5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI B i'*’ *{";.’r?

e || FILEDNGV 13" STANDARD CERTIFICATE OF DEATH Stote Fite No

1 x3z873
Registration District NofZ.. Primary Registration District Noao"fa Registrar's No... 2 78 _____________
1. l‘l..A(.h OF DEATII: - 2. USUAL RESIDENCE OF DBECEASED:
@ Coumy... MAZION. ... : ' @ sae Mi8gouri ®) County.. MaIXi on b
(&) City or town.. I{a nn lbal “2
(!f outside city or town limita, write “RURAL" and name of townahip) (¢) City or town Pa.l]ny’ra. P’
(¢) Name of hospital or llnstltutmn: . (I cutside city or town limits, write “"RUHAL™) o\
Levering Hospital - @ Strest Nowoooomc PRI YT A, MO
(If not in hoapital or icstitudion, write street cumber or location) U (If raral, give locntion)
d) Length of stay: In hospital or institution Y8 r
(@) Lenath of stay f hospita (Specify whether {e) Citizen of foreign country? NO {Yes or No)
In this community.. /
years, months or dayn) If ves, name country,

3. (@) PRINT MEDICAL CERTIFICATION
FuLl 5 Beubin Primer Emery
FULL NAME 20. DATE OF DEATIE: Momh AUEUSE 4, 29%h
3. (b)) Yf vet y 3. Sociai Securit

(&) Af veteran I v @ Nma curity tear194:4 hourIImmule.If)AM

name war None No ne
21. T hereby certify that I attended the deceased from,
- 0 5. Caloror | 6. (a) Single, widowed, married, __,f4. ..... } ................... 9., to..,GJ...., A?
Iale White @ Slng e . " J',- -

4. Sex I race divoreed.. - | that 1last saw h.aa%e.. alive on ren LOI.

and that death accurred on the date and hotr stated above.

6. (b) Name of hushand or wife......ocooreeeicceees 6. (¢) Age of husband or wife if
Immediate cause of death

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

i ..years
7. Birth date of deceased.....0 €€ enber T 1872 ------------ Gt B P
{Month) . {Day) (Year)
8. ACE: Years Months Days If less than one day -
'? I 8 22 } hr. min.
, . N Due to N
9. Birthplace Elk Fork Missouri() -
- . i (City; town, or connty) - : (State or forcign eountry) - J} =TT ST T i P 1{
Oth di
10. Usual occupation....... Farmer (Ret ir ed) '-7) yrS - (:‘1::]:‘;52‘;:;‘:::::, within 3 menths of death) J l,D L
11. Industry or business I !, PHYSICIAN
g Silas Right Emery p || NS e ! —
Y n o OnS.. ..o
E 12. Name.. .4 i ! i : ] pe e e [ N hUnderline
s i 9e £
=\ 13. Birthplace . Pennsleal’ll 8 wlfiglué‘fntg
(Cuﬁﬂm'ﬁ' or county} {State or furelgn country) Of autopsy.. should be
2 ( 14. Maiden name glisge Bovee : - - - charged sta-
m tistically.
S 15. Bi“hf’l‘me----lﬁe ngd on I“El Chlganl 22 If death was duc to external tadses, fill in the following:
= {City, Luwn, of couaty) {Stute or foreign country)
16, (a)~ i . o ) .(g); Agcident_. suicide, or homicide (specify)
. c o 4 B e % Date of rrence /M
,W\ & aeo.oc'c'n
17. (3 N2l ... (b Date,thereof. 8/31/44 (@ Where did injury occur? (City ar town)  (Cownty) (Gtate)
(Buorial, cremation, or remaval) (M‘“’“’) Day} (Year} (d} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation . S b Judes :Monroe Cit]
Specih f pla
18. (a) Slgnnlure of funeral dlreclm__L.do—.m T—i .APM_A (= pem ¥ l(We of place) 0

Mean of injury... _Q' L
oottty S (M‘ . Er ) I

... Date signed?,;. @y’

[()] ddr

19. (&) .. 3‘# (E R A oV o A Pt A
(Dlurmv registrar)

{Registrar's signature

, / y L (Licensed Fmbalmer’s Stalement on l!me Side)
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STATEMENT BY LICENSED EMBALMER

P T

T cf% %
. l hereby certlfy that the body whose name is recorded on'the rcverse 51de of this cert:ﬁcate was embalmed by me, or by ......

- Regnstered Apprentice No

working under my personal supervision.

D P. O. Address..#7 &~

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING
._the above constitutes grounds for revocation of license,)

= If this body is not embalmed, fact should be so stated ahove.'

I

(Failure to corrlply with
L




