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NFADING BLACK INE—MAEKE A PERMANENT RECORDO

FILED MAY 13 1951

'BIRTH NO.

[}

THE GIVISION OF BEALTH OF MIGSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ‘ ; é PRIMARY REG. DIST. miﬂ_z,é Registrar's No // /

16938

State File No...

1. PLACE OF DEATH

a- COUNTY  Tackson

)Y

2. USUAL RESIDENCE (Whers d
a STATE i s souri

d lyed.

befors
b. COUNTY J' ac k sonldmh!an)

b. ClTY {If outoide ecrpurste Limits, writs RURAL and .:r‘;hl %I' !?E.NGE ﬂ?F c. ng (I ousslde sorporate limlts, write RURAL and give township) y? r D
to ) I et .
rown Independence S i Town  Sibley Rural Rt 1 Ff fhad.
d. FH!.-SLPPTJ} h?.E OF (1f not in hoapital or Instltution, give etreat address of loesti.on) d.As.Dr[?REETSS (If rurat, give location) &
INstToTion Sanita rium Rural (West of Town)
3. NAME OF a. (First) b. (Middie} ¢ (Last) 4 DATE (Month)  (Day) (Yean
DECEASED -~ —
(Typeor Pring)  FLMMA - Pemberton OEATH April 29 1951
5.F£':Ex 6. COLOR QR RACE } 7. m&%ﬂl%g gEVEECNElBRRIED , 8. PATE OF BIRTH 9, I:GE (In yo;n'u o IF LR 14 HRS,
- (Bpysity’ t Hﬂbdu o Houms | Min
emal white widowed —=— | Aug,l,,1876 [ 15 |

10a. USUAL OCCUPATICN (Give kind of work

10b. KIND OF BUSINESS OR IN-
dua.dumu most of working life, even if retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn muln') 12, CITIZEN OF WHAT
COUNTRY?

<

DIRECTLY LEADING TO DEATH®(5)

line for (a), (b), and {c)
— ANTECEDENT CAUSES e

*This does not mean

duties her ovn home Jackson County Wo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND -2
Eli Triplett Margaret Hart MR. E.S. Pemberton. =
215( WAS DEEkEASEP EVER IN U.S. ARMdED FORCES')! 16, SOCIAL SECURITY {\[ﬂ' INFORMANT' 'S SIGNATURE OR NAME ADDRESS
%8, RO, O nDOwD! (1! yea, xlve war or dates of servioe.
o ho none rs. Forest _Gib SR8 416 Hunber St ‘
18, CAUSE OF DEATH L CERTIFICATION FRek INTERVAL BETWEEN i
|i. Enter only cnacanseper 1 1. DISEASE OR CONDITION ) E“ AND DEATH.
|

Morbid conditions, if ang, giving DUE TO (b)

the mode of dying, such
rise to the nbove cauae (a) stating -

a# heart fallure, asthenia,

~ ele. It means the diy- | the underlying cause last.
s Mg || aminfurn o ompiice o T P e -
> tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS W L att |
Cs " Conditions contributing fo the dealh but not % 4
st related o the disease or condition couding d
. 3~ 19a. DATE OF op'_lg%?‘- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
= . . - 592 X ves [ wo [B—
4 ™ 21a, ACCIDERT {Bpecity) 21b. PLACEOF INJURY (sg.,inersbout | 2l¢, (CITY, TOWN, OR TOWNSHIP) + (COUNTY) {STATE)
b SUICIDE bomae, farm, fastory, strest.offioe bldg., et0.) .
& HOMICIDE
5 g 21g. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
T [ iy . | M) rores - ' :
.:‘. g 22. I hereby certzfy t% é[ attendcd the deceased framLﬂ.J’_ %to _.Q.EI..JBI.‘)_‘EJ., that I last saw the deceased
::}\ j‘ alive on and that death occurred at Jrom the causes and on the date stated above.
) E}é 23a. SIGNATUR ’ {Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
o MD | Ipdependence,” Mo. o |Ap.30,51
E:: ﬁa NBlliJERMI g\hLCREMA ATE 24c. NAME Q) METERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btote)
{Bpedily)
- §7 Burigl g 21,51 WCemet ery - Slb’lby * Mo,
DATE REC'D BY LOCAL s S & | s ADDREA&S

) 3J‘J_IREG

uc kner Mo.




STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No.....q % 3

P. Q. Address__...M ............

- 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. . . T




