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STANDARD CERTIFICATE OF DEATH Stete Fite No.... o O30

?eiRTH [ u:‘c. DIST. NO. 2 Z érammv REG. DIST. MO. m Registrar's No......... =$-Z v —
1. PLACE OF 2. USUA| RESIDENCE (Whars deceased livad. 1If {astitutiop: residence befors
g a. STATE . b. COUNTY adcimlon).

’ FILED SEP 4 195;1 THE DIVISION OF HEALTH OF MISSOURI

OR STAY o e ponal| ' O, pude corporsts limit, write |

TOWN ; S-Sl TOWN Gpm_e, g D670
d. FULL NAM ME OF (1 ot la hoaplial or tusirutloh. give siret addrom or looktion) Asr;rgt (I ram, give loostion) o
RIS 4 Y pe M. conetof Cand ok, f ol V. et ol & IO

3. NAME, OF 8. (Flrst) #"b. (Mlddle) ¢. (Last) ATE (Month) (Dey) (Year)

o) EMERSON — CLYDE - SWITZER m_dug- 7,/95/

. SEX 0| 6. COLOR OR RACE | 7. MARRIED. gzvggcngsamegm 8. DATE OF BIRTH 5—’9 AGE a yee u-oﬁu 5 ;mmuun:.
' ¢ ours .
Yrade |\t 1 | S A, Yoy 4, /55 |

10a. USUAL OCCUPATION (Gkakindof work | 10b. XIND OF BUSINESS OR IN- | 11. BIRTHRUJACE @ Btahnrlcrdn oountry) !2. CITIZEN OF WHAT
dopaguring mest of workdax Life, sven If retired) WSTRY 2 gz COUNTI'—!g N

Ig‘ Fuz:a'smw ﬁa:;:men's‘uﬁlgmrumt

. WAS DECEASED EVER IN U.S. XRMED FORCES? | 16. SGCIAL URITY { 17, EINFO! ANT su;u URE. O "
(Yes. 0o, ar unkoowa) I (If you. sive waz or dates of servies) RO. .
A ALA_c @
19. CAUSE OF DEATH MEDI R'ru-'lc:A'rlou INTERVAL,

. Enter only cneceussper | 1. DISEASE OR CONDITION '."‘—- 035‘!‘ AND DEATH

lne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH*(5)

*This does not mean | ANTECEDENT CAUSES - R b

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenia, | rite to the abore cause (o] stating -
ete. It meona the dis- the underiying cause last. . )
caze, Injury, or complica- .DUE TO (&) . B -
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS ’ ) :

Cunditions contributing to the death but not
related to the dizease or condition cousing death. .
19s. DATE OF OP_F’ROAN- 19b. MAJOR FINDINGS OF OPERATION ’ T 20, AUTOPSY?
- .
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (a.g.. ln oraboct | 21c. (CLTY. TOWN, OR TOWNSHIP) - . (COUNTY) T (STATE} -, -
SUICIDE, bome, farm, factory, sireet, offios bldg., ete.) . RO
HOMICIGE -
2id. TIME (Month) (Day)  (Tea) {Houn 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
: WHILE AT HOT WHILE
INJURY. WORK A‘I'\V

2.  hereby certify that T attended the deceased from . 1953_, fo % m.L_/zha: I last saw the deceased
olive on _M 19$:1_ and that death occurred At~ /_E__'m., from ihe chusés and on the date siated above. .

3. SIGNATURE %) W? ’Euue) g @W %&/ I}c_zm.?;sfn/ ‘

24a. BURJAL, CREMA- | 24b, DATE ' 28 HAME OF CEM) PR CREMAT RY of county) (State)
AR | éf’“ 5.5 (6
7 /.’Lg WAAY : .
DATE REC'D BY LOCAL ;ﬁ(ﬂu IGNATURE/] / MERAL OIHECJORTS JLGNATUNE - . '
REG. (Z 7 Z
-2 7-5/ Lrec A, 774 0/, e T L0 LA (&.&4 -

{Licensed Erfibslimer's Slatement on Reverse Side) ha <
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Aﬁé 3 Lreud

RECEIVED
. Miss. Co. Health Dept
County File No.
Date Filed  AUG 3 1 193

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 —orocrorereeers

Student Eabalamer No.

working under my persona! supervision.

STUDBNTt ieeseecarvisstrsroraansnnssscsnnna
Student Embalmer

' . Licensed Embalgeér No
. . ' P. 0. Addcfe 7.
“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

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




