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WRITE PLAINLY—USING UNFADING BLACK INK.——MAKE A PERMANENT RECORD

FILED AUG 15 195b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L2835

Jine for (8), (b}, and () | PIRECTLY LEADING TO DEATH® (5)

i

*This does not mean | PNTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the abore cause (o) ating
the underlying cause lost.

the mode of dying, such
az heart fotlure, asthenta,
ec. It means the dise

£ase, injury, or complica- BUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death.

tign which caured death,

State File No
S 5109 lost
BIRTH NO. REG. DIST. NO. .lg_b_ PRIMARY REG. DIST. MO. Kegisirar's No.m."...-Qm I -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1! institution: residence befora
a. COUNTY a. STAT b, C &IN ndinisalon).
IfeDongld Mlssourl cbhonaid
b. CITY {1t outcide corpurata imits, write RURAL and gi c. LENGTH OF c. CITY Residenc
TO « . l.ow'n.-h.ip) FI]'QY (in this place} acity ahmw%:mmmw‘:nnf
& Gondman (Burel) Yife T Goodman .
d. FHOUS-PT'I"RAT.EOOF (If not in holph.nl or institution, :in strect address of location) ASDTDRREE% (I rursl, give location) 69 é %
INSTITUTION Rt. # 1.
3DNE%%ES%'E) 8, (First) b. (Middle) e. (Last) 4. DATE (Month) (Dsy) (Yean)
{Twpeor Print) Vearnon Tiliman Edmonds CEATH Tulv 31, 1955
5, SEX ' 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /°] 8, DATE OF BIRTH 9. AGE (Io years| i? UNDER 1 YEAR | & taDER B RS,
. WIDOWED, PIVORCED {Bpeif Last biﬂhdu) Muu:h.l Days | Hours | Min.
Male White i} g : ! :
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . 3
doe during most of working life, ven if :‘;::'d) - DUSTRY {City and Stete or Foreign Country) & ]zcgll.l-ll"ll'lz'%uﬁoFWHAT
Disabled Veteran McDonald Co, Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Tillmen Hedges Edmond Ellen Bertha West 13t dmonds
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S St GNATURE OR NAME ADDRESS
(Yem, no. or unknown) | {If yes, kive war or dates of service} NO.
Yes romy W, W. IT M86-24-6728 17, H, Fdmonds Goodman, Migsouri,
18, CAUSE OF DEATH . MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

3
N

el 7.

19a, DATE OF OP_?IFgﬁ 15b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
757/ ves [ wo (M
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fareo, factory, street, ofSos bldg,. et0.)
HOMICIDE :
21d. TIME (Menth) (Day} (Year} {Hour) 2le. INJURY OCCURRED § 21f. HOW DID INJURY QOCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2, [ hereby certify that I altended the deceased from 19 , lo , 19 , that I last saw t:‘w / eceased
: s
alive on , 18 , and thal death occurred al w m., from the causes and on ths date stated above. s,)%}’

l 23¢. DATE SIGNED

F—f—5A~

DATE RECD | BY LOCA

5:%-'2_‘5“

24b. DAFE 4 " NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
8-3-55 Union Cenetery Anderson Rt. 3, Missouri.
REGISTRAR'S SlGNL‘U E LR \ O lzs GUNERAL DIHECTOR' 5,81 GNATURE / ADDRES '
‘- AnSM | \p s ¥ \ ook U A7 g /NG
{ (Licen '-‘ rbalmer | S on-Reverse



~

77 438
48l 29 438 R\t
‘a‘é‘"\ !

STATEMENT BY LICENSED EMBALMER

: ;I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY INE, OF DY Lo ittt i iciiiaiiicrr s ae e eae o eeeteeaeiatesaseeratanambaaanaas , Student Embalmer No,...........

weorking under my personal supervision..

@ 4
Student......oooiiiiii e e aiasea i e ML ARAA S e L2 8 gy 0 VSR
Signature of Student Embalmer

Licensed Embalmer No 9.?5/\5
P. O. Address@. ‘c’.(,,ggmq,j.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




