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10.48
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G UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

WRITE PLAINLY—USIN

S

YHE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 7

BIRTH NO.'

1949:

_STANDARD CERTIFICATE OF DEATH

15609

State File No....

" REG. DIST. NO. __)L_\_rmnmr REG. DIST. N.M Registrar's Ne. éb

. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore decossed lived. If | befoms
a. COUNTY .. a. STATE . b. COUNTY adinimion)..
- Groche— ' Missouri Greene "/ a

b. %"I;Y a .muid. onrpunlc I.Imiu writs RURAL and give ¢. LENGTH OF

c. CITY (if ouside corporste limits, write RURAL aad glve townahip)

’

nship)| ST, ) OR
TOWN  falnut Grove et | S g TowN  Walnut Grove 0
d. FULL NAME OF (If not in hospital or institation, give streat address or locatlon) d. STREET o (If ransl, give locstion)
HOSPITAL OR ADDRESS
INSTITUTION N
3. NAME OF . {First T b. (Middle) c. (Last) st
DECEASED ® ) 4 DoFE  (Momih)  (Dey)  (Year)
{ Type or Print) lizabeth Emerson DEATH May 25, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| # UNDER | YEAR | O UnDER 2 Was,
’ WiDOWED, DiVORCED (s:.j,) Iast biribday) [ Months l Daye nw.l Min.
Female White Widowed —~ | April 12, 1865 g4 | 1113] -
10a. USUAL OCCUPATION (Giwvekiodof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen oouatry) 12. CITIZEN OF WHAT
done daring most of working ilis, sven if retired) DUSTRY COQUNTRY?
_ Hongewife ome Kentucky I .3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
r : lloway | A Fmerson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, or unknown) | {If yee, kive war or dates of service} NO.
——— - === rs. Mo .
M Mont Simmons, Walnut Grove, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ' INTERVAL BETWEEN
Fanter only onscauseper | 1. DISEASE OR CONDITION - e N'El onsrr AND DEATH
e for (8), (b, and (o) | D'RECTLY [EADINGTODEATH(o)  PROBABLY "CAMUEX OF STOMACH 0
ANTECEDENT CAUSES
*This does nol mean NANLTiU
the mode of dying, such ﬁ{m&{d‘b‘mﬁom. if ?ng.ug&ﬁi:g DUE TO (b} I LEIVA
cause {(a
:ch‘;r:jzi':: ":;t‘::: Me‘undrr!;}ng canse faxt.
eaie, infurt, of complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditiona contribuling to the death but not
related to the dizease or condition causing death, IX=aPN
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . E
ves [1 wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY tes.. hurlbwt 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, Iuwry streat, office 90
HOMICIDE A -
21d. TIME (Mouth) (Day) (Year) , {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
INJURY WORK AT WORK .
21, hereby ceﬂ1jy that. 1 altended the deceased frmrAPRn‘ 2y IJ" 9 io May 25 | 1940, that I last saw the deceased
olive on MAY ,19_9_ and that death occurred atz..glﬁ_p.- m., fram the causes and on the date stated above.
Zia. SIGNATURE Z3b. ADDRESS 23c. DATE SIGNED
WRARUT GROVE, MISSOuHI. Y 27-49
24s. BURIAL, 24b. DATE 24(: NAME OF "CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) {Btate)

27,1948

Lindley Prairie Cemetery

Near Fai® Play, Mo.

INTRAR'S SIGNAT

‘Nessn,

/07|

75. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
Brim Funeral Service,Inc.Walnut Grove,Mo/

atemetit on Reverse Side)



RECEIVED
Greene ‘s ounty Health Olﬂos.

m l.‘.ﬁ-—
i,:.t::.‘lloﬂu be 4/ 4¢

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 —eeoeenen |

,,,,,,,,,,,,, Student Embalmer Mo, .
working under my personal supervision,

StUDBNAL cevivrssvannccncasbintsanntatnrsnn . ' Signed %AM B%JM\
Student E.mbalmer
- . Licensed Embalm fi 'Ié Lo s

L]

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

the above constitutes grounds for revocation of license.)

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




