVORCED (fipacity) last N-Y:t-v! Monthe | Days | Hours | Min.
__ Female | White widowed . July 8 1865 8 10| 281"
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stats or forolgn aountry) 12, CITIZEN OF WHAT
dope during most of working life. sven if retired) DUSTRY COIJNT§Y?
___ ¥m=ax Housewlfe honme Monateau Co. Misgowri O U.5.A.
!I3a. FATHER'S MAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
John T, Stampf Martha Paxton deceaged
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL sscunurg 17. INFORMANT"S SIGMATURE OR NAME ADDRESS
(Ywa. 00,07 unknown) | (I yes, give war or dates of service) , .
no none néne Floyd Wilcox Kansas City, Mo.
18. CAUSE OF DEATH o MEDICAL CERTIFI ION INTERVAL BETWEEN
_ Enter only onecauseper | |- DISEASE OR CONDITION

line for (a), {b), and (&)
ANTECEDENT CAUSES .
Mortid conditions, if any, gicing DUE TO (b} _

rise to the abore cause (a)} siating
- the underlping cause lagt- ~ < - = = =

*This does not mean
the mode of dying, stich
ar heart fallure, asthenia,
ete.~ It means the dit-
ease, infury, or complica-

YONSET AND DZTH

DUE TO (c} !
[1. OTHER SIGNIFICANT CONDITIONS * X '

Conditions contributing to the death but hot
relgted Lo the disease or condilion causing dealh.

tion twhich coused death.

241X

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . N, - - Fa Autorsy?
T TIiON . R S
— . . i Vpen, YES D NO
21a. ACCIDENT " {Boucity) 215, PLACEOF INJURY (o.x..inorabost | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE —— bome, [arm, {actory, sirsat, office bldg..ma.} - . . .
HOMICIDE
. nge (Momth) (Day) (Year) (Hoan | 21g, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e —— WHILE AT
TNJURY - . WORK E AT WORK E T .
2. I hereby ify that I gitended 't%decaued fromg_—_&-_b?,aQ , lo - , 1 . that I laal saw the deceased
" alive on A9 5% and that death occurred a!m m., from the causes and op lhe date slaled above.
2, SIGNA’ %uue) 23p. ADDRW ML&. 07513:{50
—
7, VI prl 2. tom brl s )50

24b. DATE

May 30 1950 |

Ma. BURIAL, C -
TION. AL

24z, KAME OF CEMETERY OR CREMATORY
RE;H%. 7) [
Buri HY

Englewood Cemetery

.244. LpCATiON (L_.‘Ity. town, or county)

Clinton, Missouri

(State!

DATE REC'D BY LOCAL
REG.

2050

REGISTRAR'S SIGNATURE -9(3,
M&M"

(licensed Embaimers

?/?p/y}j?mam:“ .;_ 'abolt:z"‘ ::Z
Stkernant on Reverse Side) L —




—— e e e R R R O R R,

STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision.

. Student Eabaimer No.

S5tudent c..ueeserrssrrensransasnrassannanns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN H.ANDWRITING (Fulu.re to comply with
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be s0 stated above.
A Y .




