. No. 300
- 10.48

7 :
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

>

ALED APR 7 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. 01T, wo. 2 @ F  PRIMARY REG. OIST. W0. 5 7 62 Registrar's No.... ,{ 15:',-

J642

State File No...

. Eater only onecaltss per

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deccased lived. If lostitution: residence before
. COUNTY . adic
8. Marion a. STATE Lpis sourl b. COUNTY Mari tmfan),
b. CITY (I cutside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outakls corporate lmits, write RURAL and give mn.up) D
Q townahip}| STAY tlo this place) Lp
TOWN Emerson 8 yearg TOWN Emerson
d. FULL NAME OF (I not ia bosplisl or imstitution, give streot addres or loestion) d. STREET (If rurs!, give location)
HOSPiTAL OR ADDRESS
INSTITUTION
S.DPJEACMEESOEF-D- B. (Firl.'.“j ]El. (Mldd.]f) _ -C. (Last} ] i 4. bg}'E {Month) (Dsy). (Year)
(Typeor Print)  SUSie Belle Netherland CEATH March 26 1980
5, SEX \ 6. COLOR OR RACE | 7. MART\""E% NIEJESCPESRRIED. B. DATE OF BIRTH 9]:\‘?5 {In :n;n l: m::n 1TEAR | o uwoEm o wxs,
- . (Bpecity) trihday: onthe ! Days | H blin.
Female White ngle A tEay 1,1871 | ™
10a. USUAL OCCUPATION (CGivekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign sountry} 12, CITIZEN OF WHAT
Jonw during most of working 1ifo, even kf retired) " DUSTRY COUNTRY?
Operator elephone Emerson, Missouri UeSeAe
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Netherland Theodosia Powell Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunkmown) | (I yes, sive war or dates of sorvice) N NO.
NQe Oe Mrs Eddie Shade, Palmyre, Mo.
MEDICAL CERTIFICATION INTERVAL B|
18. CAUSE OF DEATH ! pakbri. MDEJE"‘ETE;‘

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®,, _ COLIplete

ligte for (a), (b}, and (c)

heart hlock

*This does nol mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the gbore cause (a) dating .
the underlying couse last.

the mode of dyfing, such
‘a# heart follure, asthenia,
de. It menns the dis-

case, infury, or complica- - DUE 70O (¢}

generallzed arterioaclerosis

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

tion which caused death.

L e

19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

: e _ ves (] woE]
21a. ACCIDENT {Bpecify} 21b. PLACE OFINJUR_‘f to.g. dnerabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) P

. hems, {arm, [sotory. strest, office blde., ezo.)
HOM]CIDE A
214, Tmab.}.(uo- m.n‘i‘ e "2la JNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
Q"NJURY"- — = | “work AT WORK .
N2 Z25karch dOMBJ‘ cin

2z J hereby the deceased from 2 19 o IB.ZU_._, that I last saw the deceased

“’Egﬁ thai}{ aiten 5

.+ alive.on

and thdt death occurred al M&m Jrom the causes and on the dale stated above.

2% SIGNATURE \ (Degroe or title) | Z3bNADDRESS . m-:snc;
/&d A‘-wtu« AR v M.D. -. + Palmyra Missouri . lué Bérc
Za BUR AL c?ﬂ“' 2Ab. DATE Zé-. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, er county) (Siate)
{ ¥ v
Burial *77 | a/28/50 Emerson Ysmetery - Emerson, Missouri
DATE REC'D BY I.%%AGL REGISTRAR'S SIGNATURE L. & . 25. FUNERAL DIRECTOR'S SLGWATU ADDRE 88
3 /27 /s ‘ Palmyra), Mo.
4 {Licensed E 's t on Reverse Side) LY



RECETVED _APR 4 1959
MARION o, HEALTH DEPT

DATE FiLeD_APR 5 1950 ,

- STATEMENT BY LICENSEb EMBALMER

'

o I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,~orbys oo ...

e emrrrEerarateaoteteomeest et ok heasaA ot sees e RS S Smaes oeSnea e e eheaneen feareee e ees e earaT R eE—E e et an e FAeenemSma et s er amsaaant s sent e eonnt an Student Embalmer No.

working under my personal supervision.

/
L Lt D

Signed....ciiiecrnnacsnassscansusravsenans serne Licensed Embalm 2 352—
Student Embdalmer - '

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

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

(%
N

Signed




