. Mo, 300
10.48
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WRITE. PLAINLY—USBING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

i

.

THE AYIDIVN Ur Itk W MilbaW/Un

STANDARD CERTIFICATE OF DEATH

hié.u Sep 1T 952

{BLRTH NO,

REG. DIST. m._ﬁ_‘rmumv REG. D$ST. no.;ie.azk.gi:tm'sm Ly P

dU&ibf)

P PRPR P

State Filr No...

1. PLA®E OF DEATH
e COUNTY  pBhtler

LT es
T
-

Z USUAL RESIDENCE (Whars deoeased lived.
8. STATE 5 ,.' = * . b. COUNTY
Missouri

It | institation: “reskdonce Lefors
adbmion).

Dunklin

b, Cé'l";( (11 outside torpotate Umits, write RURAL and give §T ALENh pEF) [ _CIJ};( (U outsido corporste limits, wiite RURAL a5 cive township)
] {] o)
w  Poplar Blutt 7 dZ™_ vown Rural-Union Twp. 4 3.5
d. FULL NAME OF (I net In boapital or institation. give street addres or locationy || d. STREET. (1f rusal, give location} -
HOSPITAL O . . ADDRESS /
insTiTutiod  Doctors Hospital Camnhell=Rte. ]
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
DEC OF
{ Twpe or Print) IVA A. EDMUNDSON DEATH SEDPT, 3 19R2
5, SEX / | & COLOR OR RACE | 7. #FR%EEDD :si-:‘\’rga umms.o.’ 8. DATE OF BIRTH 9. :fe Us yeunj ¢ woct s a | oo i
. . {Bpecily’ . blythday, o0 ‘ours N
Female White | . ﬁfarrleg / Aoril 22.,19101 42 11 |
. UPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
10a, USUAL E&t‘:d' uti(.l.l:::n‘u:d % | 100, KI BUSIN o v " 1.::.., and State or Forsiga c,.,:,,, lz.cgm%r;?FmT
Housewit e Missouri U.S.A.
13a. FATHER™S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lavrence Cambron Delpha Johnson __
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY :7 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. 1, or unknown) ‘ (11 yow, Kive war or dates of scrvice} | NO.
no none -~ ’Robemt Edmundaon, Camphell, Mq
18. CAUSE OF DEATH MERICAL CERTIF TION NTERVAL BETWEEN
 Enter anly onemuseper | J. DISEASE OR CONDITION _ A/KL/ ONSEY AND DEATH
e for (), (by, and () | DIRECTLY LEADING TO DEATH" (5) 1 4‘} ,(/L./OJ{ A J.
*This does ot mecn [ ANTECEDENT CROSES /,L.()—p&_/z’(/ m
the mode of dying, such | Morbid conditions, i]aﬂr, ,ﬂ,""’ DUE TO (
a8 heart faflure, asthenia, | rixe to the abose cause ( -
ce. Il means the dis- mundcﬂ’iummhu = / (fM}. -
cass, Injury, or compiien- DUE To (°)
tion whie coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Condit ributing Lo the death but 1ot v— —
mwmﬁamummuhnammmc ﬂﬂmw _—
19a. DATE OF OPERA. I;.?Jﬁ y;gca OF OPERATION * / W I G . 20, AUTOPSY?
' 71 EAU A, AM,«A & W/ wl w l
Zla. ACCIDENT {Beciiy) / 2ib, H.meor,( URY (a5 borsbous | 2lc. (CITY, TOWN.OR TOWNSHIP} - (COUNTY) © (STATE)
SUICIDE home, tarm, | atrest, offes bide-, 10} . . L e
HOMICIDE . . Lo S R e
2id. TIME (Monts) (Dsy) (Year) @Houn | 2le. m.lunv OCCURRED | 21f. HOW DID INJURY OCCUR?
;i o | mmer ] o L .5501 ..,
2] hercby certify lhat I ailended the d d from 19, that' T last saw the deceased
" 15____, and that death occurred a 5._202 . from the causes and on the date siated above.

23c. DATE SIGNED

23b. ADDRESS

e | Y -

mg/; EAWZ EM N

24b. DATE
TION, Eﬁ&vwdb

Bethan

24c. NAME OF t&mjmm OR CREMATORY .
Cemetery

. A& - ¥
z.w LOCATION (City, t.own.oremmly) ; (St.nte)

Campbell, Mo. Rte 1

Il

Z

LA

‘25: FUNERAL DIRECTOR'S SIGNATURE * ADDRESS

Sept.8 1954
DATE RECD BY LOCAL
!é} éfg

Landess tuneral Home Campbell, Mo,

111 on Reverse Side)

Ny,

REGISTRAR'S SIGNATU o -
('T A E'_l. (7 _" [




RECEIVED

‘oN 31l
SEP 15 1952
Y3INID HIW3H ‘03 ¥IURA  1gyTLER CO. HEALTH CENTER i
' WE N 52 4 ET
ETAEREL e =

STATEMENT BY LICENSED EMBALMER

[ hereby o'ertiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

Student Enbalmer No.

working under my personal supervision.

SLUTONE ceverornrecntosissssarsessrasacsans Signed....Qh A A .-..__:2.2’.1.:_._ o

Student Embalmer
: Licensed Embalmer No

Cor. ¢
P. 0. Address_ & @ .J._.._..Z’Z)y.

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

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




