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THE DIVISION OF HEALTH OF MISSQURE

STANDARD CERTIFICATE OF DEATH

e
_______________ Primary Registration Distri;i NO-._-Aj___Q._Ll,..,_i__ Registrar's No.,,,___(taé
1

58-035348

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESMIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Andrew a. STATE Missouri b. COUNTY Bue '“'?}
b. CloTRY {If eutside corporata limits, give TOWNSHIP only) Inside Limits c. CIIJTRY Inside Limits
TowN Rochester Twsp. Yes [] Now TOWN St. Joseph Yes[[] Mo
c. FgLL NAC\%OFS If NOT in_hospital, give lon{ion) Length of stay in 1b STREET {If cutside, give location) Reside on Farm
HOSPITA R e 8 ADDRESS
INSTITUTION ane Bursing | 10 days o/ 7 2715 Blackwell Road Yes [ no[4
3. NAME OF DECEASED First Middle Lust 4. DATE Manth Day Yeor
{Type or print} OF
MARY ETHEL EDSON oEATH  Oct. 10 1958
5 & COLOR OR RACE 7w eo(f eves muameoJ] © OATE OF BRTH |5 ace 1, oo Jeumore Tvead i o e
Female /| White wioweo[] 4 owvorcen(]| Aug, 24, ‘1885 6, |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, aven if retirsd) INDUSTRY N 0
e Martinsville Missouri US A

13o. FATHER'S NAME

John R. Hunt

13b. MOTHER'S MAIDEN NAME

Isabelle Blessing

14. NAME OF HUSBAND OR WIFE

Arthur D). Edson

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
(‘hl, no, or unknqum)l {}f yas, give war or dotes of servica)

16. SOCIAL SECURITY NO.

495=26-4490

17. INFORMANT

Mr Arthur D. Edson

St. Joseph, Mo,

)

Address 2715 Blackwell Rd.

iB CAUSE OF DEATH (Enter only one cause i R INTERYAL BETWEEN
- ..° . PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
) IMMEDIATE CAUSE (o) _f
Condins, i e ;%,a,‘ d
which gove tise e } DUETO (B >
bove cause (a),
:nm'ng the. undar. W QM’ M / O %
(z) lylng cavse last. DUE TO (c} ’ ] (4
= PARJIATJOTHER SIGNIFICA NDITIONS CONTRIBUTING TO BHATH but not ad 1o the terminal diswase cofflition givg® in PART I () 19. WAS AUTOPSY
hyi 410 o PERFORMED?,
& N YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE | 20b. Descmaw INJURY OCCURRED. {£nter nature of injury in PART | or PART Il of item 18.) ~
w
u ct O g
‘«_‘J 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'[ WHILE O form, factory, street, office bldg ., etc.)
WORK
21. lnnnmdod the decoased from ‘ ‘ 2 a ;& d’m / I) g/a/Qunglasi suw&uhvccﬂ / O K A aJ
Deuih occurred af ’2_.‘?’; P m on the date stoted obove; and to the best of my knowledge, from the causes stoted.
7 SIGNATURE ) t%fﬂ D DDRESS M 226 DATE SIGNED
A ¢ . ' W [0-/3 o0

ib. DATE !

10-12-58

232, BURIAL, CREMATION,
REMOVAL (Specify)

23. NAME OF CEMETERY OR CREMATORY

metery

Kidwell Ce

23d. LOCATION (City, town, or =nuﬂ!y)

Martinsville

{State)

Missouri

ADDRESS

St

Jogeph, Mo

25. DATE RECD. BY LOCAL REG.

a—

{Licensed Embalmer’ s’ Statement an Reverss Side}

28. REGISTRAR'S SIGHNATURE
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, STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY MELDI BY cerieiiiieiiiner ittt vran e e s e s n e st e , Student Embalmer No. .......ccovveeenne
working under my personal supervision. |
|
SEUAEIE ceevmnrrmerierreeremieetarneerenrerrrseerasaanannas |
) Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ' (Failure
jto comply with the above constitutes grounds for revocation of license).
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.




