50 c ) ) "" THE DIVISION OF HEALTH OF MISSOURI 24418
> | ALEDADG 7- 1953  STANDARD CERTIFICATE OF DEATH e Pt No
BIRTH NO. REG. OIST. NO. :‘g_i PRINARY REG. DIST. No. @2Q3CD Registrar's No 7/0 :
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where decessed lived, 1f invth reeldence befors
a. COUNTY Greene . STATE M3 gaouri b. coumG_reene sdertmlon).
0. CITY (11 sutride corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cotelds eorporsts Limite, write BURAL and give township) 3;
Tng\!fN Springfield townahip)| STAY (in this place) Tgﬁﬂ Springfield 2. é
d. FULL NAME OF (If aot ia heepital of izstivution. give strest addrem or locatior} (1 raral. give location)
Wermonon Grant Beach Park “BoRES 2022 N. Boonville
3. NAME OF =. (Fisn) b. (Middle) T (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
e MARY CATHERINE EDMISSON l oeaw  August 1,1953
5. SEX / . COLOR OR RACE | 7. MARI;}EB NEVER MARRIED. | 8. DATE OF BIRTH . AGE s yeani i woca oﬁ ¥ oo .
fo ours .
Female’| White ever Marr{ed/| May 20,1939 1k | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btste or forslen souutry) 12, CETIZEN OF WHAT
dcmgr'flm ot-o%l.umo.-nnl!nw) DUSTRY COUNTRY?
uden In School Missouri o
_H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James F, Edmisson | Maude Irene Nuttle Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes nip. or unknown) | (If yes, xive war or dates of sarvics} NO,
Wo No \James F. Edmisson SpringfielB, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
{?.;,f,“ﬁf;’::g{,’; 1. DISEASE OR CONDITION ONSET AND DEATH
\ioe for (a), (by, and () DiRECTLYLEADINGTODEATH'(” Disclocetion of 1lat & 2nd
o | a~Tecepent CAUSES Verterbrae on Rt, side with pressure

the mode of dying, such |  Morbid eonditions, if any, gising DUE TO (b) to brain St em
.ar heart fallure, esthenia, | Tire o the abovr cause (a) ltating

o he dig. | the underlying cause lagt. - T -
:f:,,,i,f,um""w"';m;m_ ‘ DUE TO () __ Shock ’
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

buii; bﬂl d aihb'ut of
Shated by ne divease or condien couring death. Asphvixation by drowning
195 DATE OF OPEAA. | 156, MAJOR FINDINGS OF OPERATION - o ga9 20. AUTOPSY?
Y] ws B w
21a. ACCIDERT " i) Zhlb P:.ACE'OFINJURY (et tmorabous | Zlc. (CITY. TOWN, OR TOWNSHIF) /2 3 (COUNTY) (STATE)
nomicioe Accident it Beach Park Sprin d

2. TME  (fead) (Gw) (T Glourp,d Z1e. INJURY OCCURRED | ZIf. HOW DID INJURY GCCURT

miury  Aug.1,1953 3: Ly g| st KT at( | Accldental Injury.

22 I hereby certify that I atiended the deceased | Z’Deauxtiris%%txab 1,1953 19, that I last saw the deceazed
alive on , 19 , and hat h occurred at ., from the causes and on thc dale staled above.

23b. ADDRESS l‘:c DATE SIGNED

-_%_M_‘Ls_ﬂhﬁhi gg.i,ﬁi
Zta. BURIAL. CREMA | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY l LOCATION (Oity, town, or county) - (Btats)
TOBRERTAL™ | Aug.4,1953 | White Chapel Cemeter Springfield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATCRE 25. FUNERAL DIRECTOR'S SiGNATURL ADDRESS
RS £ee- M#J_J.W.Klingner & Co, Springfteld, Mo

{Li v & on Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECOQRL




e

STATEMENT BY LICENSED EMBALMER
: - b
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.-

>

.............. , Student Embalmer Mo.

working under my personal supervision.
s S
y .

Student sivevcerccravrcnraniasiinissadanans
Studmt Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revooanon of license.)

If this body iz not embalmed, fact should be so stated ubo_ve. ’ -t

t . &, - . LRI




