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—WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 16 195%:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D{ST. mﬁ%nmnv REG. DIST. m.ﬁ& Regirirar's No 29

9589

S8ate File Nou.uii i ssvereremrmeres -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d lived. If inati resid, before
. COUNTY ’ . STATE dininglon),
: Knox : Mo b. COUNTY Knox e
b. CITY (i outaids corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If oumide corporsts limite, write RURAL acd give townshis)
OR townehip| STAY (in thin placs)! . y
town Knox City VTS TOWN Edina 20
d. FH(%SLPWANLEOORF {If not iz boapital or institution, clve street addres or location) d.ASJEI}l;EEETSS (If rural, give location) F)
wstirution Nelsdn Nursing Home
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth) R
DECEASED 7) )
O CEASED  MAUDE ESTELLE EDMONDS | oStw ApT. 16,7155%
5. SEX / 6. COLOR OR RACE § 7. #IAD‘?V!'EB Ts[E\\"gchSRRIED. 8, DATE OF BIRTH 9. AGE (hd:;;“ :('o:::a | TEAR | O UNDER M HES.
, (8pe I~ Days | Hours | Min
191 | W widowed Feb 6, 1870 | 86 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or {oreign sountry) 12, CITIZEN OF WHAT
[ ek et s o wres i) . DUSTRY : o Y1
OmeKeeper Novelty, Missouri DA,

13a. FATHER™S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Henry Hunter Lavinda Ja George M, Edmonds
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE .OR NAME ADDRESS
(Yes, Bo, or unknowa) | (If yes, xive war or dates of service) NO.
No none Mrs, Margaret Waye Edina, Mo
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enteronly onecaus per | ). DISEASE OR CONDITION - ONSET AND DEATH
lige for (), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)
*Thiz does not megn ANTECEDENT CAUSE= g ;E
the mode of dying, such |  Morbid conditions, if any, gising DUE TO ( —Mﬂ!
a3 heart faiure, asthendn, | rise to the above cause (o) stating
ete. It means the dig. | the underlying cause last.
tase, injury, or compli DUE TO (c) _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘.
Condilions contribuling to the death but ot
related to the disease or condition equsing
13a. DATE OF OP_II-:_IROA; 19b. MAJOR FINDINGS OF OPERATION ’ . 2. AUTOPSY?
. - 4200 | WO WK
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) ¥
SUICIDE, boma, farm, lactory, strest, offios bldg., et0.) ’ . -
HOMICIDE -
214. TIME (Month) {Day) (Year) {(Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'] wHILEAT KOT WHILE
INJURY ‘m- | WORK T WORK )
attended 1 19&- that I last saw the deceased

Heceased fro IB,ﬁ to @LL
afdhat i occurrdd at omBhe couses and on the dafe stated above.

/&rx Cs %t o ‘40‘\/;7‘4%

24b. DATE '

12 Apr 1956

24c. NAME OF CEMETERY OR CREMATORY
Linville cemetery

240, LOEATION (Olty; town, oz county) " {Btate)
Edina, Missouri )

REGISTRAR'S SIGNATURE

5. FU

s
<o

s Statement on Reverse Side)




]

!l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Ty i

"'f'x' _________ , Student Embalmer No.

working under my personal supervision,

SEUBONE 4erarrrrnsnsanncsonssnsssnassanssns Slgmd% .. ZU’ Mﬂ?/& S

Student Embalmer
o . icensed .Embaimer Noi ? 7-2

et S ’ [
P. O Address.gdm_gd_ 0.

"Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN‘E}WRI’I’ING (Failure & comply with
the above ooﬂsmmn qrounds for revocation of license.)

If this bod§ is .’.gmm fact should be so stated above.




