.5, ue.soﬁ"

kv, 10.48

EDJAN 23 195

F, T4eiV 77 >

391

VTHE DIVSION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

REE. DIST. NO. _Z‘z_?_ PRIMMY REG. DIST. no m Registrar's No. _e,f;.......... S

"BIRTH KO.
Q L? 1. PLACE OF DEATH 2. USUAL RESIDENCE - (Whln deceasad lived. If Lomtitotion: reskdence befors
. COUNT STATE , b‘ CO Y sdnisionl.
6 : " Greene ' M ssourd = 47, Heene
’ b. %EY (I outside corpurste limits, write RURAL and give §T AI:{ENGT H ...°F €. CITY (If outaide carporats iimits, writs num'm.i cive wruhln) /
townahip) {ln this place}
TOWN Springfield 35 Yrs. TOWN  Springfield
a FH!..SLPII‘!I..AAD?‘EOOF ({If not i hnlpiul or institution, give strect address or location) d-AS.DrDRREEErSS (If rural, give location) 2
S INSTITUTION 1476 E. Gpand . 1476 E, Grand
&)
3. NAME OF . (First) b. (Middle) e, (Last)
E DECEASED o (Flrs 4. DATE I (Mont{)a J(-Dnr) (Year)
E (Typeor Printy  Cyarles Baker Edmonds oEAH Jale 952
s 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir CNOER 1 YRAR | © DwDER 2 Wi,
2 | Male Wnite | MCUELONOKG e | Ty 16, 1913 | e [ Bt | D
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stute or forelgn sountry) 12, CITIZEN OF WHAT
[ done daring gost of working lly, umind: «DUSTRY N I11 cog{’gﬁy-p
K Lyericen Atriine Tz 73 Vienna, I11.
< I[IS:. FATHER'S NAME 18b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Egmonds Nell Harvick J x
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED I;ORCEST _%IN..7 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) 1 - -
g | s | e e Mrs. Annitta Jack Springfield, Mo.
[ 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
b4 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | metor (ay, (o), and () | OIRECTLY LEADINGTODEATH*y gun ghot wound of the head gudden
= *This does mot mean ANTECEDENT CAUSES
3 the moce of dying, such |  Morbid conditions, if any, giving DVE TO (b)
.. _ || a1 keast pasture, asthenta, | rize lodfgflﬂbm canae (c)mi'ng”—- N - e e o - e
w2 w5 e 1 means thedigs |~ the B riﬂamuula#- Lo T - - LI LT T
o cae, injury, or complica- _BUE TO () i _ —
z tion which caused death. | 11. OTHER SIGNIFICANT -CONDITIONS ... o, R
[~ - Conditions contributing to the death but not
a - related to the disease or condition cauring death.
- a 19a. . DATE:OF OP_F[F‘!:’.!}q 196. MAJOR FINDINGS.OF OPERATIONY . « - ,., -t zn Rab s i s _-__,-‘E ,7 éﬁ 20, AUTOPSY?
- 97 0 &
Py YES NO
| - = LI b . - —
' 218, ACCIDENT = " (Speetyt | 216. PLACEOFINJURY fa.x..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) ’ (couurv) (STATE)
' p SUICIDE S icid bome, farm. {adtory. atreet, office bldy., ete.) . I TN LR TR A
< HomiCloe  wulclde home field, Gireand Mo.
g \ 21d. TCIJP#E“ (M?n;.h] \_(D-r) (Year) ? Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
-5 a ; NOT WHILE
- 1"-'”*“’-1-18-5%‘ "3.30 = ork L] 'ar wonk gun shot wound Lo
[
i g 2 I hereby cbrﬁfy o e e I P ety - * = 2 _-111-1-- XL LIPS
' 'j alispeonsr———oy—— —10——LehdAhal death occurred at 0p_ m, frcm the causes and on the dale stated above
Ew A U 2 2L y Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
. ’ ' = i oy
. 4 K .9 .
MR WM SGINL A S ATV 107 Mediar _1-21-52
g BURIAL CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY, 24d LOCATION (City. town, or eonnty) B _.1“55}8'-0)
g T'O“h{"frmfaﬁ' E2y | 1/22/52: National Springfield, Mo, .
DATE REC'D BY L%%,&L ISTRAR'S SIGNA 4‘3 77 2. FUNERAL DIRECTOR' S $1GNATURE ~ ADDRESS
f=2) - ' 49 H,H. Lohmeyer Sprlngfleld Mo,

mcr"’Sm:rnzm on Reverse Side)

(Lice




L

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R

Student Embalaer No.

StuUdent ueaemcaens e ves Signed. et C v <L J
Stu ent almer
. Licensed Embalmer No ‘é( M

P. Q. Addres % o oo I AT S

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.)

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

working under my personal supervision.




