TYPEII:RINT H.ED JUL 14 1998 MISSOURI DEPARTMENT OF HEALTH

o CERTIFICATE OF DEATH STATE FiLE NuMBER
e REGISTRATION DISTRICT NO. /19 reaisTraRs Numeer  DFLAYEYY 235004 124 - 9‘ 0-04YRS &
INSTRUCTIONS t. DECEDENT'S NAME (Firsi, Midclle, Last) o 2. SEX 3. DATE OF DEATH (Month, Gay. Ybar)
SEE OTHER BDE Emma Robkerson Houston female November 20, 1940
AND HANDBOOK,
4. SOCIAL SECURITY NO. 5a.AGE -last  |Sb. UNDER1YEAR | S5c. UNDER 1 DAY 6. DATE OF BIRTH (Mondh, Dy, Year) | 7. BIRTHPLACE {Gity and Siate or Foraign Country}
Birthday (Ybars) prp= . . ,
DECEDENT 68 woms [ors s Tuers g1y 9,1872 Maries County,Missouri
8. WAS DECEDENT EVER IN 9a. PLAGE OF DEATH {Chack only one; $96 insiuctions on oter side)
U.S. ARMED FORCES?
@ Oves Eno Ounk | HOSPITAL: [ tnpatient [] ER‘OQuipatient [] DOA | OTHER: [3J Nursing Home Bl Residance [J Other (Specify)
'En gEO Bb. FACILITY NAME (If nol inskifution, give straef and number) Be. CITY, TOWN, OR LOGATION OF DEATH od. COUNTY OF DEATH
Vs L3
v 2d Southwest City McDonald
"%M“ i 1B (0, MARITAL STATUS - Married, Never | 11. SURVIVING SPOUSE'S NAME 12a. DECEDGENT'S USUAL OCCUPATION {Give kind of 12b. KIND OF BUSINESS OR INDUSTRY
o rried. Wiowed, Oivorced., (Specify) | (if wie, give fuf maicen name) work dong daring most of working M. Do not use retred)
g © - Married J. A. Houston Housewife Own Home
— ;‘; 8 13a. RESIDENCE - STATE 13b. COUNTY 13¢, CITY, TOWN, OR LOCATION 13d. 2P CODE
453 ' ' .
g Missouri McDonald Scuthwest City 64863
e 13e. STREET AND NUMBER 131, INSIDE CITY LMITS | 13g. YEARS AT PRESENT ADDRESS
m FT-' > 2 1 2 3 4
O 1
No= Ovws  One| [0 uncers Ose K 1018 ] 20 0rmore
o B 14, WAS DECEDENT OF HISPANIC ORIGIN 15, RACE - American Indian, Black, Whits, stz 16. DECEDENT'S EDUCATION
pon i3] "8 §_ {Specity No or Yes - If yes, specify Cuban, Mexican, Puerto Rican, sic.) (Speciy) (Specify only highest prade compieted)
oo o . Elementary/Secondary {0-12) | Cobuge {14 or 5+)
Q 08§§ \ R Noe  [Oves Specity: White
2 V7. FATHER'S NAME (First, Middie, Last) 18. MOTHER'S NAME (First, Miicta, Maiden Sumama)
Rich nmn Roberson Mary E. Crawford
188, INFORMANT'S NAME (TypePrins) 186 MAILING ADDRESS (Street and Number or Fural Route Number, City or Town, State, Zip Coda}
J. A. Houston Southwest City, Missouri 64863
20a. BURIAL, CREMATION, 20b. DATE OF DISPOSITION 20c. PLACE OF DISPOSITION (Name of cometery, cromalory. or 20d. LOCATION - Gity or Town, State
OTHER (Specity) (Month, Day. Year) other piace) :
Burial November 21,1940 Lee Cemetery Benton County,Arkansas
. 8 21, SIGNATURE OF FUNERAL SERVICE UCENSEEOR | 22a. NAME AND ADDRESS OF FAGILITY 22b. FUNERAL ESTABLISHMENT
; PERSON ACTING AS SUCH . . . . LICENSE NUMBER
g : e > Nichols Brothers,Southwest City,Missouri
N ..QUJ 23. PART 1. Enter the di injures, or 18 that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, shock, or haart tabure. | Approximate interva) Betwoen
t List only one cause ont each line. I Onset and Death
. 1‘%%3 MMEDWTECAUSE = & ApOplexy '
bl (Final disoasa or DUE TO (OR AS A CONSEQUENGE OF); 1
on ommgue condiion resceting [ Fy: !
- P th) v » ] v . .
Wy o o doatt) » Hypertension, Myocarditis, Senility |
“ g Ej S"“”"' “""':"w DUE TO {OR AS A CONSEQUENCE OF): !
laading lo immediate
o "I: cause. Enter <. :
CAUSE OF ";"?'DERL:"mﬁf DUE TO {OR AS A CONSEQUENCE OFY: !
initiatod vents resulting
DEATH ﬂmm}gﬂsr d. :
[47]
— i PART Il. Other significant conditlans contibuting to death bul not resulling in the underlying cause given in Part 1. 24, IF DECEASED WAS 25a. WAS AN AUTQPSY | 25h, WERE AUTOPSY FINDINGS
no o FEMALE 1049, WAS SHE PERFORMED? AVAILABLE PRIOR TO
PREGNANT IN THE LAST COMPLETION OF GAUSE OF
,g [ JCIJJ 80 DAYS? DEATH?
1 2 1 2 1 2
X~ B Oves [ONo Ounk Oves 0O No 0 Yes 0 nNo
g ;‘ 8 26. MANNER OF DEATH 27a. DATE GF INJURY  [270. TIME OF [ Z7c. WAS INJURY ALCOHOL- | 27d. INJURY AT WORK? 278, DESCRIBE HOW INJURY OCCURRED
o N {(Monin, Day, Year) INJURY RELATED? (Mot Smited o
g Natwral [J Pending e
Invastigation ! 2 ! 2
= =] 0 Accident M) Cves One Duk |Oves One Hune
© g m O Suicide [} Could not be | 27 PLACE OF INJURY - At home, tarm stree, tactory, ciice 27g. LOGATION (Siroet and Number or Rura! Routs Number, City or Town, State]
T &g Datermined buiding. etz. {spacity)
a b [ Homicide
- B O ¢ 282, (Specity) 28b. To the best of my knowledge, death occurred et the time, date and place and dua (o the causats) s1ated, 26¢. DATE SIGNED 28d. TIME OF DEATH
— O U {Month, Day, Yaar}
[T @ cermFrinG PHYSICIAN (Signature and Title) »
H o £ MEDICAL EXAMINERICORONER M
CERTIFIER 282, NAME AND ADDRESS OF CERTIFIER (PHYSTCIAN, MEDIGAL EXAMINER OR CORONER} (Type or Prini) 20b. MO, LIGENSE NUMBER | 30. WAS CASE REFERRED TO MEDICAL EXAMINERVCORONER?
Dr. R.E.Warmack,M.D.Southwest City,Missouri Oves Owo
31. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | 32, REG 'S SIGNATURE . * | 33 DATE RECEWVED BY LOCAL REGISTRAR
(Trpa o Priny) g z ﬂ , Day,
- !
DO NOT WRITE | 7-cy 12a 23u
QN THIS STUB
Sa 130 23-sc1 29g-cy
9b 13b 27-502 2%
3¢ 14 2701 29b
12b 15 2Tg-st




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.

Student

Signature of Student Embalmer

NAME OF DECEDENT

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.) If

Signed

working under my personal supervision.

Licensed Embalmer No.

PO

. Address

embalmed by a STUDENT, he also shall sign in his OWN handwriting. If this bedy is not embatmed, fact should be so stated above.

INSTRUCTIONS FOR SELECTED ITEMS

Item 9a - Place of Death

If the death was pronounced in a hospital, check the box indicating the decedent’s status at the institution (inpatient, emergency room/outpatient, or dead on arrival (DOA). If death
was pronounced elsewhere, check the box indicating whether pronouncement occurred at a nursing home, residence, or other tocation. If other is checked, specity where death was

legally pronounced, such as a physician’s office, the place where the accident occurred, or at work.

Item 13a-g - Residence of Decedent

Residence of the decedent is the place where he or she actually resided. This is not necessarily the same as “home state,” or “legal residence” Never enter a temporary residence
such as one used during a visil, business trip, or a vacation. Place of residence during a tour of military duty or during attendance at college is not considered as temporary and should
be considered as the place of residence. If a decedent had been living in a facility where an individual usually rasides for a long period of time, such as a group home, mental institution,
nursing home, penitentiary, or hospital for the chronically ill, report the location of that facility in items 13a through 13g. If the decedent was an infant who never rasided at home, the

place of residence is that of the parent(s) or legal guardian. Do not use an acute care hospital's location as the place of residence for any infant.

ftem 23 - Cause of Death

The cause of death means the disease, abnormalily, injury or poisoning that caused the death, not the mode of dying, such as cardiac or respiratory arrest, shock, or heart failure. in
Part | the immediate cause of death is reported on line {a). Antecedent conditions, if any, which gave rise to the cause are reported on lines (b), (c), and (d}. The underlying cause
should be reported on the last line used in Part ). No entry is necessary on lines {b), (c), and (d) if the immediate cause of death on line (a) describes completely the chain of events.
ONLY ONE CAUSE SHOULD BE ENTERED ON A LINE. Additicnal lines may be added if nacessary. Provide the best estimate of the interval between the onset of each condition
and death. Do not leave the interval blank; if unknown, so specify. In Part ll, enter othar important diseases or conditions that may have contributed to death but did not result in the

underlying cause of death given in Part |

EXAMPLE OF
PHYSICIAN
CERTIFICATION:

CAUSE OF
DEATH

EXAMPLE OF
MEDICAL
EXAMINER OR
CORONER

CAUSE OF
DEATH

/23 PART I, Enter the di

injurias, or compli

List only ona cause on aach line.

IMMEDIATE CAUSE ™
(Final disease or
condition resulting

in death)

Sequentially ksl
conditions, if any,
leading io immediale
cause. Enler
UNDERLYING CAUSE
{disease or injury that
initiated gvents resulting
in death) LAST

thai caused the death. Do nol antar tha moda of dying, such as cardiac or respiratory arrest, shock, of haart tadure, t Approxinate Intsnal Betwesn
¥ Onsat and Death
' ' I

Rupture of myocardium Mins
DUE TO {CR AS A CONSEQUENCE QF):

Acute myocardial infarction 6 days
DUE TO {DR AS A CONSEQUENCE QF):

Chronic ischemic heart diseass 5 years

DQUE TO {OR AS A CONSEQUENCE OF):

PART !I. Cther signifl diti

cor

to doath but not resufiing in the underlying cause given in Part J.
Diabetes, Chronic obstructive pulmonary disease, smoking

24,

IF DECEASED WAS
FEMALE 10-49, WAS SHE
PREGNANT IN THE LAST
90 DAYS?

O ves O ne O unk,

25a. WAS AN AUTOPSY
PERFORMED?

m\v‘asDNo

25

]
1
'
1
1
I
1
I
1
I
I
I
!
1
b.

WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION QF CAUSE OF
DEATHT

IXJ Yes [1 Mo

26, MANNER QF CEATH
[X] Natural [7] Pending

Investigation
O accident
O suicie [J courd ot be
Datermined
O Homicide

27a. DATE OF INJURY
{Month, Day, Year)

#

Z7b. TIME OF
INJURY

M.

27¢c. WAS INJURY ALCOHOL-
RELATED? (Mot smated 12
dececient)

0 ves O no Clunk.

27d. INJURY AT WORK?

O ves O no Clunc.

27s. DESCRIBE HOW INJURY OCCURRED

271, PLACE OF INJURY - At home, tarm, stree!, factory, office
building, etc. (Specily}

27g. LOCATION (Sireat and Number or Rural Route Number, Cily or Town, Siate)

7 23.PART 1. Enter the di

injurias, or

18 that causad the death. Do nof enter the moda of dying. such as cardiac or respiratory arrest, shock, or heart tabure.

| Approximate Interval Batwean

Lis! cnly ohe cause on sach line. : Onset and Death
IMMEDIATE CAUSE " a Corebral laceration - : 10 mins,
(Final disease o DUE TO (OR AS A CONSEQUENCE OF): X
conditon resulting 1
in death) . Open skull fracture ' 10 ming.
3 - - 3 ]
Saquentiatty list DUE TO{OR AS A CONSEQUENGCE OF): ,
conditions, if any, . !
':;::9 g’m"a“"“'d‘““ . Autamahils acrident ) 10 mins
), - . 1
UNDERLYING CAUSE DUE TO (OR AS A CONSEQUENCE OF): )
{disaasa or wrjury that \
initialed avents resufting |
in death) LAST |
PAFT Il Other significant condltions contributing to death but nol resutting in tha undertying cause given in Pari | 24. IF DECEASED WAS 25a. WAS AN AUTOPSY | 25b. WERE AUTOPSY FINDINGS
FEMALE 10-40, WAS SHE PERFOAMED? AVAILASLE PRIOR TQ
PREGNANT IN THE LAST COMPLETION OF CAUSE OF
00 DAYS? DEATH?
O ves & o O vk O ves & no O ves & o

26. MANNER OF DEATH
Natural Pending
0 a Investigation
& accident
O suicide [J coutd not be
Delermined

[ nomicide

27a. OATE OF INJURY
{Monith, Day, Year}

11/15/85

27h. TIME OF
INJURY

1p.M.

27c. WAS INJURY ALCOHOL-
HELATED? ot imdect 1o
IR}

B oves Orne O um

27d. INJURY AT WORK?

O ves @ ne O o

2-car collision-driver

27a. DESCRIBE HOW INJURY OCCURRED

27f. PLACE OF INJURY - At homa, [arm, streel, faciory, olfice

basilding, e, {Specdy)

Street

Route 4, Jefiarson City, Missouri

27g. LOCATION (Street and Number or Rural Route Number, City or Town, State}




