THE DIVISION OF HEALTH OF MISSOURI

28-026915

. Health,
&Pw:’l.furc STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. wbiic
h Service HED ALLE !7 q_:kgistralior! District No. Q 1 grimury Reqistra'ion District N°1003 e Ru?istma"s Ne.,.. ,1.42.._._,..
B S A | — i w e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 0 o COLNTY e .} o o STATE Meaconpd  * SO gy Ifamﬁaon) /
- 1-57 b. CITRY (If outside corporate limitshgive TOWNSHIP only} | Inside Limits e chv M inside Limite
| .
' 1o St, Louis @0 || owSt. Johns £ p 20 | ve@ %D
c. f‘glgé_”l:lAc‘-%OF (If NOT in hospital, give location) | Length of stay in 1b ST[')R%E'I; - [d) our‘ldc, give I:Jccmﬁ Reside on Farm
4 A ADDRE
. et tononMo,. Baptist Hosplk 4 Days a? 7 3632 Eminence Yos [ Noff]
* I 3 NAME OF DECEASED First Middie # Lom 4. DATE Manth Day Year
- (Type or print} OF
George N, Edmiston oEaTH July 18, 1958
5. SEX 6. COLOR OR RACE 7 ARRIED NPER mARRIED[] 8. DATE OF BIRTH 9. AGE' E_,.';;,,; :uvﬁsng:fm I:‘:'NDER ZJM:RS.
Male Whita WIDOWED ovorceo ]| Aug 13 1893 6[:,' R § ’ I ”
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) , 12. CITIZEN OF WHAT COUNTRY?
during mo gt of working life, evan if raticed) INDUST
Meat"Cutter Meat Coulterville  Ill, U.S.A.

13a. FATHER’S NAME

Charles F., Edmiston

13b. MOTHER'S MAIDEN NAME

Martha E, Stevenson

14. NAME OF HUSBAND OR WIFE

Hattie M, Edmistén

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address
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ne, ar u-nknqum)| {If yox, give W or dates of service) 493 01 3 70c

line for {), (b, and {¢).}

Hattie M. Edmiston 3632 i

INTERVAL BETWEEN
o~ = Q ON(ET AND DEATH

¥ Ao

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY: G

IMMEDIATE CAUSE (a)
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E Conditions, if any, DUE TO (b)

>~ which gave rise to

; above causa (a), } m

tati h der- > !l ‘ :

g g I’yiun'gﬂncLu:-wl'u:! DUE TO (¢} my
5 ZfE PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the nrmmUa-un condition given in PART | {a) 19. WAS AUTOPSY
T s R 9‘2‘2 PERFORMED?
- = - -/ YES BF No[]
- % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART tor PART Il of item 18.) :
- - W ]
2 =i 4 4 1
g Qi<
S ZMS[ 20c. TIMEOF Houwr Month, Day, Year
2 ags INJURY  a.m,
‘?; : £ p.m. .
E é 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE 0 form, foctory, street, office bidg., eic.) R
s 3 WORK AT WORK .
< 21, 1 e e deceased o L5 WL 58 rB A it e [ Jado TATD
§ Dea?mcurred - ; \{Q ) »_m on the dote stated above; dnd to the best of my kmwhdg{}w the c}nts stated.
2 22a. S?ﬁjﬂ “’ egres or mle) 27b. ADDRESS 22c. DATE SIGNED
: 0 12903 Baoem BRI~ St V) Do| 14 1L 1458

23a. BURIAL, CREMATION, | 238, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, or county) (skfey ‘
EMOV AL (Specifr) N . e mat Ill
7)20)58 Coulterville Cemstery cou;Lterville P .

24. FUNERAL DIRECTOR ADDRESS

Collier Mortuary, St. Ann, Mo,

25. DATE RECD, BY, L%g REG RAR'S SIGNATURE
L2158

on Reverss Side)

7o



STATEMENT BY LICENSED EMBALMER \

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

DY M@, OF DY iiieieeiiiiieieer e rrne s rre rnssstessnsanensessasaietastnsirnsasssrnnasssarnserens .» Student Embalmer No. ..........ccouuuens

wotking under my personal supervision.

SEUAEOE ceeeeernceereenrreeereaneseersanaans \ ................ Signed _JMQ’L— ...... m

Signature of Student Embalmer

/’/ | ' Licensed Embalmer No. 3.38&
.l P. O, Addressjf %{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
, to comply with the above constitutes gounds for revocation of hcense) . . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

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