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fiseases in Port | must be casually related. Corener cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢

STANDARD CERTIFICATE OF DEATH

FED APR 29 198 ..ocn oiaricr v

THE DIVISION OF HEALTH OF MISS50URI

12910

STATE FILE NUMBER

’ 3 7 - Primory Registration District No. . %qi / ? Registror's No. ;La ?{

PLACE OF DEATH

2. USUAL RESIDEMCE (Whore decegsed lived.

If institution: Residencs befors

admission}

a. COUNT a. -STATE b. COUNTY
Y Henry Mo. : Henry
b. CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limirs e. CITY Inside Limits
OR OR .
TOWN Windsor Tesy MNed town Windsor 0 S 9;:,"'“9( NeD
<. Sgls.é.l.?m%glz (1f NOT in haspital, givelocation)|Length of stay in 1b 4 STREET (If sutside, give location) Reside on Farm
wstirution Windsor Hospital 55 yrs AooRess 103 S, Commercigl-| Yeso Nox
3. NAME OF First Middle Layt [4. DATE Month  Day Year
DECEASED oF . '
(Type or print) Charles P, Edmondson et Aprdl 21, 1957
5. SEX 6. COLOR OR RACE ' |7. marmiep [] NEVER MaRmIED[J] 3- DATE OF BIRTH 19 AGE (1. péara | IF UNDER 1 YEAR JiF UNDER 24 HRS,
A a fuﬂéli_- “iday} D Hours | Min.
Male White M owerceoC) Sept. 17, 1870 &L |

| 10a. USUAL OCCUPATION (Give kind of work done

during most_of working tife, even if retired)

coal miner

0. KIND OF BUSINESS OR INDUSTRY

fi. BIRTHPLACE (City and alafe or coundry)

Calhoun, Missouri

2. CITIZEN OF WHAT COUNTRY?

'U.SQAO

13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Job Fdmondson Mary M
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
(Yes. no. ar unknown) | (If ure. give war or dates of scraiee)
no 92-14-7128 Eldon Edmondson Windsor, Mo,

'MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line
PART |, DEATH WAS CAUSED BY: . )
IMMEDIATE CAUSE (a)

(a}, (M. and (2).]

2

Al

INTERVAL BETWEEN
0NS§AND DEATH

S —

Death cccurred at

meon the date stated abave; and to the best of my knowledge. I1

Conditionas, if any, DUE TO ()
which gare rize fo N A
above cauze (6)
stating the under- :
{ying cause lasl. DUE TO (e)
PART II. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 1. ",""E'Li sg;‘é‘;“'
4 222 | s ne
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part Ior Part 1 of item 18.)
20¢. TIME OF Flour Month, Day, Year
INJURY a. m. '
p.m.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e_ ¢, ir or aboud home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ¢ic.)
WORK AT WORK . 3
Y, po—y T
21. [ attended the deceased from , to and last saw .o alive on A

the causes stated.

225, ADDRESS

22¢. DATE SIGNED

225. $IGN [ 4 (Depree or um) /0 E -
r's y o
Nz, = Lo 70 sl e SR %) X35
2. BurAL c;rsmﬁ'on 27 gaTe . 23c. NAME or CEMETERY DR CREMATORY 23d. LOCATION (City, town. or county) (Sratey
ovaL (Specifp g . .
uria 4-24-1957 Laurel Qak Cemetery Windsor, Missouri
24. FUNERAL OHRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG, | 25. REGISTRAR'S SIGNATURE .
Ellis Huston Windsor, Mo, ~2# 277 -

{Licensed Embalmer’s Statement on Raverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ............. e er et ii it tterirsrrierae s sirrrrmase e masnaeeaanias, Student Embalmer No,....... e

working under my personal supervision..-

Student . o oo Signed... S £ O e AT

Licensed Embalmer No..\g.d.l
= . ' . E s . . ‘ Pb .-A::ldress W,

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
. ', to comply with, the above constitutes grounds for revocation of llcense) - .

If ernbalmed by a STUDENT, he also shall $ign’in his, OWN handwntmg e e

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




