THE DIVISION OF HEALTH OF MISSOURI
.S. Mo.300 FILED APR q- 1957 STANDARD CERTIFICATE OF DEATH State File No.. ..;(.)871

ey, 10.48 R

BIRTH NO. rec. o1sT. wogd § ol priuaey rec. o151 w0 bh b D M. Resistrar's Noww ).
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived. 1f lsmtitgtion: remidence befors
a. COUNTY a. STATE b. COUNTY adinimlon),
Polk Missouri g b Hickory
b. CITY (M outeids corpurate Limits, writa RURAL and give ¢, LENGTH OF c. CITY b, In Resldence within Lmits of
township) Y {io this place) OR D " a ey catporaied townt
TowN Humansville T he Tows Flemington H=HT
d. FULL NAME OF (If oot ia boapital or institution, xive strect eddress or location) »- STREET (It rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Monarch Feed Co R # 1
a. gEAChéE s?:':) a. (First) b. (Middle) c. (Last) I 4. DS}E (Month) (Dsy) (Year)
{Twpe or Pring) Guy Edmonson DEATH 3=29-57
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8, BATE OF BIRTH 9. AGE (Io yesrs| IF UNDER 1| YEAR | ¥ CNOIR u mis.
. ﬂgom DIVORCED (8pa, Last birthday) Monthnl Duys | Houms | Mio.
M W rie 1-25-97 60 I

10a. USUAL OCCUPATION (GWekisdofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : " ' ¢ 12, CITI
do wblmwtu{-orkiumo.u:oaitn;t:l) b DUSTRY (City and State or Foreisa m“ry)o u Z‘IE?P“(?FWHAT

armer Everton, Missouri NPy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Everett | Cornelia Norris ! Blanche Fdmonson
Ié WAS D“EE]‘EASE:J E‘:ER IN dg. s ARMdED r;oncssz 16, SOCIAL SECURITY | 1. INFORMANT' S S{GNATURE OR NAME ADDRESS
-, 0o, o1 Bown y WAL OF tea . ¥
ot e $56-16-5348 Mrs Blanche Edmonson ¥lemington, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION ' ) T °"SET-:'_|D DEATH

line for {s}, (b}, and () DIRECTLY LEADING TO DEATH'(a)'

*This does not meen ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}
ap heart faflure, asthendia, | rise fo the above cause {a) stating

de. It means the dis- the underlying cause mt._

ease, infury, or complica- DUE TO {c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseare or condition causing death.

A, - | 19, 3
19a. DATE OF OPERA 95, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 49_0!
ves [ 1 wo
21a. ACCIDENT (Bpacits? 21b. PLACE OF INJURY (as.. norabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofioe blds.. e1a)
HOMICIDE
21d. TIME (Month} {Dar) (Yewr) {(Heur) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : = | “woRk AT WORK

2. I hereby certify that I atlended the deceased from i — = 18, that I last tow the deceased
alive on _24’_ 19.:7 and that death occurred o SE from the causes and on the dale slated above.

Za. SIG:I ?Tz p {Degres or tiugf] zau?n e . I %WGNED

AL. CREMA- | 24b. DATE " | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (QAy, town, o county] | 7

TB&PTS‘T“‘"‘"" 4-3-57

DATE REC'D BY LOCAL

§-3-1957%,

Sinking Creek Cemetery Everton, Missouri
25. FUMERAL DIRECTOR'S B1GNATURE ADDRESS

Beckwith Funeral Home Humansville,Mo

Og. WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A
P



[P o . R ¥

«.  'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by ......................... , Student Embalmer NO...covvnurunannns

. working under my personal supervision..

"" ,é,a&;ac -
Student.....ooommesimiiiiiiiieia i ciainnaas ngned@% .............
Signatore of Student Embslmer

: P. O. Ad.dress .
W d.\lflote The above’'MUST. BE SIGNED BY THE LICENSED- EMBALMERm h1s OWN HANDWRITING. (Failur
to comply: .with the above constitutes grounds for revocation of ‘license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
1€ this body is not embalmed, fact should be so stated above.

e E B i e




