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WRITE PLATNLY;—UBING UNf‘ADING BLACK INE—MAEE A PERMANENT RECORD

H

i
L

\t’pug.noct 1 1952

"BIRTH NO.
I. PLACE OF DEATH

THE

WINL U FIEALIF U MlaaJuiag

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.ﬂz__nmmv REG. DIST. mmi

33954

State File No...

& CONTY  a+oddard

. STATE ...
* Miss

2. USUAL RESIDENCE {(Where d

d lved,

Registrar's No.ow. é_z.......... ..... -

3d.

ouri

> Coumgtodda'rd

before
adnipsiony,

-{|. Enter only oneoause per

b. CITY (M outside corpurats limita, write RURAL and give c. LENGTH OF ¢. CITY (I ouide corporate limits, writa RURAL and give towaship)
. tawnship)| STAY (in this pixve) R - a
ToWwn  Bernie W Bernie /43
d. FULL NAME OF (If not in hospits! or institution, give strect addrem or loeution) d. STREET (If raral, give location) )
HOSP ADDRESS &
INSTITUTION Residence - :
3 g&%g S%FI‘J . (First) b, (Middle} S (L?st) | 4. DATE {Month) (Day) (Yean
(Typeor Print)  GEOTEE LaRue Embrey - DEATH Sept, 21, 1952
5. 5EX 6. COLOR OR RACE § 7. MIAR%EE% Bﬁgsclggnnﬂ. , 8. DATE OF BIRTH ., 5. AGE o mr- o \hocx 1 MOk | ¢ ovdn u .
» . ¥, i on ours
Male | White | WMarriea /. |May 8, 1858 | B~ PEEIRRITTL
1ta, USUAL S&Qg?lmn(!c:maww§ 10b. KIND OF BUSINESSD%ETRiY- H. BIRTHPLACE  ((:y, uad State or Foreign Comstry) lzbg‘l.'%q’?orwu,u'
armer Wynn, Arkansas U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Charies Embrey J Sarah Moxley Gertie Fmbrey
15. WAS DECEASED EVER !N U.S. ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT'S S!{GMATURE OR NAME ADDRESS
(Yea. 5o, orunkmown) | (If yes, give war or dates of servies) NO, ) )
o Mrs, Gertie Emb‘r‘ev- Bernie. Ma.
MEDICAL CERTIFICA IN'I‘ﬂWALBEI‘WEEN

19. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine far (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

ONSET AND [
J@Z 4

the mode of dying, such | Morbid condilions, if any DUE TO (b)
as heart fallure, asthenia, rlxz o the above mu.ae fa)
underiping cause last. .

de: It means the - dis-- |- -4
ease, infury, or complica-
tion which consed death. | TI. OTHER SIGNIFICANT CONDITIONS

Cunditions mﬂmmummmw i
related Lo the disease or condition causing dealh.

T Pariar s

rial Park

“ ‘Malden,

Missouri -

190, DATE OF OFERA- |, 56 MAJOR FINDINGS OF OPERATION . . N .. | = AuTopsv?
' 5810 v 0wkl
21a. ACCIDENT " (Speciy) 21b; PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY} {STATE)
. SUICIDE howoe, farm, factory, street, offioe bldg., ste.) . .
HOMICIDE _ ) : _ . caas
21d. TIME (Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? N
' . mm.zm’ NOT WHILE
INJURY . a | o WOk,
2. 1 hereby cerjify that I attended the deceased fr w1052 1o r#L_. 1852 thaf I'last sow the deceased
alive on . 19&_ ihat death oceyfred atl?.;QQAn&, from the causes and on the date slated above,
Za. SIGN 7 (Desr‘( or title) | 23b. m 3. DATE SIGNED
2a. BURIAL, CREMA. ﬂb DATE g 24c. NAME OF ETERY OR CREMATORY | 24d. LOCATION (Oity, wwn.meonntyf J"(Shh)

Malden Mem

DATE RECD BY LOCAL

22555

2- FUNERAL DIRECTOR S SIGNATURE 1
Strickiand-Raine

Dexter

ADDRESS -
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STATEMENT BY LICENSED EMBALMER
{ hereby cértify that the body whose ﬁame is recorded on the reverse sild: of this certificate was embalmed by me,.er-by— . mnene. —

working under my personal supervision,

SEUAENt cevrranrrerunanss craeaeerres o SignetL._.Z,%WM/

. . En l'
Student Embaimer Licensed Embalmer No - /?/

P. C. Address_-.u./.%.%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitute_s:gromds for revocation of license.}) . . -
If this body is not embalmed, fact should be o, stated above.
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