* MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-019892
DEPARTMENT OF PUBLIC MEALTHM AND WELFAR
ITE Registration District No. ___‘&Q_.anw Regiatration District Nasﬁq_gz_ . Registrar's No. . Q b.________ STATE FILE NUMBER

DO NOT WR AME
ON THIS STUB NDED
— 1. ruc%g Qﬁﬁ’ﬂi £8 1963 3. USUAL RESIDENCE {Whgre decesyed livad. It institution: Reaidence before

VS 300 a. COUNTY Howard ‘ s. SIATEMi s S our ik COUNTY Howard admission)
Rev. 4/59 b. CITY {If autside carporate limits, give TOWNSHIP only) Length of stay in 1’ ¢. CITY Insicla Lienits

©w  Fayette 10 days own  New Franklin, v w o

€ ;%;P?IT::TE OF (If NOT in hospital, give location) Inside Limits d. Asgknissgs (I eutside, give location) Reside on Farm

wenmuion Keller Memorial Hosp .| Y& NeO 308 E. Broadway Yo O Na @YX

3. NAME OF DECEASED First Midd|
{Type or print) tacle Laar 4. Dé\":l‘E Month Day Year

Thomas Earl EDMONSTQON | oeam  May 21, 1963
5. SEX 5. COLOR OR RACE 7. Married JLX Nover Marriod [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR "TF UNDER 24 HR

Male | Wnite Wiowed 1 DO | pay, g 1ggg g W] O] Men] An

10s. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during of warking life, even if retired) :
Ti8¥ Post Office Cooper County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

[Enoch Benton Edmonston Mattie Gentry Ava Shaver

15. WAS DECEASED EVER IN U.5. ARMED FORCES? V7. INFORMANT Addren

{Yes, nm unknown) [ {If yes, give s of ser]
18. CAUSE OF DE.’A'I'H E :Nd&fge line f b d (c} Se Ava E OnSt on, N L FI' I' %@'MQ'
nte N ' 4
PART I, OEATH WAS CAUSED'BY: @B : . .- ONSET AND BEATH

IMMEDIATE CALISE (a) ! pa-d

Yo of S/
d o

DATE AMENDED

§

~ 0

|

DOCUMENT

which gave rise o
above cause (a),
stating the u

Conditions, if any, DUE TQ (b}
lying  cause [ast. ]

DUE TO (<}

PART H. OTHER 5|GN]FICANT CONDlTlONS CONTRlBUTING TO OEATH but not retated to the terminal PART IlI. If deceased was femzie was
disease condition given in PART | {a} R there a pregnancy (n lust 90 days.

I_.D Yes l O Ne | 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART I or PART Il of item 18.)
S o oo | ' L

TR TIME OF  Houl  Month, Day, Year |
INJLRY 2.m.
p.m.

20d. INJURY OCCURRED e, FLACE OF WNIURY (2., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] i farm, factory, street, offics bidg., stc.)
NOT WHILE AT WDRK D

1P| 'aﬂended the: deceased . fr . and last saw h,malwe an__%iL-
Death occurred af. m on the/Aste stated above, and to the best of my knowledge, il the causes stated
A’ M
22a. SIGNATUIE ree or title) 22b. ADDBESS 22, DZE SIGNED
23b DATE r 2%, NAME OF EMETERY OR-CRE ORY ATION [City, town, or county) Tate,

23a. BURIAL, CREMATION,
) kil May 23,1963 Mt. Vern: Cemetery Pilot Grove, Missouri

Pl n
24. FUNERAL DIRECTOR ADDRESS 25, _ATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
Markland - Hall New Franklin, MoJ 9 -2 3-62 - o ) o

{Licensed Embalmer’s Statement on Reverss Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO."




£961 6 T NOP

 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 ‘Student Embalmer No._____ .

working under my personal supervision. S
Student - Sighed m—- —E W

Signaturs of Studsnt Embalmer
. . . Llcensed Embslme; No. %gq X—
A ' . P Q. Addressw Q/‘-&ﬁ%ﬂ N

LY

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 license). ~ Yo

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
T thp body is not.embalmed, fact-should be so stated above.




