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WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

| ALED JAN 21 1950

THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL PRIMARY REG. DIST. no,.Za_a.‘l._-,:x.ps.:,..,', No...

State File No

1410

! BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where & d lived. 1f jastiation: reld befors
a. COUNTY — a. STATE K "b. COUNTY adnimion).
JaceMIon 2 rsAS 5 ‘
b. CITY (If outaid limite, write RURAL and c¢. LENGTH OF €. CITY {If sutdde oorporuts limits, weite BURAL and give township,
oupe corpurale fmlia, wrlte A mabioy| STAY tie st placen]] oR " i ’g{{‘}'U
TOWN b 3 - TOWN ; ‘ ﬁ?
d. FULL NAME OF (11 not ia boaokial or instisation, givg sirest addrem o location) d. STREET © (I ruml, tlon)
HOSPITAL OR 700 Easyr F6 U 3‘r4c ADDRESS S’
INSTITUTION 1 &00 NAWNELE .
3. NAME OF a. (First) b. (Middle) . (Last)
DECEASED ( J ‘/ 4, DATE (Month) ° (Day} (Year)
(Tvoeor Prnt) £ 4 MY R ANE ERMiboheton | S Tay - o™ /940
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 UNDER | YEAR | o uNDER & BES.
WIDOWED, DIVORCED (Bpacity) Laat birthday} Momh' Days Hmu-nl Min.
£, ' TE o x ve. - - 7 7YRs.
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgs sountry) 12. CITIZEN OF WHAT
done during most of warl}in‘ Aife. avan If retired) DUSTRY . COUNTRY?
‘ BT Heores ﬂdﬂd?’ﬂﬂ }Qnsntr l L S, M.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 6R--WRE~
L : L] .
Jowuwnw Howard \Erizn Jane CorELAnD [EMERY DAVID
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAM ADDRESS
(Yo, oo, orunkoown) | (1f yes, rive war or dates of service) NO. . To4 U&‘.ﬂ" //”sr'“r
) --- Noerte £,0, ya :
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Iine for (&), (b}, and (c) DIRECTLY LEADING TO DEATH (2)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (B) 'L‘-“’fh‘é‘#‘
at heart failure, asthenia, rise to the abore caunse (o) sating . A .~ - - . . i i .
dc. I means the diy. | the underlying cause last. .- : /
caze, injury, or ] DUE T_o (c), %_. e gt
tion which eaused dcath 11, OTHER SIGNIFICANT CONDITIONS -t -
Conditione contributing to the death but not
related to the disease or condition cousing death. V4
19a. DATE OF 0911;:%\[“- 19b. MAJOR FINDINGS OF OPERATION 3 '3 , i\ 20, AUTOPSY? |
N 7 .
. . ves (] wo |
2la. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (o.¢., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, ferm, factory, strees, offtes bldg., eve.) s
HOMICIDE
21d. TIME {Moath) (Day) (Year) _ (Hour) 21e. INJURY OCCURRED { 2tf. HOW DID INJURY OCCUR?
aF Lt WHILEAT ] NOT WHILE
INJURY m. | WORK AT WORK

D an

alive on __{

¢, 195 ©, and that death occurred at

2. I hereby certify -that I attended the deceased from M, 19

, o . IQ_E., that I last zgw

.

the deceased

< ¥ A m., from the causes and on the date stated above.

7. SIGNATURE Barold A. Falletd D‘(Degm or title)

24b, DATE

o

24a. BUR[AL CREMA-
TION. REMOVAL (Speeit

/AWA HA

23b. ADDRESS

7

'S SIGNATURE

DATE REC'D BY LOCAL REG!

/-

{Licensed

25. FUNERAL D|HECTOQ 8 BIGMATURE

Zic. DATE SIGNED

e
{State)

193/ Eﬂmf djru'x Svo
W}ﬁm séiry, e,

"5 Scatemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify thaj, the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by
W 3 P 4 2 et e e oo eeeme seeeresen smemsemmes se s eenaeeeseemeensomeenet . Student Embalmer lo:\Q....é..a ......................... \

working under my persona! supervision.

Student W 2 Signed..., P é oy % Lty

“Student Elat;;lmq.ng ) T 7 )
o é Licenzed Embalmer No......... f‘ %757 ....................

P. O Addressm.&l./ ' . /WQ

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

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




