cauvses.

ural

worofer cannor ceytily fo o dearfh due o ngt

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

agrseQsoes 1IN rart 1 musty bo casuva:ly relgred,

’

- -

THE-DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_59-012840

STATE FILE NUMBER

Registror's No. H.A‘..........

ﬂlﬂ] MAY & Q@i swation Diswicy anl7 .......... Primary Registration District Noé_u/,.g.‘d.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence bafore’
admissiph)
o. COUNTY Dunklin a STATE M{ggourl * SOUNTYDunklihn /‘
b. CITY {lf outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY o3 s |nsidudlr..imi|s
OR OR e
tomu  Campbell Yes )X NoD Town Cempbell YoXi Ne
c. ﬁgls_Fl’.l.F{:lJ:\Eo'?F {IF NOT in hospital, givelocation}|Length of stay in 1b 4. STREET {If outside, give location) Reside en Farm
INSTITUTION 3 yrs. aporess 913 Garr St. YesO NaXX
3. MAME OF Firat Middle Laat 4. DATE Monta Day Year
DECEASED OF
(Tupe or print) John A, Edmonds i April 25, 1959
S. SEX ¢ 6. COLOR OR RACE 7. MARRIED Ij-NEVEH MaRRIED [ 8. DATE OF BIRTH 9. AGE{{r‘h:hﬂm,)’ IF UNDER 1 YEAR [IF UNDER 24 HRS,
. Ma 6 1887 k?-!ll Tihday) [ Months | Daws | Houre | Min.
Msale White | wioowen [] oivorcep [} T Oy

i0a. USUAL OCCUPATION {Gire kind of wwork done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntate or country)

12, CITIZEN OF WHAT COUNTRY?

Retired Farmer Alsbhams ! U. S, A,
13, FATHER'S NAME 14, MOTHER'S MA{DEN NAME
Unknown Unknown -
1(5‘;!:\':3. :)'EMCNEA?’EE’EVE(?I w..%.i':aﬁfgaz?ifiﬂm 16. SOCIAL SECURITY NO.| 7. INFORMANT 913 Gar(ig rest . Ca rrpbe&l ,
Yes W W, T None Mrs, Fmme Edmonds O

PART |. DEATH WAS CAUSED BY:
IMMERIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one cause per lineg for (a), (8), and {¢).]

INTERVAL BETWEEN
ONSET AND DEATH

=

Can csncrea 6)’17\4 L4 w‘}f I5Laglee o -

Conditions, if any, DUE TO (b)
which gare ria( 1]

abote c:uu ;).

stating the under- .

tying cause lost, OUE TO (¢)

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a)

/8l e

T3 WAS AUTOPSY
PERFORMED?

ves (] no /.Lx

MEDICAL CERTIFICATION

2. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part For Part 1 of item 18.)
20c TIME OF Mour Afonth, Day, Year
INJURY  a, m.
p. m.

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (¢, ¢., in or ahout home,
Jfarm, factory, street, office bidp., elc.)

207. CITY. TOWH, OR LOCATION

COUNTY

STATE

WHILE AT NOT WHILE [~
WORK AT WORK
21. J attended the di dfrom "‘///b //'S /q . te and Inat saw }:Tr:a alive on ##éfl?—
Death occurred at m on the date atated above; and to the beat of my knowledge, from the cduses stated.
22q. SIGHATURE (Degree or tirle) 22b AD;JRESS 22¢, DATE SIGNED
0 A - - ’
8 (fpce atbe Coney G- © (a o p et hig IAYAL
237. BURIAL. CREMATION. |23 DATE 234 NAME OF CEMETERY OR CREMATORY T423d, LoCATION (City, fown. or county) ? (Suate) ’
REMOVAL (Specifi)
Buria #pril 26, 1959 VWoodlawn Cempbell, Missour

24 FUNERAL DIRECTOR

Irby Funeral Home

ADDRESS

Rector, Ark.

25, DATE RECD. BY LOCAL REG.

¥/ v

26. REGISTRAR'S SIGNATURE

Do

{Licensed Embaimer's Stafement An Reverse Side)
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< YIGNNN 314 A
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Kol iy

STATEMENT BY LICENSED EMBALMER

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

BY e, OF By Lottt , Student Embalmer No......

working under my personal supervision.. ' / ( L,
Student ..o Signed.. Ll / ‘.._/,../ﬂ‘c—

Signature of Student Ecbalmer

Licensed Embalmer No,. :
P. O. Address .

0.2/
Yocdis..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




