WRITE' PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N-__Z_é___PRINMY REG. Di1sT. N.M Kegistrar's No, /

FILED APR 12 1949

'BIRTH NO.

7340

State File No.

townphip) [ STAY (in this place}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence Ig.zm
a. COUNTY a. STATE b. adminsion)
Barton Missourl BEPton
b. CITY (I outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalds oorporste limits, write RURAL aad rive townshin)

1. DISEASE QR CONDITION

 fker anly onecsUSeper | Ty igECTL Y LEADING TO DEATH® (g

line for {a), (b), and (c}
ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

. rise to the abope cause (o) stating
the underlying couse ost

*This does not mean
the mode of dying, such
as heart fallure, asthenda, .
ete. It means the dis-

case, infury, ar complica- DUE TO (¢}

Kichdand Township TOWN Route 2, Richland Townshi?
H&PTAM EOOF (If oot kn hoapltal or insticution, give streat address or loenrn) d. A%T;!EET I - (It raml, d?‘ location) i 0
insttoTion Houte 1, Lemar, Mo, ‘Route "

3. NAME OF a. (First) b. (MIddle) c (Lns.f-)_' b | 4. DA'II;E (Month)  (Day) (Year)
{ Twpe or Print) william Riley Pembcrton DEATH April 7 1949
5, SEX G 6. COLOR OR RACE | 7. mn%%mo gls‘ygg EBR(?EE , 8. DATE OF BIRTH NER I:m“GE Ua yesn| @ :r_lmmn ¥ otn 1
’ - e . . birthday’ o ours .
Male Y| white widowed  “ir |Muy 29, 1859 89" | I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (tate or foreigs county) 12. CITIZEN OF WHAT
done. mowt of wo o, oven if retired) BUSTRY fg cauuém'?
tired Furmer ———— Caldwell County, M .S.A,
13a. FATHER' S NAME- 13b. MOTHER'S MAIDEN NAME 14. NANME OF HUSBAND OR WIFE
John Pembesrton Elizebeth Melton = | Luevy Sessgions
|5 WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. or unknown) | (I yes. xive war or dates of sarvice) RO,
il None cd'o&d ,gm,ﬂjz A4,- Lamur, Mo.
INTERVAL BETWEEN
10. CAUSE OF DEATH MEDICAL CERTIFICAT‘O'N INTERVAL Be TWEE)

2 rxontly /74

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
related Lo the dizease or condition causing

tion which coused death.

_g.qfﬂ 30
)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
_ ves [ wo (4

21a IDENTL—"  (8pacily) 21b, PLAGE OF INJURY (o.g.,norabout | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)

SUICIDE home, farm, fastory.streat, office bldg..ete.) : .

HOMICIDE = e no
214, TIME {Mosth) (Day) (Yes) (Houns | 2ie. INJURY OCCURRED |21f. HOW DID INJURY OCCUR? _

= AN | WHILEAT NOT WHILE
INJURY [ = 32.- 45 o "o (] W wonx o am A./‘:-)" wn. B asd) = &M«\

22, I hereby

1952 to IQﬁ that ]I last saw lﬁ deceased

certify that I atiended the deceased frw%m, . %&Ll_
alive on ,19¥9, and that dea oceurred at £ 30 A m,, from the causes and on the date siated above.

N ik pe T L

24b. DATE’
April 9, 194

aunm. CREMA.-
VAL (Bpesity)

uFTa Hopewell

24c. NAMEOF CEMETERY OR CREMATORY

Z3b. AD Z3. DATE SIGNED
2 ey
Zid. LOCATION (City, town, or county) (State]-

Cemetery 14§ 111 Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIG

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Chiles Fun=ral Home, Lamar, Mo.

Wguct 81997

on Reverse Side)




RECEIVED .
District Hesith Officer Ng; 6

Districy File Numbo, (f (f
Date Fuad-__(—{ =1 2- “

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, oumby_

Student Embalmer No.

working under my personal supervision.

Student cuveisreecccttaacstsrrasusasonanans
Student Embalmer

P. O. Addres

Signed.. (%aw %@éé; ..................

Licensed Embalm Nog 73 ..................

I o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.




