No. 300

10.48

~

. WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.L_f_o__

FILED MAR 14 1958

87006021
Registrar's No.um..ﬁ'.mé.:.u-.........

16. SOCIAL SECURITY
NO,

(Yew, no, or usknowrn} | (If yos, Eive war or dates of service)

' BLRTH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institutlon: residence befors
a. COUNTY a. STATE b. COUNTY adintaionl.
Jackson Missouri Jackso
b, CITY (11 outeid limits, write RURAL and gi ¢. LENGTH OF ¢. CITY n
R oy » corpurais : i ml“'l - STAY tis this place) OR d. I.IW “mr‘:l umlw::'gs
TOWN T.eet's Summit 27 yra. TOWNT getg Summit m
d. FH!‘%P?’FAT.EO%.F {1f not in boapiial or institution, give streot address or location) F:A%rSIEEESrS (It rarxl, give location)
mstitotion . 901 West Scheer Rd. - 901 West Scheer Hd,
3. NAME OF a. (First) b. (Middle) c. {Last)
DECEASED S A 4 DS'T,E {Month)  (Day) (Year)
{ Type or Print) am Edmondson oeartv Marech 2, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| ¥ UNDER 1 YEAR | F UMiNR u HES.
. WIDOWED, DIVORCED (8pecify) Iast birthday) Moath, Days | Hours | Min.
Mele | VWhite _8q_ . I |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CI
done during most of working lﬂ-.-:annif :e;r-:;) DUSTRY (City nd State cr Foreign Coustry) COUTh}%‘ERw?F WHAT
Farmer Farm Springfield, Missouri USA
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emmett Edmondson Mollie Freeman
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO, - -
18, CAUSE OF DEATH M AL CERTIFICATION INTERVAL SETWEEN
 Enter only cnecauseper | I DISEASE OR CONDITION ONSET AND DEATH
Jine for (8}, (b, and (¢) | DIRECTLY LEADINGTO DEATH" 5 Ol gpantty—
*This does not mean ANTECEDENT CAUSES 4 A

ihe mode of dying, such | Afertdd conditions, if any, gising DUE TO (B) Y-&
as hear! fallure, asthenda, | rise to the abooe cause (o) stating
de. It meons the dis- the underlying cause last.
eaye, fnfury, or complica- DUE 70 ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but not

related to the dieease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION gE D 2. AUTOPSY?

TION
14 ves [ no

-

/’J ’ﬂ(f.in

2a. ACCIDERT (Bpecify)} 21b. PLACEOF INJURY (e.x.. in orubout
bome, [ fastory.atreat, offige bldg..ota.}
-2 55
21d. TIhF@E (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED
NSty o | METCY e ;
. L
2. | hereby certify that I aitended the deceased from , 18 , to , that I last saw the deceaced
alive on , 19____, and thal death occurred al m., from tye causes and on the date siated above.
23a. SIGNATURE , (Degree or title) 23b. ADDRESS /7 / 23%. DATE SIGNED
'-‘JJ{';% 7 - - a, AAA LY e Vd V4 /4 ’ . ﬂf. 1// [e“'{,f Q’Rw
Zid/ BUR J&K. CREMA- | 24b, DAIE Z4c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, (o9, cr county) (State)
T!%«I.RE (o Aiwﬂ 1/
urd g M&1‘.4.1958 MBmOPiﬂl PR‘I"‘ amatephy HA81NSAH (] ' Misan
DATE REC'D BY LOCAL REGISTRAR;?&URE 2. FUNERAL DIRECTOR'S SIGNATURE ADORESS MO.
7-2- /258 0).83 angsford Funeral Home,l©¢'s Summiy,

Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision

Student
Signeture of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by-a STUDENT, he also shall sign in his OWN handwrltmg

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