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STANDARD CERTIFICATE OF DEATH %~ .. e 077

622h

line for (a}, {b), and (c)

*Thir does not mean
the mode of dying, such
an heart fallure, asthenia,
cte. It meana the dla-
caae, infury, or complica.
tion which caused death,

{BIRTH NO. _ PRIMARY REG. DIST. NO. Registrar's No.z.5 3 Qmrersnen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. I institution: residence befors
a. COUNTY a. STATE . s« b.COUNTY y adinimion).
Vernon Misgouri- Vernon
b, %};Y {If outcide corpurate llmits, write RURAL and give ALENGTH OF c. Cg’g’ {If outalde corporate liméta, write RURAL acd glve township)
townsbip) {in phip place) -
W Nevada(Rural) " UICitetime| row Nevada -~ {(Rural /0 Fe
d. F;TJ&PP?H.EO%F' (If oot ia hoapital or institution, give streot address or location) dﬂ%rl;*REEESrS (I roarl, give lo::l.ioa) 0
INSTITUTION Center Twp..R#3 SoT2 Center Twp. R#B3--- v v Y0
3. NAME OF . {(First, b. (Middl . (Last
DECEASED » AFirst) - ( K . 4 DATE ({;mm) (D‘yé'? ld
(Typeor Pinty Mar tha Carcline Emery. . .. nu.m February 52
5 SEX 6. COLOR OR RACE | 7. \";‘IIAD%R\“IJ‘EB gIE‘\;'ggchRR[ED. 8. DATE OF BIRTH ! 9 I:.GEh&::;;n nl;’ ;&T :Dmn ¥ UNDER B MRS,
A (Bpecify). 1 ol ays | Houra | Min,
Fm White Widowed eiBept. 12-1870 | 81 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSIN&D?J};TH'\; 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
doow during most of working life, even if ) N UNTRY,
Housewife Own home- Missouri - o) BPUSTE,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. W. Lynd Arrena Copeland | David J. Emery: b
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, po.orunknown} | (1f yes. xlve war or dates of aarviee) T
o None M £ " Nevada, Missour
18. CAUSE OF DEATH
. Enter only onecnuse per

ANTECEDENT CAUSES

MEDICAL, RTlFchTION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONS DEATH
DIRECTLY LEADING TO DEATH® (5
- 3 1]

Morbid condilions, if eny, giving DUE TO (b)
rise to the above cause (o) stating .
-the underlping couse lost, - - -

DUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS. . + ¢

Conditions contriduling to the death but not
related to the disease or condition causing death.

‘15b. MAJOR FINDINGS. OF.OPERATION

oo b e o " | 2. AUTOPSY?

192. DATE OF OPERA-
TION . ’;L?\- 2 / [:]
. - . YES NO
21a. ACCIDENT (Spacity) N zmpucsornmurm., Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bonwy, lares, astory, street, offtos bldg., ste.) . . - , o
HOMICIDE 1 N —t .

INJU_RY h

21d. TIME (Mogth! ) (Tedly, (Houh
oF “‘\L*@‘L-’\a&... N

210,\ INJURY OCCURRED

. _wutunh NOT WHILE
~WORK '] ARWORK

211, HOW DID INJURY OCCUR?

- A [

——e alite on

“""1 B.E__z'nnd that death occurred al . __

2. 1 Kerelty) cemfi that 1 altended the deceated from eedmd 1947 0 Yl 3, 198 7 that 1 last saw the deceased

m., from the causes and on the date staled above.

"zsa..erﬁAaZE\&/ \:

Degros of \‘.f(B

23b. ADDRESS , 2. Luo I:c :A;El'

5l

BURIAL CREM

HoNR f’T’F us

" NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oitg, town, or county) (Btats)

2-27-55

Feb, 29 195Roore_Cemetery evada . Midgsouri
DATE RE:'DBY LOCAL | R STRAR™S SIGNATURE 566 25, FUNERAL DI!EC'I’OI 3 SIGNATURE . ADDRESS

Ferry Funeral Home HNevada, Mo.

(Li Embalmer’s Staternent on Reverse Side)

ax 1w



t'- 49 "K‘.;J:-""d.l » l"(, .

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

working under my personal supervision.

Student .evaeceacaas Geeeeentssnterionniinas Signed -+ -, VA
eden Student Embalmer 4 /765
Licensed Embalmer No /
b, 0. Adtrend] Ao ALTAA. T 4.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with

the sbove constitutes grounds for revocation of license,)

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




