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1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where doceased lived.

If institution: Re;

sudem:ejf;,ﬁ
dmi ssion

o OWNTRouteff 2 Poplar Bluff, Mo o STATEMg b CONTRytler®

b. CIOTRY (If %uide corporate limits, give TOWNSHIP only) Inside Limits e CBTRY Inside Limits
rony Poplar Bluff ve: (O %] [[p 90 10wy Poplar Bluff Yos[} NofX

<. ngs.'!‘.l_::l}:\EogF (If NOT in hospital, give location} | Length of stay in 1b dU:BRD%EE]S;S {If outside, give location) Reside on Farm
INSTITUTION Route 2 ROute 2 Yo [] Mo D

3. NAME OF DECEASED
{Type or print}

First

2/1'y

Last

liljéhé/é?b/

Middle

NML

4. DATE
- o
DEATH

Monsh

August 25 1658

Year

5. SEX

M O

6. COLOR OR RACE
W

7

8. DATE OF BIR

1864

MARRIED[JNEVER MARRIED] ]

wiooweb[®) 2 oivorcen[]

9. AGE {In yaars
tast birthday)
Ol

IF UNDER 1 YEAR

IF UNDER 24 HRS.

Months [ Doys

Hours l Min.

. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR

INODUSTRY

11. BIRTHPLACE (City ond stote or country)

o

12. CITIZEN OF

WHAT COUNTRY?

Saw Miller Edmundson 11. S8
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR mFE
Unkown Unkown Parline Dodds
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknonm)l(ll yon, give war or dates of sarvice) unkom Robe r‘t Laahle v

PART I. DEAT

Condltions, if any,
which gove rise te
cbave couse (a},
stating the wnder-

i

18. CAUSE OF DEATHI-iEV:'l;:Sr ExlﬁscEnu Enusa per Jine for (
D BY:

IMMEDIATE CAUSE (o)

TANCA &

22 ""‘”‘7 ACI’MOV‘F‘A&QQ

INTERVAL BETWEEN

ObgT

D DEATH

DUE TO () - penﬂl"&/lze// /4‘75V/0£’C}é}"05’f

3

331X

z lying cowse laat. DUE TO (c}
- PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
By . : PERFORMED?
i . YES[] NO[]
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o d
5[ 20c. TIME OF Hour Meanth, Day, Year :
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 208, PLACE OF {NJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .
WORK AT WORK

21.

I artended the dececud from

—

_m on the dote stated o

and last sow ::I
Mand to ﬁ'l‘e‘bosl of my knowledge, frem the cavses stoted.

alive on ~—

22e. PATE SIGNED

L
230, BUR'AL,‘EREMATION, 73b. DATE 23c. NAME OF CEMETER {State)
REMGV AL wcif N
FEHBVAl| 8 x25-58 u nkown Al .
24. FUNERAL DIRECTOR ADDRESS

Frank- Cotrell

d Ecubolmer’s

{Li on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No...
P. 0. AddressWé&M.g......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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.




