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State File No

ICATE OF DEATH

|| aa heart failure, asthenda,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased lvad. If larsitan et
a. COUNTY Greene * STATE M4 ggouri b COUNTY Graene ‘S5~
b. Ccl)"l;\’ {If outnide corporate limite, write RURAL -ndw;:r;.m €. ALENSE:. OF] c. CIT';I' {1t ousaide gorporats limits, write BURAL and give towaship) :2_

own Springfield °|[8"bay | town Springfield /
d. FSO%P#AT_EO?{F (If not in hospital or lm'r.!lullnn. wive -u-n.. nddrees or location} d.ASTRFEET (11 rarsl, give location} IC/ '
wstmution St. John's Hospltal M) || 4 WE™ parracks S.M.S. campus /9

3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE (Munth) (Duy e
(Twew iy BRADLEY MICHAEL EMSHOFF oS June 6, 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, gls‘}rggcrgén(slsu.) 8, DATE OF BIRTH D .Dr:u v oo u

Male /) |White =1 77 | June 1, 1949 o i el

10a. ;Jgg?nl; Sfipifﬂ.a““ﬁ‘;mﬁ 10b. KIND OF BUSINF.‘SS OR IN- { 11. BIRTHPLACE (State or forelan country) 'zcgbﬁ%f# OF WHAT

none - none- Springfield,Missouri 0 -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Vernon M. Emshoff Erma Ruth Bergman none

B e e e ™ K e e I L e PR o

no : none Vernon M, Emshoff,Springfield,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecusoper | I DISEASE OR.CONDITION A

line for (a), (b}, and (¢} DIRECTLY LEADIRG TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

.

ONSET AED DEATH

Morbid conditions, if any, giving BUE TO (b}
rige to the above cause (a) atatiﬂﬂ
the underlying cause last.

the mode of dying, such

ete. It means the dis-

case, infury, or 0 DUE TO (¢)

s

tion tohich consed deatls 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death bus not @t
related to the discase or condition cauxing death. q !3 )
19a. DATE OF OP'IEIRO‘?G 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY
’ .. YES NO
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (e.x..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, sireet, office bldx., sta.}
HOMICIDE
2id. TIME (Moxnth) (Day) (Yeat} (Hour) 2le; INJURY QCCURRED | 21f. HOW DID [INJURY QOCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

21 herebyrcertij"y that I attended the deceased from __ & =2 |

aliveon Gi=fa .., 19¥F, and thal death occurred ai _

IB.ZZ to .é_.‘__m 18, that I last saw the deceased

782 Am., from the causes and on the date stoted above.

23, SIGNAWR/Zgg'Mngm?)

23b. ADD P Z . J : g ! 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING Bi.ACK INK—MAEKE A PERMANENT RECORD&

% Nagmg\nmcaam- L24b. DATE
Wr)
June 7,1949

G J4c. NAME OF CEMETERY OR CREMATORY
Pilgrams'Rest .Cemets

280 E-L-¢F
24d. LOCATION (Ofty, town, or county) (Gtate)
ry St,Louls Co., Mo,

Remoyal
DA@}( }( REGISTRARS StfﬁTURE zz /‘/) ” /

, FUNERAL ABDEESS

DIRECTOR™ 8 SIGuA
Cead Jﬁm—tﬁ#‘/
(T_ttn}‘ed Embalmerl Statemnent on Reverse Side)
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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.

s JJPE A TP

ST gNEd veusrencnassancsonssasssssnnnnsasacsssses - icenced Erbalmer No 3681
Student Embalmer ‘
P. 0. Address Springfield, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Fa:'lure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




