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l D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If institusi idetice before
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a Town  DeKalb years TOWN PeKall a7/ V]
[~ d. FULL NAME OF (If not in boapital or institution. give streot addrem or locstion) d. STREET (It rursl, give location) J
© HOSFITAL OR ADDRESS
o INSTITUTION
2= NAME OF - Flrso) ) b. (Middle) c. (Last) CDATE (Mot (Dey) (Yea)
) {Typeor Priney  William Dudley Pemberton peatH  November 25, 1951
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+ don-dur m o(];orkiu lifa, sven if retired} DUSTRY . . [os] Vi
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< 13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Richard F. Pemberton 0llie Kidwell Lena Pemberton
™ I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes.no, ot unknown) | (If yes, Kive war or dates of sorvies) NO. . .
= no none 500-07-6318 iMrs. lLena Pemberton, DeKalb, Missouri
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: F"’ - SUICIBE homa, farm. fagtory. street, office bidy..ete) . v
& . HOMICIDE ~ XXXXX XXXXX Dekalbzx Buchanan _ Missouri
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OF WHILEAT ) NOT WHILE
J. INURY - HRARKX AT WORK XXXXXX
;" 2. I hereby certify that I attended the deceased from Nov.l 155_ lo E.Q.L_Ei._ 19.5] that I last saw the deceased
'j alive on Nov.2 . 19_ﬂ, and that death occurred at7-4‘-’P- m., from the causes ‘and on the date stated above.
‘Ei. 23a. SIGNAT (Degtree or title) 23n. ADDRESS | 23:. DATE SIGNED
. z:«,.w 2. )é?a_ém/l\ PO, Weston Missouri - -11/27/51
& 28 BUR Mt 6\‘}_ " CREMA- | 24b, DATE T24z. NAME OF CEMETERY OR CREMATORY | 240 L OCATION (City, town, or county) . (State)
tEnod! }
g uria C | 11/28/1951 Westlawn Cemetery DeKalb Missouri -
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STATEMENT BY LICENSED EMBALMER

Student Embalmer No

Signed.. %‘M 4%7

Licensed Embalmer No 43“? 5

--------------

Student Embalmer

P. 0. Address_Tu 0o dLX.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND®RITIN .
the above constitutes grounds for revocation of license,)

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




