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o

ERMANENT RECORD ‘— W3
T

FILED APR 24 1951

"BLRTH KO.

THE DIVISSON OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

13547

State File No .

REG. DIST. NO. _3_1&_ PRIMARY REG. DIST. N-M Rcai.rlmr’.rNa..._\g.&...................

1. PLACE OF DEATH
a, COUNTY Pike

2. USUAL .RESIDENCE (Where decessed lived. If institution: residence before
a. STATE - - Jid ssouri b. COUNTY  Pike adiisslon).

b. %TY [ outaide corpurate Umits, write RURAL and give

¢. LENGTH OF

C. Clng (If outaide vorpocaty limits, write RURAL and give township)

i5. WAS DECEASED EVER IN U'S"ARMED FORCES?
(Yu m.crm-tno-n} (If.r-.d"ﬂrotdnud-r“

|

16. SOCIAL SECURITY
BD.
none

townehip)| STAY (in this place)
TOWN . Jouisiana days TOWN  Rural -- Buffalo g 06 %
FHOL%PWW_EO%F (1f not in hospital or lastitutlon, glve strect address or location) d.ASI;I'DRREgs {11 raral, give location)
INSTITUTION- Pike Co., Hospital Faris Road
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Mmuh) (Da lo'd
DECEASED ear)
Crvpeor o) CHARLIE . EDWARD EDMONDS oS APRTL 9, 1951
5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIEDD NIE‘YCE’ECI\QSRRIED 8. DATE OF BIRTH 9. AGE Un rl;.n IF UNDER | r'm oF ONDER M HES.
- 1 (Spacity} - H Min.
Male white Married o ey | 4pril 14, 1868 1) By | R | =
10a. USUAL OCCUPATION jakind of work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during most of working 11({(:.‘::::‘ i nﬂt::; - DUSTRY - - (Buate or "".Nha somnt) . O lztgl[j.ﬂ%ﬁNY?F WHAT
—Faruer ffarming rike Co., Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Oran Joseph Edmonds ary Elizabeth Hawkins Hallie Edmonds

T7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS .
Mrs. Charles E. Edmonds, RFD, Louisiﬁga,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

18, CAUSE OF DEATH. . ' °! =+ = . MED|CAL CERTIFICATION ] . mgg}m BETWEEN
| Bnter only onecauseper | |. DISEASE OR CONDITION ~ _{3 a AND DEATH
lin fot (a), (b), aad ()" DIRECTLY LEADING TO DEATH*(5) / » =
—_—
*This does ot mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (|
gs heart fallure, asthenia, | rise 0 the aboee couae (a) ating . Wabs
de. It means the diz. | the underlying cause last. .-
case, infury, or complica- i DUE To (c) e &‘ wl’-?-e
tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS -~ - = =i= - :
Conditions contributing to the death bdut not
related to the disegae or condition causing death.
19a,.DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION' . .-~_. nT ) ) T | 0. AUTOPSY?
TION of < 2 X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — bLome, farm, factory, street. offio bidg,.eto) < e
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hoar) | 2ie: INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
OF WHILEAT[—} NOT WHILE
-IHJURY m | " woRK AT WORK

alive on

2. 1 hereby ccmfy tha! I atiended the deceased from

19:':_.. lo #& wﬂ that I last saio the deceased
2404

m., from the causes and on the date stated above.

, 195 | , and thal death occurred at

U (Degros or title)

Zk. DATE SIGNED

23b. ADDRESS
‘na, Miscours -

. . T s, U is(
BUR]AIKLCREMA- 24b. DATE 24(: NAME OF CEMETERY OR CREMATORY %46 l._(x_.'.'-ATlON {Olty, town, or county) {State)
Ml -
E.] AL 4/11/51 Bethany Cemetery . Fike Go., Missouri . .,

DATE

374

7

25. FUNERAL DIRECTOR'S SiGNATURE " ADDREXS
Sterne Puneral Home, louisiana, MNo.

(Licensed Embalmer's Statemant on Reverse Side) .




Date Received: APR 2 0 195
' DISTRICT HEALTH OFFICE i%»? p
District File Numbes -

Date Filed? ppp a0 19!

-

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 —eeeeeeee

et atama et At b b s emarans e neos cersreey Student Embalmar No,
working under my persona! supervision,

"5tUDENt iicacaerenrasntanenitrsiariarsante
Student Embalimer -

go Licensed Embalmer No... % & 4. &

' -
: P. Q. Address,f

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

ﬂthi-bodyisnotembalmed.} fact should be so stated above.




