THE DIVISION OF HEALTH OF MISSQURI -

. No.300 N
e FILED FEB 21 1949 STANDARD CERTIFICATE OF DEATH stae Fite Now UM By
/ { lewruwo., ______ REG. DIsT. uo.i__nmmv wes. o1st. w. 1000 g iiars no 186
/ 1. PLACE OF DEATH - € 2. USUAL RESIDENCE (Where decomssd lived. 1f institution:- residence before
. COUNTY - STA COU adink .
a Y ' Buchanan + STARjsgours b; COUNTBuchan an Vs
] b, CI'EY (It sutstds sorpursts Hmits, write RURAL and ;i"h C. F:{ENGTH OF - ng (H outaide unrpornu Hmiu 'rh.BUBALMdn w'nahin) /
TOWN 8t. Joseph ek BYPpys™l 1Sin  Ste Joseph, Mo. 7y
d. Fl'l{l(l)-ls- NAP{E OF (1f sot in bespital or Iastitution, give sirect address or location) d. srgFliEEE-SrS [1¢] runl ﬂ" loﬂﬂon) - T -
NehiroTion Duncan Rest Homem723 So.llth SERRES  n23 south 11th St.
3. NAME OF " 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (D‘ ) X
DECEASED : ¥) (Yer)
(Type or Print) GERTRULE EMMETT ' pan Febe 4, 1949
- 5. SEX~ 6. COLOR OR RACE | 7. MARRIED. Eﬁggcbésam_m;)‘ 8. DATE OF BIRTH 9. AGE o rean| ¥ UNDER 7 TEAR | O GROKR a1 L,
. , (Bpecit: . ¥] oQthy s | Hours | Mis.
Fomale / | Wnite dow " o " | Feb. 7, 1873 R EET] By | ey
10a. USUAL, OCCUPATION (QiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete o forelgn scuntry) ' 12, CITIZEN OF WHAT
done during most of working 1fe, even if retired) | ~ 7 777 " DUSTRY c C : TRY?
13a. FATHER'S NAME ’ i3b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
Inknown Unkmown James D. Emmett
15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 7 INFORMANT'§ 5|GNATURE OR NAME™ ~  ADDRESS
(Yos, 0o, oru.nknowl) (X yes, glve war or datea of -miee) NO._ et
No No Nope Duncan Rest Home 723 S. 11th St.
6. CAUSE OF DEATH T i MEDICAL CERTIFICATION |g;§§¥m. D oEATH,
I. DISEASE OR CONDITION H
'ﬁfﬁﬁﬁ%‘,’iﬂ“ﬁ‘(’g DIRECTLY LEADING TO DEATH*,, _ Hypostatic Pneumonia 2 days
ANTECEDENT CAUSES !
*Thir doet not mean . .
the mode of dping,wuch | Morva eomditions, i any, giotng DUE TO & __CBrdigc Decom ensat}on 1 month

a# heart failure, asthenin, |  rise to the abooe cause (o) stating
- : the underlying cauae last.

ee. It meane the dis-
care, inturg, or complica- .. DUETO () Arterlosclerotlc Heart Disease| 2 years
tion 1ohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS ] .
Conditions contributing to the death byt not - °, \ }\,@'a
. related to the disease or condition caueing deafh. - "< 1 . ! L.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION~ ~  ° ° T T "'\ i 20, AUTOPSY?
TION o - \ﬂ _ )
. i - ' . ves [ Ng m

2la. ACCIDENT * {Bpecify} 21b. PLACEOF INJURY (s.¢..inorabout | 21c. (O¥Y. TOWN, OR TOWNSHIP) . | (COUNTY) | (STATE)

SUICIDE S booitn{arm, factory, sireat, office bldg., era.) ° - N

HOMICIDE "‘\, ' :

2id. Tcl)hF'IE (Month) u)u)\mm-J) * (Hour) _zla.‘nmE Y OCCURRED | 21t imwa INJURY OCCUR?
- WHILE AT WH1LE

INJURY m. WORK ArNORK

2. I hereby cemfy that I attendcd the deceased from H.Q..V_.g__.. 19__4_8 to M_A____ 19_43 that I last saw the deceased
aliveon _F€b 3 , and that death oceurred al _:.Ll'_OP m., from the causes and on lhe date staled above.

!ﬁNATURE (Lt’%ré '(Deymorjgﬁ ﬁ Zf‘l) .'Igc{gj?rsg;‘n

BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY | 240 LOCATION (Clty, town, or county) ~ (Stath)
TION REMOVALcsp.dm A g i HVR WAy :

BT A A WA

’
WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

120 11140018 Av.




STATEMENT BY LICENSED EMBALMER

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

- ﬂ% f‘ Student Embaimer So. "2,?6/

working under my persona! supervision.
Stgned .« el s 2 7. Licensed Embalmer No. 5{23{

Stud Embaimer |
P. O. Address,%"‘m .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWﬁ'lNG. ({a'lum to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




