DIVISION OF HEALTH OF MISSOURI
THE DIVISION O 38477 1

0.300
.48 HLED N Ov 0 195'4 STANDARD CERTIFICATE OF DEATH 518te File No.wereresrnsarmeiarsosssmanens
\ | BIRTH KO, 5 g& ree. oist. wo. I/ & priumay mec. DIST. ND._‘.:?...o_é_d.. Registrar's N.,.,,_,,..g,,—,?:_j.,_,,_""
\& 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsassd fived. 1 lastitution: residenes 'hdon
\f( 8. COUNTY & Fremcois: a. STATE M ggourd b. COUNZY, |, Baancoig == ™
b. CITY (I outcide corpurate limits, writa RURAL snd give c. LENGTH OF || e CITY : 4 S a
OR . woahi STAY it + OR or raf wn?
TOWN Birmington somnabin} fainispueslll LW Fermington R ﬁ-"f"’"ﬁn"‘d"
d. FSOILSP?T"\ALI{..E OF (If not in hoapital or institution, give streat addrom or location) ASDT[?éEEEgS (1t rural, give location) q ‘f'i ﬂ
INSTITOTION S_pr/at:h: Nursing Home. ' o
3. NAME OF a. (First) - b. (Miadle) < (Lasty ' 4 DATE (Montb)  (Day)  (Yean)
(Typeor Printy GBO/TEC=mcSmpr Edsell pearn  Now L, 1954
5. S5EX O 6. COLOR OR RACE L? MARRIED. is;r\\fggcrgsnmm 8. DATE OF BIRTH . AGE (ln yetra] v inics 1 TR | 1 0t 1 .
' {Bpecif; 13 ¥ the | Dn H .
male white ile =0 | Bon' ¢, know: 71 e Draw | Houm ) Mia

10a. USUAL OCCUPATION (Giveldnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . N 12,
done during mos of wor uﬂ!-.u:-n!:! :’“;::” OUSTRY ) (City nd- State cr Foreigm Cnuntrv)o CIIJTI‘:%ERQ?F WHAT
Farmer Washington coynty, Mo, :

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Bdsell ! Martha. Lemons Not married
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no. orunknown) | (I yes, slve war or dates of nervice) NO. .
no none Oscar Edsell Potosi Missourl

INTERVAL BETWEEN

ONSET zb DEATH
*This does mot mean ANTECEDENT CAUSES -
as heart faflure, osthenda, | rise fo the above couse (a) stating ) ;

the mode of dying, such | Morbid conditions, if any, gwing DUE TO (b)
cic. It meana the dis- the nqderlvlng cause last,

ease, injury, of complica- DUE TO {¢)
tion which caysed death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof
relaied to the direase or condition causing death,

18. CAUSE OF DEATH £ OR COND
_Enteronlyonecauseper [ 1. DISEASE O ITION
line for (a), (b), and () DIRECTLY LEADING TO DEATH® (o)

M BICAL CERTIFICATION

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
5'/ 20 / ves [ w0 [R
2ia. ACCIDENT (Bpecifs) 21b. PLACE OF INJURY (ag..lnoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . boms, farm, fastory, street, office bldg., eta.) -
HOMICIDE
214. TIME (Monthy (Day) - (Year) (How’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby cert:fy that I attended the deceased from @ﬁl_ 19._$ o kﬁg_’lﬁ_ 19_1‘ that I last saw the deceased
alive on Ay 1 .and that death occurred at 2200p .m ., from the causes and on the dale stated above
Z3s. SIGNA \ (Degree or m: DATE SIGNED
@ = 7 / A 5
BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (€fity, town, of county) © (€me)
g REMOV (Bpedity)
buria Nov: 16, Jones cemetery Wshingbon county Mo
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATU 299 —€) |25 TUNERAL DIRECTOR' S S1GNATURE ADDRESS
REG. .
Nov IS, /125 Sparks  Potosi Missowri

. A Yicensed Emidlipf’s Staterment on Reverae Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o s 3 Y , Student Embalmer No...........

working under my personal supervision..

Student .. ..

Signature of Student Fmbalmer

Licensed Embalmer No.éfgf.‘

. P. O. Address____, %76

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (F:
te comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




