THE DIVISION OF HEALTH OF MISSQUR! 15610

No. 300 ..
048 - FILED & &Y 1 g @51 STANDARD CERTIFICATE OF DEATH State File No..
SIATH NO. REG. DIST. NO. ig_____aaumv REG. DIST. NO. L’LO 5 Registrar's No... [‘2—"-{/
| / LgPLc?)SNE “?F DEATH 2. -USSTl;;?EL RESIDENCE (Wbere d-o.;-dcolg: It lnsthtution; r-idon;- ;::r-
d 3 . a e TY adm n}
i Boone | Missouri : Boone
| j b, CCI;EY (I outelde corpurats Lmits, write RURAL and give g‘rAI?ENGTH OF c. Cg‘Rr (If outmlde eorporate limite, write RURAL and dive townahiy)
| . wrahip) 1o this place) -
a Town Hallsville . tomatlp (o thie plees’ TowN Hallsville < Qs o7
d. FULL NAME OF in bospital o7 Institath dd loentica) . STREET X )
g HLLNAME OF af aot r lon, give strect or d o U +ur), give location} <
o INSTITUTION
: ﬁ 3 EI;JE%ME %IE') a. (First) b. (Miadie)_ c. (Last) - . 1 m-[!_-g (Manth)  (Day) (Yean
) { Twpe o Pring) SAMUEL MADISON -  PEMEERTON DEATH May 3, 1951
| & 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & tnoen | YeAR | (7 hDER 20 smm,
- Male® Whit WIDOWED, DIVORGED (8peeity) Laat birthdar) umn., :g,. Hour | Min,
g 1te Married /s Sept, 7, 1871 19 2 l
10a. USUAL OCCUPATION (Qwekind of work- | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE st
. [+] dooa during moet of working m..-nnunu:d) b DUSTRY o o7 forelen ":mw’ . () 'z'cgll:lrl'ETzﬁj"'?F WHAT
- R Farmer — Howard County, Missouri UuSe
]
= < ”133._ FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- StevesPemberton Emily Kirby JIinnie Mclinn Pemberton
i 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yes. no, or znknown} ' (If ywm, mive war or dates of servics) NO., -
§.' No ‘ — Evans Pemberton, Hallsville, Mo, '
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] , Enter only onecausoper | 1. PISEASE OR CONDITION . . . &/
2 |l'1inofor (a3, by, and (y | DIRECTLY LEADING YO DEATH" 4y _M_WM?&—G’ZP </ =
i *This does mot mean | ANTECEDENT CAUSES .
2 the made of dying, such | Aforbid conditions, if any, giving DUE TO (b} I
- at heart fellure, asthenda, | rise Lo the abore cause (a) stating _ A
Bl ete. 1t meons the ay. | e underlying cause last,
o eade, infury, or i DUE TO {¢)
& || tion which caused deuth, | 11, OTHER SIGNIFICANT CONDITIONS
[~ Conditiona contributing to the death dut not
5 related to the disease or condition causing death.
= 19a. DATE OF OPF%.N -19b.- MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
§ 422 2 ves [ wo
21a. ACCIDENT (Boecity) 215, PLACEOF INJURY (e.g..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
O SDICIDE borse, farm, factory, strest, aBiov blds.. w10
z HOMICIDE
g 2d. TIME  (Moats) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ) WHILEAT[] NOT WHILE
i INJURY = | " WORK AT WORK .
E 2. 1 hereby certify that I atlended the deceased from 1387, _,Zkﬁz_L, 1657, that T last saw the deceased
= alive on )11.4,.3 1957, and that deatibceurred/at M from thafauses and on the date slated above.
ﬁ |l 22a. SIGNATU % ) (Degree or title) | 23b. A’?ss 23, DATE SIGNED
7~ Ao L, 2, P20 |pnest v 25
> % BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ¢/ {(Stats).
- -~ - »
§/i Burigf May 5, 1951 | Mb. Zion Cemetery Boone - County, Missouri,-
““|| DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE S 75. FUNERAL DIRECTOR'S 316GMATURE ADDRESS




nt
R 1661 61
DlSTR:crEHSEI ED;15-5,
District Fijg y,, mb H OFFICE Ny, 0.3

Date Filed 5 - ; """""""""""

. ---

-
————

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, owiby____ . _

Sfudent Embalmer No.....

Student Embalmer Licensed Embalm 0 43 7~r-,-\

P. O. Address ety LELE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

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

working under my persona! supervision.




