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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZ_& PRIMARY REG. DIST. NO. Mklﬂu"ﬂrl No. ....g prrens S,

EBNGY 37 1852

34'?40

Statr File No

!

" BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residencs befors
& CoUNTY Greene a. STATE M3 ggouri b. COUNTY (pgene *dmiston.
b. %};Y at wuﬁ. corpurate limits, writs RURAL and give cs'rAl?ENGE pEFa c. CITg {1 ouwide corporata limita. write RURAL and give township) =,
ToWN Rural ¥.Cempbell“TWeD. & Houlr TOW Rural N. Campbell Twsp.
d. FHSSLPTAME OF (If not in bospltal or instiustion, give streot nddra- or locatlon) d. Asggrfgrss : (¥ rural, give location}
Wetonondebster Park Baptiast Churph Springfield R,F.D. # 2
3.5‘&'255%.“0 a. (First) b. (Middle) c. (Last) 4. De}g {Month) a)f“) (Year)
{ Type or Print) MARY KATHERYN EDMONSON DEATH Oct. 26, 1952
5. SEX / 6. COLOR OR RACE } 7. _‘I‘QIAR%E'ED. EIEVEEC '23“(?'55') 8. DATE OF BIRTH 9. ':?E (o yeunt # wRcn Taa | ¥ oo
birthday on in.
Female White RERD S 7 | 25 Nov. 1922 59 l =]
102, USUAL OCCUPATION (Qiekindofwoek | 10b. KIND OF BUSINESS OR IN- [ 1. BERTHPLACE  ,(ii0 \d Seate or Foreign Comatry) 12, CITIZEN OF WHAT
durics m orking rutired) DUSTRY . 2 " v COUNT
ol eams Fo st Home Springfield, Missouri </ BN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BEverett Anderson Hester Barr 111 Edmonson

I5. WAS DECEASED EVER !N U,S. ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes. B0, o7 unk ) | af , il dates of service) x a N
e Bt~ Nodl E 111 Edmonson,Rt.2,Springfieid, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . : . ONSET AND DEATH
-ﬁ:::;“?:;"(‘l’;:n‘?‘(’; DIRECTLY LEADING TO DEATH? (4 ewima bl e A f pf}t""\
ANTECEDENT CAUSES ' : . 3
*This does not mezn f]‘ o J1y 2% .
the wmode of dying, such | Morbld conditions, if any, m DUE TO (b} 7" : /- h/ ~ bt . ,
as beart fallure, asthenda, | rise (o the above cause (o) st .
e, It means the dis- the underlying couse last. . - - e I -, -
ease, wﬂmﬂf eo-mpliw- DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . TR
" Cunditions contributing to the death but not
related to the disecre or condition cousing deafl.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION |, . 2. AUTOPSY?
) TION R > r . i .
2ia. ACCIDENT (Bpecity) ' 215. PLACE OF INJURY (s.g..inar sbout | 216, (CITY, TOWN, OR TOWNSHIP): (COUNTY) (STATE)
SUICIDE bome, larm, tastory, sirest, office bida..ste) .
HOMICIDE ) - . T
21d. TIME (Mocth) (Duy) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY PO L O R

al hereby certify that I atiended the deceased from

alive on _L;_E_ 193 “Bqnd that dealh occurred at

_&1‘.'%'_/)1 to_LP=%&-3"9_ _ that I last saw the decensed
__2; m., from the causes and on the date stated above.

m%g—:ﬂ / : ‘L‘.! 0

(Degree ar title)

23c. DATE SIGNED
/o2 §5

23b. ADD

WRITE PLAINLY—USING TUNFADING BLACK INK—MARKE A PERMANENT RECORD

¥ 1
“ONEUR|OAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 'm LOCATION (0“1..‘07!-1. oronunty) (Stats)
U 7" | 290¢t.1952 | East Lawn Cemetery |'Springfield, Missouri.

REGISTRAR'S SIGNATURE
A

ADDRESS

W?’t }13:’2:‘5 slcu |



STATEMENT BY LICENSED EMBALMER

[ Ecrcby certify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by— ..

Studont Embaimer Mo.

........ A

Licensed Embalmer No 3681 '
Sprinzfield, :fissouri.

working under my personal supervision.

mezzr

Student cccesruonvan ressas sesavaseras srwans
Student Embalmer

P. O. Addres

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 is not embalmed, fact should be_ 50, stated above.




