v.

Cilel JUN

5. Nop.300
10.48

62%0

WRITE PLAINLY—USING IINILADING BLACK INK—MAEKE A PERMANENT RECORD

16 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z&a PRIMARY REG. DIST. muﬁ. Regirtrar's No. 5‘ 7

State Fiic No.m s

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If irutituslon: reldencs before
. COUNTY . STATE yr. b. C i
a Gentry . Missouri ONTEentTy ¢ 3%y
b. CITY (I outcide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outdds corparate lmita, writa ETFRAL and give townahip)
OR townabip)| STAY (in this placs} R Alb: O
town  Albany TOWN any
d. FULL NAME OF (If not in bospital or institation, clve strect address or location) d. STREET (1 rarat, give losation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF u. (First) .b- (Middle) e (Last) ' 4 OATE  (Momth)  (Day)  (Yew)
(Twpeor Print).  Harry Leoinal Edmondson pEATH June 7 1952
5. SEX 6. COLOR OR RACE | 7. #FD%%EB gﬁggcnes;mlsn 8. DATE OF BIRTH 9, 14:35 (In years| t UnOm | YEAR |  Ukoen u wms,
(Bpecify) birthday) |Montha| Days | Houre p Min.
Mele ClWhite Widowed - |Februarv 9 1871 81 [ [ >

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (State or forelgn country}

12. CITIZEN OF WHAT
NTRY?

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yes, Kive war or dates of servioe)

(Yo, no, or unknown)
No,

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME
C.E.Edmondson Albany, Mo.

done d mowt of fa, even if _u\!rod) B . C%J
Ae IA:}I Columbus Juhction, ITowa [.8.
f:ia. FATHER'S nm’ 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

J.W.Edmohdson IChariotta FEdmondson | Capitella..Mae

ADDRESS

_ Enter only 0ne a9 per

18. CAUSE OF DEATH
line for (), (b}, and (c)

*This does nol mean
the mode of dying, stch
a# heart fallure, asthenia,
eic. I meons the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

(4
Morbid conditions, if ang, glring DUE TO (b) %m“— W

_ rise to the above cause (a) tmling
- the underiying cause laal.-- - -

DUE TO (c)

M;EICAL CEZTIF[CATI§ é

INTERVAL BETWEEN
ONSET AND

tion which couted death.

11, OTHER SIGNIFICANT COMDITIONS- 7 ¥s-".

Corditions contributing to the death but not
related to the disease or condition eausing death.

192. DATE OF OPERA-
TION

19b. "MAJOR FINDINGS OF QPERATION ~ s

"o

PR L

HEZ 2

*ul 20, AUTOPSY?

ves (1 _wo (J

{Bpecily}

21b. PLACE OF INJURY te.g.. in or abent

21a. ACCIDENT 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE horos, farm, factory, sireet, ofice bldx..eve.) i e 37 RS T
HOMICIDE

21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

WHILEAT[—] NOTWHILE
INJURY = | “work L I ATwoRK

2.1 hereby certify .that Laattended the deceased from

alive on

109 Lo

nd that death occurred at 12 05

19,).'_ to

, 185 R that 1 lait saw the deceased

rom the causes and on the date slated above.

=S

0 Qe

ﬁn& or titie)

e

Jrl'_h_m-mmS&)

™ BURIALN_ CREMA- u DATE Tzu NAME OF CEMETERY OR CREMATORY | . @ity, t.awn,meonntr) - ~-{Btate) &
(Bpediiy)
}:I‘l T 6 8-52 Long .Star Cemetery Genti'y Co.. Mo, TR
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . q ;ERAL RELTOR' S SIGMATURE ACDRESS
2 MMQLM&W /% W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by 108 . ...

Student Embalmer No.

working under my personal supervision.

SLUAONE veraavarvannmmcans cerreesaaas Ceanee Sign . .. o e ] T
. S5tudent Embalmer

Licensed Embalmer No. 3329

P. 0. Address_ &1lbany, Mo,

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.}

If this body ix not embalmed, fact should be z0 stated above.




