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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Length of residence In city or town where death occurred 2 yra.

ds. (N Howlong in U. 8,,If of foreign birth? ¥Ie. mo#. ds.

(If nonresident, give city or town and Statey

MEDICAL CERTIFICATE OF DEATH

(e} mos.
2. PRINT FuLL Name..John . Henry Fmery.....
(@) Residence, Nou ..., 4632 _Pennsylvenis #dvenue .. st @
(Usual place of abode, if no street address, write county or city)
FERSONAL AND STATISTICAL PARTICULARS
3, SEX 4. COLOR OR RACE | 5. SINGLE, MQRRIiED':}YIDOwEg' OR
CED {writs the war
Mele Vihite WHdswer

December 28th, 37

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

22, 1

SA. IF MARRIED, WIDOWED, OR DIVORCED

R WIrE or Elizebeth Emory

5. DATE OF BIRTH (MoNTH, Dav, Ao velloVemmbey 21let, 135?5 -

Nama of operation... il @eatede e
_What test confirmed dingnmls?.cmaﬁe_ Was there an autapsy?. 4. ..
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HEREBY CERTIFY, That I attended deceased from
o elcteBth s 1987, 10 D R e 2 T 1937+
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to have occurred on the date stated sbove, at.'z. H PmMO
The principal cause of denth and related causes of importance were as follows:
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4 8. Trade, profession, or particular kind of
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3 10. Dha_t,e decessed lnat worlI:od aé. 1. Tota:;‘.imt%_(yun) '
this occupa oth an spentin this
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12. BIRTHPLACE (crry or Town)..... MR 108 Gounty,j
(STATE OR COUNTRY) Missourl
&3 yawe JOhn Emory 5 ,
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=
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Alfred Emory

17. INFORMANT

{ADDRESS)

Firlwood, Missourl

23. If death was due to external causes (violence), fll In also the following:

Accident, suicide, or homlicide?. . . >2T....., Date of injury....ceereeeeeene ,19......

Where did I0JUPY 00CUI. 0. s

(Specify city or town, county, and State)
Specily whether injury occurred in indusiry, in heme, or in public place.

18, BURIW % OR REMOVAL
PLACE. rl68_|

Manner of injury... L 2mecde

ature of injury

ty,. Mo, oare_Danember 30317

19, FUNERAL DiRecTor . Albert H, Hoppe Inc.,
{ ADDRESS) . .
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Local Regisirar,

24, Was disease or injury in any way related to occupation of deeeued?.m..ﬂ..
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ervveriereeney Licensed Embalmer No 3 $ Z ')/F_

hereby certify that the bady recorded on the reverse side of this certificate was embalmed by...... e e ==

" L.E
No..... or by ' Regi;tered App:jeptice No
working under my personal supervision. » '

SAABY
’ Llcensed Emba]mer No 3 6 7\5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING (Failure to comply wit
the ahove constitutes grounds for revocation of license.) '




