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Hlﬂ OV 10 1945_7

Ro;!fstmuon District No......

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriat Noﬂ/@.ﬂ.

34469
74-

Registrar's No.

1. PLACE OF DEATH;
(a} County Pemitcot
{b) City or town..... T.y.l&r ........ Pemlecot. th

(1 !'ouuld- city or l'.o-a limfes, writa "RURAL"Y and name of townr.hlp)
(¢) Name of hospital or institution: /

{If not in hospltal or institution, write atrest number or location)
(d) Length of stay: In hospital or institution

(Specify whatiber

In this¢ nity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

3. (a) PRINT
FULL NAME.... .

3. (&) If veteran,

Joyce Emerson

3. {c} Social Security

RAME War. No
o 5, Color or 6. (a) Single, widowed, married,
4, &x.....F..Q@Q;LQ / Whi te adwnrced .51_&..1 ......
6, (§) Name of husband or wife__._....cecnevrienns 6. {c) Age of husband or wife if
. BHVE. .ootsesrersireresmrrnn FEATS
7. Birth date of deceased @ CL o 15 1942
(Mnmh) {Day) {Yeur}
8. AGE: Years Months Days If less than one day
[, 15 min.
9. Bithplace._LYL1EYL Mlasouriﬂ
(City. town, or couaty) {Stote or foreign eounl.ry)
10. Usual occupation None .
11. Industry or business None S :
B (12 vame_Somuel E. Emerson
% 15, Brmpace._HENdeErson Tennt_aasee/
5 { 4. Maiden e ‘SmragEsy, SaltTHREW <
S{ 15. Birhptace. WQOGVille Qkla,
= - (City, town, or county) {Stute or foreign country)
15. {a) Informa.nt____._g.gm___e..;:m..m.f_....Eme rson
(&) Address Tyler, Mo,
7. @ Burlal ) Datethereor Q80,1 B .42

(Month) (Day) (Year)

Mt. Zion Cemetery
German Undt. Co,

(Bn:hl eremation, or removal)

(c) Ptace: burial or cremation

18. (a) Signnmre of funeral dxrt:tor
@ Address Steele, Missouri 1
19 (@ .L0= L2 Mnm%_
{Datea receivad local registrar) (Registras's dignature)

@ s Missourl @) County....Pemiscot V2,
(¢} Cityor town T'Vler' A
(I outaidoe city or town Limita, weilo "RURAL") [#
(d) Street No.
{Lf rural, give location)
(¢) Citizen of forefgn country? NO (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Montn QG5 -day.... L5
vear. .. 1982 now ] minute A M.
21, [ hereby certify that 1 attended the d dfrom.. 1.0 =} T
0. =4S — 154 2., to 19,
that 11ast saw b AA.z... alive on 1O = A= 19582
and that death occurred on the date and hour stated above.
Duration
Immediate cauneﬁ death —; "
Due to
P 9(
Due to. I /
\ o
Tl
Other conditiona, \
(Tnclude preghancy within 3 montha of death) 1
PHYSICIAN
Majg;' ﬁndingls:
rations,
ope . Underline
the causéto
bich death
Of autopsy should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(@) Accident, suldde, or homicide (specily)

(&) Date of occurrence

Where did injury occur?
© (City ot town) (Conaty) (Stats)
(d) Did injury occur in or about hame, on farm, in industrial place, [n public place?

(Specify Lype of place)
(¢) Means of injury...

(M. D/urother,wn ‘g "
2042

While at work?.
23. Siguature ...

Address. ...

... Date sign

N P Tt

U/;\ { k(heennd Embrlmer’s Statement on Beverso Side)
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STATEI“ENT__'BY LICENSED EMBALMER .
1 : ’ '

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprent:ce No : : )

working under my personal supervision.

+

Signed
: o ) C ) ' A ] ) o Liéenséd Embalmer No
P. O. Address )
i Note: The above MUST BE SIGNED BY THE LICENSED ]:.MB&LMILR in his OWN HANDWRITH\G (Failure to comply with
joar ‘the above constitutes grounds for revncanon of license.) . . O

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




