2.

ySOURI DIVISION OF HEALYH — STANDARD CERTIFICATE OF DEATH

~31~040596

STATE FILE NUMBER

TNCIEAL OF

DOCUMENT

AL

BY AFFIDAVIT OF

ETHRIDGE EDMUNDSON

13b. MOTHER'S MKIDEN

_WADE EDMUNDSON

Registration District No. Primary R ation District No.é.o_-j..i.-_lhgianam No. _A__i‘./.-----_
AMENDED -

EITL =S NeEns 2 o 24dp .

1. mateorbed-C L <& TIDT 2. USUAL RESIDENCE (Where deceased lived. IF insfifution: Residence before
E a. COUNTY DUNKLIN a. STATE Mo b. COUNTY DUNKLIN admission)
% b. Cé? {if outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Cé‘;Y Inside Limits
|
2 oW KENNETT 2 HOURS W MALDEN Yes KN O
: €. i{%éP’:‘TAATsogF (If NOT in hospital, glve location) Inside Limits d. AS":I')RERE'I's {If cutside, give location) Reside on Farm
E instiution Dy Co MEMORIAL ves (X No [0 ll.O’? SOUTH DECATUR Yu [ No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

{Type or print} OF
ROSCOE v. EDMUNDSON biati NOV, 30 1961
5. SEX 6. COLOR OR RACE 7. Merrind (]  Mever Married [0 [8. DATE OF BIRTH | 9. AGE (test birthday) :UNHDER 'DYEAR ':UNDER 2': HR
. f onths ays O in.
MAIE WHIlI'E W:dowedﬁ Divorced [J 3_27- 09 76 Yrs R urs in
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
d mm life, aven if retired)
€ Retired TENN, «S.4.
13a. FATHER'S NAME NAME 14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, N,dr unknown)l {If yes, g'ﬁdtar or dates of service)

PART I. DEATH WAS CAUSED BY:

{MMEDIATE CAUSE (a) S

18. CAUSE CF DEATH (Enter only cne cause per ling for .., \wy woe o

17. INFORMANT

—TMM"Z;C =

Address

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,

DUE TO (b} \'W\Am,ee_/ .//thn-? /\x“/‘fvgf\

b,

which gave rise to
sbove cause (a),
stating the wnder-
lying cause last,

DUE TO () a.vvﬂ /M-tvv( /Doev-a

-

61:Nbuaﬁ’ ipli': Mon1h D(.-)y 6ar1|

MEDICAL CERTIFICATION

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBLh[ING TO DEATH but not rqlaied to the terminal PART HI. If deceased was female was
disease condition given in PART | [a) ere a pregnancy in |ast 90 days.
[0 ver | 0 No | O Wnknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a ]
vEs O No K H ,}7{- é-;L Q. —
20 TIME OF )

20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factary, sireet, office bldg., etc.)
NOT WHILE AT WORK X Highwav 25 Malden Dunklin Mo
!
21. ¢ attended the deceased from AoV 30 - (il !n__A./O v and last saw Fm,uv. on. Moy 3 FI ’4‘,[

Death acevrred at.

10:30 P.

m on the date stated sbove, end to the best of my knowledge, from the csuses stated.

(Dagree or title)

ot (. Wl

h- MO .

22b. ADDRESS

[Sernn Ll hoy

22c. DATE SIGNED

12-7-L |

71a. BURIAL, CREMATION, | 23b. DATE \Jzac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirl, town, or county) (State)
{5pecify}

B 12-3-61 MEMORIAL PARK ] EN, MO:. o

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGMATURE

DAY&KNIGHT FUNERAL SERV, MALDENMO

[2-

G-L5b1 .

({ticensed Embalmer’'s Siatement on Reverse Side)
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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 me,

Student Embalimer No.

or by
" ";

working under my personal supervision.

Pl

-
Student. &gt _—
Signature of Student Embalmer
Licensed Embalmer No L'l‘ 0 8 (0

- [oIR N Sa repla: & maeNhrT
G renz P. Q. Addressm

(Failure 1o comply

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

~r

_If embalmed. by a STUDENT, he also shall sign in_ hls OWN handwriting.
**|f this- bodrts not embalmed, fact should be-so stated above. Tu=E-"10 L






