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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FLED MAR 26 1951

BIRTH MO,

IRE AVIRUWVN WU IieALIM WU MilaANAR

STANDARD CERTIFICATE OF DEATH e

1 PLACE OF DEATH
Vernon

a. COUNTY

L]
REG., DIST. m.é&_ PRIMARY REG. DIST. M.M Regisivar's No........Z............:............ .
j 2. USUAL RESIDENCE (Whare d d tved. I fnsti : tenos before
_ 2. STATE b. COUNTY sdisimioa}.
' o Wissowri VYernon v

b. CITY (I oatzide eoramu Limity, write RURAL and give C.

ENGTH

OF

) 51134,3

State FlkN

et umns sese bt ni et

L 5

J ¢ CITY (11 couids sorporsty lizits, write BURAL and ghve téwnehip)

certi ‘
aliveon%.ﬂé_é‘_,m

; and that death

{l el
Town Nevada-Rural ,Osage p. 'B"Y o TOWN Nevada --Rural - Oguage Twp.
d. FULL NAME OF hoapital i a 4d . STR .
HEENAME Of {Hf ot I3 or 1, glve strect ort d ADDREES (I rural, give location) /0 30 ‘
INSTITUTION R, . R. #1 > -,--’R.R,#l TR I
3 NAME OF 8 (Firsy) ‘ b. (Midalr) c. (Lest) 4. DATE (Mom.h) (Day} (Year)
( T¥pe or Print) Sallie -- E. .- Edmonds- . 1951
5. SEX €. COLOR OR RACE | 7. #PRI;I{E% glEch,R ,ESRR IED, ) 8. DATE OF BIRTH 9, AGE (In yean ‘:’ Ul::l le o CNDIN N &3S,
(Bpacity’ L H: Miy,
Fm / . Fldowed . "5 | October3l, 1&6;[ g | o
10a. USUAL OCCUPATION (Give knd of work 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE (8tate &r forelgn oountry) 12. CITIZEN OF WHAT
moss of workigs lils. even if retired) USTRY i . COUNTRY?T
ousevilie Own home .Missour: ). Ul ahie
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥m, R, Clark Mary Dobaon - : : ighard H, Edmonds
15. WAS DECEASED EVER !N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y ,or unknown) | (I yes. xive war or dates of gervics) NO. - R
Wo None Howard Edmonds Horton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION m}m Ahyin
. Enter only onecsuseper | - DISEASE OR CONDITION . B s
Line for (5, (by. and (@ | DIRECTLY LEADING TO DEATH® ']7;,%/1,,/&/;/&/74 .5,///)%
*This does mot mmean ANTECEDENT CAUSES .
ihe mode of dving, mch | Morbid conditions, i cny, qioing DVETO ) allmos fo oz pri/
o8 hearifaflure, axthenia, | Tire {0 the above cause {u) dating
dc. It means the dip- | (R underiying cause last.” ' 22
ease, injury, or complica- DUE TO (¢) -
tion tohieh couaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but mt
related to the d! ;:_ﬂ oo &W M M-&
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY ez, inoraboat | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldy., s16.)
HOMICIDE — e
21d. TIME (Menth) (Day) (Yemr) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
Uy L a |MmeN Mo —
2. I hereby certify thot I atlended the deceased from ﬁg.az&, 195/, to M, 19577, that 1 last saw the deceased
rredat _______m

., Jrom the causes and on the date stated above.

2. SIGNATURE

"230. ADDRESS ‘| . DATE SIGNED

y T s D=5

BURIAL cnmr—’ﬁ DATE

TION EMOVAL (Bradity)

Surial

Marchl3,1668

] Bere

24c, NAME OF CEMETERY OR CREMATORY
emp tery

24d. LOCATION (Olty, town, or county) (5tate)

Vernon County  Misesouri

ATE REC'D BY LOCAL

RE%S‘SR;‘:IGZ: ERE Z 5

U ADDRESS

. fﬁﬁ:nn DIRECTOR' S S1GNATURE
Nevaday,

]:erry €yal Home

a1 757

T ——

jELf !




DIVISION CF rsr.z_r';z GF MO.
District Nc. G- " :ald

RECENED MAR 19 1951
Dist. File__ 33 /- 83282

[ - -
Date Filed___ 3 ~ 2224

-—

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.__.

working under my personal! supervision.

' Stuﬁent Embalmer NOweuvauss Chbbessaannsanannns
,,‘7
Signed [ 7 /6_./-—*»—-—1
Slgned..... sesseserererreannane thesecnnens

( 0
Student Embalmer Licensed Embalmer No /7

P. O. Address. WM& mﬁ

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

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

4




