Haalth,
Welfare
Public
Sarvic

actor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
diseases in Port | must be casuvally related. Coroher cannot certify to a death dus to natural causes.

THE DIVISION OF HEAL TH'OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.Zd.Z...g...Primory Registration District No. .....&2

FILED NOV 13 1956

Registration Distriet No.....__.....

. Regisnars NodOLG .

No No i

|489-26-2168 Vesta Edmonson

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaosed lived. If institution: Residence before
o COUNTY  Greene o STATE  Missouri. county Greene s
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY k Inside Limits
OR
R Springfield Yos X Nog o Springfield  L4¥| vx o
€. Eglﬁl;n':‘:t‘% OF {tf NOT in haspital, givelocation)|Length of stay in 1b 4. STREET {If outside, gnv-Yocutlon) Reside on Farm
INSTITUTION Bypoe Hospitel | 41 Yre, appress 508 Cozy YesO Node
3 :::‘l‘ :l'n First Middie Lost 4. DATE Month Day Year
OF
(Type or print) JAMES i ORLANDO EDMONSON vEATH November. 4L . 195 é
S. SEX 6. COLCR OR RACE ,|7. X ER MARRIED [J] B DATE OF BIRTH _ AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
c * MARRIED, KEV! ARRIED ! irthday) [fonthe | Dame Howre | Hin
Male Whi te wipowen [ pivorcep [ 10 March 19 15 ET I
| 10a. USUAL OCCUPATION (Gioe kind of work done [ 100. KIND GF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) © T2. CITIZEN OF WHAT COUNTRYT
during mosat of working life, even if retired) SA
| Businessman ttery Shop Springfield, Mo. U
13, FATHER'S NAME _ : . v 14, MOTHER'S MAFDEN NAME
John O, Edmonson Mary E., Plttman
15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
t¥ex, no. or unknownd | (IS pre, give war or dales of serzice) .

Springfield,Mo.

b
1B.. CAUSE OF DEATH |Enfer only one cause

for (a), (D), and (£).]

INTERVAL BETWEEN

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I, DEATH WAS CAUSED BY;

Conditions, if any,
. which gave rig fo
» " above cause

staif .
ating the und:r DUE TO ()

IMMEDGIATE CAUSE- (8} -

ONSET AND DEATH

lying couse lost.

Vi P -
21. § attended the decoased from § -éé il lL\S [z . to 2
Death occurred at 5 :"30 .M- m on the date atated above; and to the best of m;

=
=] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) PRI iR :g‘f_ gg;ggv
& :
g A | . ves [ wo O
= 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18} -
§ 0 O a
- 20c. TIME OF Hour  Month, Day, Yeer . -
h INJURY .4, . . - A e e .
E P.m. - - .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢, in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| wHILE AT O *NOT WHILE Jferm, factory, street, office bidg., etc.)
WORK AT WORK -t
and last saw her live on

owledge, frbm the ca fies stated.

zf’or ey 7. -0
W’J ' Sprin

23c. NAME OF CEMETERY OR CREMATORY

Greenlawn Cemetery’

ZZD ADDRESS 121]_ S Glenstone

. LOCATION {Cily, town, of county)

22¢, DATE SIGNED

~535
(State)

Springfield, Missouri

1ssouri

FUNERAL DIRECTOR
-

ADDRESS

25. DATE RECO. BY LOCAL REG.
3

{Licensed Embolmer’s Stotement on Reverse Side)

—

26, REGISTRAR'S SIGNATURE .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY IME, OF DY (i iiiniiiiinrriarmmtrtmtiiortiesaassrasnnsaaaamsnansarass iriasastomcoiicsss

working under my personal supervision..

oot E L Y
Signature of Student Embalmer

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

If embalmed by 4 STUDENT, he also shall sign in his OWN handwntmg

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

-



