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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
EEUREAU OF THE CENSUS
DEC'T 5 101

Registration District No.........a..l.............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.n.g:ﬂ_fa_l_.

38378
State File No

Registrar's No_,.ﬂg___.

i. PLACE OF DEATH:
GREENE .
Springlield {5

(lfouuldo cn.y or l.dwn Yimits, write 'RUl\fL" ond nome of township)

(e} Name of hospital or institution:
None 759 Gollege /
or Incoticn)

(£ not in hospital or institution, write street num|
(4) Length of stay:

(a) County.
(5 City or town....

In hospital or institution

AT years

{Specily whather

In this community.
yeonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

-
Missouri 2

) County Greene 73
Springfield,
(If cutaide city or town limits, write "RURAL"™)

759 College

(Lf rursl, give location)

(a) State

(¢) Cityortown

(d) Street No.

o N NI

(¢} Citizen of foreign country? (Yes or No)

It yes, name country

3. (g} PRINT
FULL NAME

Nora Viola Emhoff

3. (b) If veteran, 3. {¢) Social Security

“
name war, None No.......

5, Color ?: 6. (a) Single, wldowed ma.med

ite

race

jemale/

6. (b} Name of husband or wife.......

Michael M. Emhoff

6. (¢) Age of husband or wife it
auveunlm..o..myws

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monmh. NoVember  q.,. . . 27th

vear . Qb hour. 10:55  minute
21. I hereby certify that I attended the deceased from... f& — 1
UY/3 RTINS W S
“That I last saw h@ A aliveon........ Jf.— é'-é_-q.;g

and that death occurred on the date and hour stated above.

Immediate cause of death......

7. Birth date of deceased.....APTLL 30, 1867 -
{Month) {Day) {Year) P
8. AGE: Years Months Days If less than one day
‘7 6 27 h _mi A L
4 FUTTORUTRRIN + | SR min, Due to /@A -

Shelby Lounty,

(City, town, or county)

Missouri

9. Birthplace A
{State or loreign country)

( \

. Other conditiona
10. Usual occupation In Home {include pf‘e:mncy within 3 months of deatb) ¥ g W
11, Industry or business ¢ PHYSICIAN
=1 : M findings: *
[ 12 Name Alfred Vanskike £ || Mo St B
& f . . Underline
£ { 13. Birthplace Un}mown QwWn./ ) o :’hhelccgl‘:i:eatg
Cit X State or forel tr
= ¢ 14, Maiden name (i ,}X’a‘.’f*érﬁ‘lne% Frashé o oretam coum ’/‘ Of autopsy. :ﬁaao;:gsge‘
E{ Birthpl Unknown Unknown / Ustically.
= 15. Birthplace T PR [Binte or Tovsinm coumirg) 22. If death was due to external causes, fill in the following:
16, (¢) Informant Floyd Emhoff (a} Accident, suicide. or homicide (specify)
(b} Address Springfield, Missouri (8} Date of occurrence.
17. (a) (&) Date thereof. ‘?Qélﬁl () Where did injury ? {Cit. town) {County) {State}
. ——— e . msspnrenre ¥ of town, unty,
(Barial. cremation. or removal) (Moutk) (Day) (Yem:} || (4) Did injury oceur in or about home, on farm. in industrial place, in public place?

{¢) Place: burial or cremation,...... Eas tlawn Cemet tre ) o S

18. (g) Signature of funeral director. Alma Ltheyer Flmeral Hi]
(&) Address Springfield, Missouri

LBa-H1 . ks

me

23. Signature.. .

Addrmﬁ.@...

19. (a} -
{Date Locf) registrar) (Regutnruim
PEX

(Licensod Embalmer’s Statement on Reverse Side)




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, or by ...

. Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SlGNEi) BY THE LICENSED EMBALMER in his OWN I
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.




