No. 300
10.48

FLED MAY 23 1950

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOM. PRIMARY REG. DISTY. NOQM. Kegistrar's No, ...»lk.é....-....-..

State File No...

AT7S

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decessed iived. If izatituticn: rasidence befors
a. COUNTY Pettis a. STATE Mi ssouri b. COUNTY

Pet t‘i sdmiulun).

b, CITY (X outaide corporate limits, writa RURAL and give

¢, LENGTH OF
)| STAY (in this place)

¢. CITY (If cuwdde corporate limita, write RURAL and give towsshin)

0400

oMM Green Ridge Bural TOWN Green Rldge
d. FULL NAME OF ¢f not 1a bospital or Instlvaticn, pive stroct address or locatlon) d. STREET (Lt rural, give location) ()
HOSPITAL OR ADDRESS
msTitution  Elk Fork Twnsp Route 1
3. E';‘ECEE S'?EFD a, (First) B b. (Middle) ) o. (Lnst) 4, DATE (Month)  (Day) (Year)
(Typeor Pine) ~ ROBERT LEONARD EDMUNDSON A DEATH May 15, 1950
5. SEX () | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o reun| ¥ WO0K 1 TEMR | & kokn 1 1
B N
Male White BAPAEE® 4 | July 25, 1883 | “"B8, "é 00 il
12a. USUAL OCCUPATION (Qbeiind of work | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (diate or forcign eoustry) 12  SITIZEN OF WHAT
one during most of working lte, sven if . UNTRY
Farmer Agricul ture Pettls County, M issouri 0.3, A
13a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME® 14. NAME OF HUSBAND QR WIFE
James H. Edmundson | MNancy Calivert Bettie Stevens
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, no, or unknows} | {If yes, mive war or dtes of sarviow) NO.
No P none Lynn Edmundson, Green Ridge, Mo.

. Enter only onecatse per

8. CAUSE OF DEATH

line for (s}, (b), and (c)

*Tkix does not mecn
the mode of dying, such
o8 heart faflure, asthenis,
ete. It means the dis-
ease, infury, or complica-

I, DISEASE OR CONDITION

: MEDICAL £ERTIFICATION
S
DIRECTLY LEADING TO DEATH® gy W

ANTECEDENT CAUSES

Mordid conditions, {f any, gleing DUE TO (b
rise to the above cause (g} stating

the underlying cause last.

-DUE TO (0} .

INTERVAL BETWEEN '
" ONSET AH[_; g‘EATH
S e

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bud not
related (o the disease or condition causing death,

o)

/

192, DATE OF OPERA-"] 19L, MAJOR FINDINGS QOF QPERATION 20, AU'T'OPSY?‘
TiON ) » 7
) — . Cives [ wo &

21a. ACCIDENT {Bpacify) 21b, PLACEOQF INJURY (o.g.Inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP} - - (COUNTY) © « (STATE) :

SUICIDE home, farm, factory, strest, office bldg., wre.} '

HOMICIBE ‘
21d. TIME i{Month) «(Day) (Year) L.Egur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ’ i WHILE AT/ NOTWHILE .

INJURY m. | woRK AT WORK
= =

2] heteby cemfy that I attended the deceased fro 10 1792 1o __é ~/d , 1633 T, that ] last saw the deceased

aliveon a9~/ 3

, 193 & | and that death

curred at Q_QQD m., from the causes and on the date stated above.

2. sn% (| Desroor sy
£

23b, ADD@' : : -M

23c. DATE SIGNED

S /290

! o
WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~— <&

TlON Eh‘EOA rieur
(B
18T ()

DA, BYLOCA.L

REG}

24p. DATE /

ol

RAR'S SIGNATURE

24c, NAME OF CEMETERY OR CREMATORY

o1 5
/, 7

.—.-——.—.-.—..-.—.._._..._._-—__..-...

y plnt .

24d. LOCATION (City, town, or county)
Rural Pettis County, Mo

T (Btate)

‘-‘.' UNERAL oln:crou' nt

e B S 2 A

IGNAw

dalla

‘ABDRESS

}o

nt on Reverse Stde)



RECEIVED “Aygg -
Nistrict Health Officer No. 8
sivict File Number br. Hite

Date Filed ... c;? 2250

= |
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 st

Student Embdaimer No,

Student voiiesierranuranns tecstenatanananns e Slgned. ..... f;ﬁm

Student Embalmer
' . - Licensed Embalmer No c? ‘/ / ?

i
P. O. AddressMﬂ/ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of lx:en.se) v . ~ - i

If this body is not embalmed, fact should be so stated above. . e .k*;

working under my ‘personal supervision.




