Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED V3, AR 1.7 1960

SED Primary R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admission)
b. COI'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CI'LY tnside Limits
TOWN ST. I-DUB,HO TgWN 5 L Yus Ne (J
telouis
<. ZUOL;PI:ITJ:TEOOF {1f NOT in hospital, give location) Inside Limits dASE%EREEgs {If cutside, give locstion) Reside on Farm
A LO c
INSTITUTION 91 e ULS CITY HOSP. #1. |YemxneO 32362 So. 13th St. Yo O No iy
R 3. NAWE oF IDEJCE“ED Firat Middle Last < DATE Month Tay Yeor
yp& or print
OSCAR B. EDMINDSON oeAT™H  MARCH 8, 1960
5. SEX 6. COLOR OR RACE 7. Married ) Nevar Married [J [8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White waeedD vl D |3/31887 73 vor ] P | ] M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mosPof waorking life, sven if retired) U S
armer W rk, e
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Edmondson Unknown Myrtle Edmondson
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, o, or unknown) | (If yes, give war or dates of service)
Ko | None John Edmondson, 2352 So. 18th
- 18. CAUSE OF DEATH (Enter only cne cause psr line for'{a}, (b}, and {c}. INTERVAL BETWEEN
E_ PART I. DEATH WAS CAUSED 8 ONSET AND DEATH
g IMMEDIATE CAUSE {a)
v
Q
a Conditions, 1 sny, DUE TO (b)
which gave rize to
asbove csuse {a),
| stating the under-
M lying cause last. DUE TO [c} h J
= PART tI. OTHER SIGNIFICANT CONDITIONS CONIRIBYRING TO DEATH buf not re]ahd to the terminal PART 111 If éMlaceased was female wn.
Q diseasa condition given in PART | {a} there a pregntyf in last 90 days. .
- ]
b .‘/‘3“/‘-/ fO Yo | &No | O unknown
E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of [tem 18.)
[ PERFORMED? 0 (m] O
o YES [ NO
-—
&1 20c. TIME OF  Hour  Month, Day, Yesr
& INJURY a.m.
g p.m. . -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strewi, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased ﬁmJLgL@—Iﬁ;—r. to. 31 8/& and lsst saw :..r; alive on 3/8/&)
Deeth occurred at. : I_m on the date stated above, and to the best of my knowledge, from the causes stated.
o 25 SIGNAT ; / F2b. ADDRESS Z2c. DATE SIGNED
5 1 5| 1518 Lapaverte ave 3/8/60
z 23a. BURIAL, ION, | 23b, DATE Y OR CREMATORY 23d. LOCATION (City, town, or county} {State)
o REMOVAL (Sp.:lfv)
T Removal 3-10-60 Lane Cemetery Walnut Ri
< 24. FUMERAL DIRECTOR ADDRESS ‘bﬁAERD. §Y I.OC1A9|. REG. |256. REGISTRAR'S SIGNATURE
B
@ | Albert H.Hoppe,Inc.,)700 Washington Blvd 60

ation District No. __--____________n.gim.r'ao. _2’_?_?9___

B60-012549

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No

—or.by

working under my personal supervision. WW
Signed '

Student,
Signature of Student Embalmer j
: - . - ¥ . Licensed Embalmer No 5_412’
P. O. Addres .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cg
with the above constifutes grounds for revocation of I|cense) . _afs .
*2" ' If embalmed by a STUDENT, he also shall sign in “his OWN handwnhng - - i1Tc
If this body is not embalmed, fact'should be so stated above. L
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