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should be stated EAACTLY. PHYSICIANS should state

] e careruily supphed.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

3

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Do not nuse this space.

SA, IF MﬁRRIED.WIDOWED.OR DIVORCED
OF
(om WIFE or Robert Emery

6. DATE OF BIRTH (MoNTH.DAY,ANDYEAR) @D . 22, 1881

j; (a) County......... St. Francols . . . Reglateation District Now.,..ooveeovvvenene, Y 7_'3: / / ?
(b) Township.....Sb.. Francois ... Primary Reglstration District No...... é(r’/(f/f Registered Ngooo ook e
{(c) Ciy...... ErECEnTEor= .. () Btreet Now.............. o Meglghlr T j ....................
(If death occurred in Hospital or Inamunon. write {ts name instead of streét and number)
{e) Length of residencein city or town where éenlh occurred yra. Mo, ds. {f) HowlonginU. 8., If of foreign birth? 08, da.
2. PRINT FULL NAME... :3EN&a. A. IMery. . ... = N L
{a} Residence, No........ccnis B loomfielleO . 8t. D " ................
{UGsual place of abode, if no strest addrm, write county or clty) (1f nonresident, give city or town and State)
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- DIVORCED (worife the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 9-23 .19 38
Fems le Wihite Married
22, ] HEREBY CERTIFY, That I attended deceased from

TSI e N SO 1. |
Ilaatsaw h.. @A, aliveon... S 3 o 1938 Death issaid
to have occurred on the date stated above, at. lQ 60 n;p «Me

. 19;13

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal caase of death and related causes of importance were as follows:
day, ... aiibe vl
57 7 1 OF Date of onset
4 8. Trade, profession, or particular kind of 3
Qo work dons, a8 sawyer, bookkeeper,ote...._. HOUSQW lfe ..........................
'<" 9. Industry or businesa in which work.
o wnd done, a8 saw mill, Bank, Bte...........ccoceeei e e et e e
l:’) 10. Date deceased last worked at 11. Total time (years)
4] this occupation (month and apenatin this
[¢] FATY oot cereceressemarerseser e nare e sremsae sremneneer eccupatlon....
12, BIRTHPLACE (ciTyorTowN)... . Ardeonls a ;
(STATE OR COUNTRY) Missouri ) .
E 1 13. nAME Sam Jones q
I ) L
= : . |
14. BIRTHPLACE (CITY OR TOWN)....... M OKQWN ] . Yo . o .
i ( STATE OR COUNTRY) J | Name of aperation N Date of.....
‘What test confirmed diammwwﬁl % there an autopay?
4
E 15. MAIDEN NAME Unknown 23. 1f death was due to external causea (viclenece), fill in nlm the fulgzmgj: z
193
5 16. BIRTHPLACE {CITY OR TOWN) ;c:deu;,dl:ncide. or ho:.:’mc: 3 Dateofi m)ury L
ere al nju occur’......
z (STATE OR COUNTRY) Texas i c:ty or t.own cnunty, ‘and’ Star.e)
Specily whet injury occurred in induatry. in home, or iB public pla.ce
17. iNFormanT.. State Hospital No. 4 Becords.. g:d,_[lw
(ADDRESS)  Fapmington, Mo.
18, BURIAL, CREMATION, OR REMOVAL Manzer of injury..,.¥ m 9 ............
: Nature of injury....... o hi b Aogd Lo Ng.a.t LA, LRttt
wace Pleasant Grove .. Sept .26 3 Hstwectioiuy i o i 3 0
24. Was diseasg or injury in any way related t0 oceupation of deenaed?..‘.
19. FUNERAL DIRECTOR (m)Qh.i..lﬁﬁ.....Uﬂg. GO ... I =0, spacity
(amoreY aomf le 1;, HMo. — (Signed) : Q;,@,Ou:j Ig M.D
. — . |
2. FILEDI{WZ? wiE . V. /‘L/ abricsse, | (Address) i [
- Local Regisirar, /0 99 !
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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, ... LM .Q—I%l
/ 93 t? : or by
: _ )
Registered Apprentice No , working under my personal supervision.

Signed ﬁx«&u @0-01&,%,-
Licessed Embalmer No.... 53 4 24

P. 0. Addresa ALY Nt AL ;_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be Ieft blank.




