L THE DIVISION OF HEALTH OF MISSOURI o
ol RV 1 YUN"86" 1951 STANDARD CERTIFIGATE OF DEATH se s mi?ﬁgﬁ_

. 10.48

3 BIRTH NO. : REG. DIST. no.__l____rmmv REG. DIST. MO. _393_0__ Regittrar's No LR
]
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318 CAUSE OF DEATH 3 SR CotDIT!
ceusoper |} DISEASE OoN
- Entes ool anecsusoper | DIRECTLY LEADING TO DEATH"(5)

1
}
4

1. PLACE OF DEATH ] ' . 2. USUAL RESIDENCE (Whu- decsased llved. If lostitutlon: residence bafore
0 c) a. COUNTY ) Ada.ir ) ] a. STATE MJ.S Ourl b. COUNTY Macon ndmh‘hn].
b. %‘IF;Y (11 oataide carpurate limits, write RURAL and give §T ALENGLL! OF c. CBT; (If cusalde carporats limits, write RURAL snd ghve towmehiz)
ors < woghl in »
5 town Kirksville emmenle)] STRY RTS ™l 1w - Macon A6 27
d. FULL NAME OF (If not i hoepizal or Institation, give sirest addres or loeation) d. STREET (U runal, pive loaation)
H ITA , t
.8 T Kirksville Osteopathic . ADDRESS . 508 Cresent Bend /
. ﬁ 3. NAME OF 8. _(Fi"*) b. (Middle) c. {Lest) b | 4. DATE (Month) (Day)  (Yean
F ('npe or Printy  Miles Edmunds DEATH 5 .29 1951
E . l 0 I 6. COLGR OR RACE | 7. ‘IGIARRIED NEVER MARRIED 8. DATE OF BIRTH 9.1:\.(‘55 (Ian’-n n: MR l$ O GOKR M KRS
9 nite pecity) — birthday) | Monthe Hours | Min
3 “Ma white | O 2-2-82 45 ’ |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (& foreign .

E dona doring moes of working lile, ﬂmi.r:’d) - . DUSTRY - . e or Wlﬂ:‘"’ 0 lzcg"};}%uf?FmAT

e Attendant at Sanatorilm Nursing Bevier Missourd USA

< ‘th3a. ramier's wame 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Daniel Edmunds | Lydia Perry ] Mary E, BEdmunds
“ E i5. WAS DECEASED EVER-IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' ¢ OR NAME ADDRESS
= (Yes.no0,0r unknowa) | (If yes, ll" war or dates of setrvice) x
E - . Nﬂ‘ s )i J‘,‘_____ 86 12-8026 Ll Ma.con, MO N

L) INTERVAL

. s OE ﬁ DEATH
Conditions contributing to the death but not
related to the disease oy condition cousing death.

7/ Y
19a. DATE OF OPERA- | 19b, / - 4 AUT
§-2%-ST" b > ' Mﬂ]
TE)

line for (a), (b), and (¢}

“This does not Thean ANTECE.DE‘IT CAUSES e
the mode of dying, such | Morbid conditions, if sny, gieing DUE TO (b) “.. P AAAALANA A
as heart fallure, asthenia, | rive to the above catise {a) dating .
dtc. It meens the du. | ‘h undolying couse o,
{.caze, njury, or complica- .
tions which caused death, | IF. OTHER SIGNIFICANT CONDITIQONS

21a. ACCIDENT 21b. PLACEOF INJURY (s.8.. lnorabeat | 21¢, (CITYXOWN, O WNSHIP) (COUNTY)
SUICIDE bome, farm., tastory, strvet, offies hidy., ete) ' :
HOMICIDE ~ N S 72)
21d. TIME (Mopth)  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] ROT WHILE ‘
TNJURY WORK AT WORK

21 hereby certrJy lhat I attended the deceased from i&L, 1951 1o a"-_-_lL, 1987, that I last ‘saw the deceazed
y { or title) | 23, . 23¢c. DATE SIGNED
/) T . \S-29-37

Z4c. NAME OF CEMETERY OR }hmxroav 243, LOGATION (Oity, town, of county) (State)
Richardsdale Cemetery . _Bevier Missouri “

DATE REC'D BY LDCAL REGISTRAR'S 5IGNATURE / . F R°S SIGNATURE ADDII.“
1= 51 \ian&th_ 1 '

WRITE PLAINLY—USING UNFADING BLACK I




>
S
o

. S Date Receiveq; +4UN1 2 15 3

] ) DISTRICT HEALTH OFFICE #9

3 o | District File Numbarg_g-4 4/
) | i Date Filed: JUN 1 9 1951

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 __

working under my persona! supervision. . ;
. :}{ SiM A WW

31gnedeccesrrsnnonanars vees
Student Embalmer

' ' . P. 0. AdfFes .. 2t
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failurf to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




