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WRITE PLAINLY—~USING UNFADING BLACE INE-—MAKE A PERMANENT RECORD

1

FIEDMAR 5 1a9

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 1
REG. DIST. NO. ; -(’) PRIMARY REG. DIST. N.M R,g.m,,,yn"""‘f'gf’

State File Novoeecmussrenn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. 1f lastiiutlen: residence befors
a. COUNTY Dade a. STATE Missouri‘ b. COUNTY Barto ndml—&n!
b, CITY (It cutside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (If catelde mwnu ligpits, 'rih RURAL and give township) O

OR wmv) AY (in this place)
TOWN Greenfield yrs. TOWN Go lden-City 2
d. FHLL NAME OF (1f mot in hospital or iw-il-uucg ive streot addroms or loeation) d.ASDT[?RES ) (If rursl, give location)
armoronsmith Convalescent Home , /
3&‘5‘%’&5&% 8. (First) . . b. {Middle) ¢. (L.ast) 1 4. DS'FE (Month) (Day) (YOH‘]
( Twpe or Print) Jennie Henrietta Pemberton DEATH Feb, 23, 1949
5, SEX 6. COLOR QR RACE | 7. MARI?.IED. lglEVERCESRRIED. .| 8. PATE OF BIRTH 9.]:?51(‘? vo;n B: uv::n | YEAR | o mmer u wms,
(Bpeolt; o Days | Hours | Min.
Female White MR EBWEA < “= Al sept. 6,1858 90" l =

102, USUAL OCCUPATION (Give klod of work
retired)

10b. KIND OF BUSINESS OR IN-
done during mowt of working life, even if DUSTRY

11. BIRTHPLACE (Btata or forsign eountry)

lztlo:lTl%EN ?OF WHAT
/ LA™

Housewife Red Creek, N.Y.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkhown Unkhown | William Henry Pemberton.
15. WAS DECEASED EVER IN U.5.ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGN 0 ADDRESS
(Yoo, no, Nnknn-n) l (I yes, xive war or dates of sarvice) NO. S Phi ll i %&% %ﬁ
0 none PeS. PS _KanSas tﬁ' Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁm
| Enter only onecusoper | 1. DISEASE OR CONDITION

Jine for (a), (b), sad () | P'RECTLY LEADING TO DEATH® (5) - 1

—_— dd‘.—d_‘_‘_‘.ﬂ_.
*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fatlure, asthenia, | Tise to-the above couse (a) stating - - -
ete. It meens the dip. | Ghe underlying cause logt. H ,3 Q-

case, infury, or complica- DUE TO () ~

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof f & lgz : g x 9& 1 ?
related to the discase or condition causing death. .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION Ww 20. AUTOPSY?
TION .
| ves [ wo (]
2%a. ACCIDENT (Bpecdty) 21b. PLACE OF INJURY (e.z..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) :
SUICIDE bome, farms, factory, sirest, office bldg. et -
HOMICIDE
2id. TIME iMonth) {(Duy} {(Yems) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey . WHILE AT HOT WHILE
WORK AT WORK

at Ia endcd the deceased from

22, ] hereby certi
] and that death odeurred ‘al,

alive on

P .
, lo ;’7 = ,ﬁ_..__, that I last saw the deceased
m., from the causes and on the date stated above.

g~ X P e

23b, . 23¢. DATE S|
%—u—&? 4 Z(-& . ’52/?5";!9
24c. NAME OF CEMETERY OR CREMATORY / /243 LOCATION (Clty, town, or county)?  ABtate)/ -

24a, BURIAL CREMA 24b. DATE
FION, REMOVAL
buria Feb 26,1949 I.0.0.F, Cemetery Golden City. Ma.
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PHIENNS PSR 8L 82549 Wine Gafﬁéﬁ’cﬁgy,

icensed Embatmer's Statcert on Reverse Side)

S




RECEIVED
District Haalth Officer No: 6]

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_.._.?.-_.._.-.-..._

___________ Student Embalmer No.
working under my persona! supervision. ) A—%-q/
Student vevevesersasscanencnn tenersuveaassn Signed y

Student Embal
e o : Licensed Embalmcr/Z 52 7 j .
. P. O. Address, gé %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂmv% comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove. | ’ - ’




