. No, 300
. lo.48 .

WRITE PLAINLY—USING UNFADING l"iLAlCK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSCOURD

FItED MAY 25 1953
REG. DIST. NO. _LQ{_._

STANDARD CERTIFICATE OF DEATH

17668

State File No,

Kegisivar's No.._-...ﬁg[_m...

WIDOWED, DIVQRCED (Bpeciiy)

_Male |White | Msrrie g
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSIN OR [N-
] DUSTRY

done during most of working e, sven if

11. BIRTHPLACE

(City and State or Forsiga Country)

CBIRTH %0, PRIMARY REG. DIST. MO.
_l.’F—'LACE OF DEATH 2. USUAL RESIDENCE (Where deccaasd Hved. }f Institcton: residence befors*
. COUNTY . STATE b. COUNTY adioimion).
* Greene * Missouri Greene s
b, CITY (If outeide corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY - 4. I Residence withtn Litalts of
township)} STAY (in this place! OR a city of_ {neorparsied town?
ToWN  Springfileld Towngpringfield Yes s (]
d. FH(I)-!S-PF'I"AAP'I‘_EO??F (Ii;ntﬁ boapital or fustitution, glve ntreot address or location) . ASDTI;REEErSS (If rural, give location) J 3 ? ’&
iNsTITUTION 454 B. Main hsl 8, Main A
3.DNEACIEES%FD 8. (First) b. (Middle) ] ¢, (Last) 4! DSFE (Month) (Dey) (Year)
(Typeor Prie) WABHINGTON . LEROY 'EMERSON peaH_May 19 15953
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | tF UNDER bt WiS,
. last birthday) Mnnﬂu' Days | Hours | Mig,
13 Mareh 18 ? é } fl g . I

12, CITIZEN OF WHAT

COUNTRY? USA

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no,orunknown) | (i yes, give war or dates of sarvios)

No Na 497.0%-
18. CAUSE OF DEATH
| Enteronly ongceuseper | 1. DISEASE OR CONDITION

lne for {8}, (%}, and () DIRECTLY LEADING TO DEATH® ()

“This does not mean | PNTECEDENT CAUSES

i7. INFORMANT" &

TIO

mployee Retired Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Edne Emerson

3 SIGNATURE OR NAME

3| Edne Emerson  Springfield, Mo.

ADDRESS

INTERVAL BETWEEN

aNSEI’ AND DEATH

Morbid_conditions, if any, giving CUE TO (b)
rise to the above catse (o) dating
the underlying couse last.

the mode of dyfing, such
a# heart fallure, asthents,
ete. It means the dis-
ease, Infury, or complica-

DUE TO (©) mm

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuwling to the death bul not
related to the dizense or condition causing death.

tion which caused death.

r

19s. DATE OF OP_FI%RPJ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
33/x ves U1 wo OB,
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) = °
SUICIDE bome, farm, factary, street, office bidg., ete.}
HOMICIDE . .. :
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHRLE
INJURY m. | “work [:L AT WORK

2. I hereby

i yrthat attended the deceased from Py {9
alive on 4&, \ rﬂ . 19.8 3 and that death ocbdrred at 112 30Bn

4 +
, 19 53 6 Foo, (7 , 1992 that I last saw the deceased

., Jrom the'causes and on the date staled above.

0

A% Do

23

T oy Mo

23c. DATE SIGNED

DATE REC'D BY LOCAL REGISTR:\R'S SIGNATURE

2%

{Degros o7 title)
w \&&\ pid 1 l ) -3.
B g gtmr‘;\&nc&m.\; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORfY 244. LOCATIQN (Oity, town, or county) © (State)
. Cﬂﬂﬂﬂr °
urial 5-23-53 Cedar Blufrf Cemeteryl Dallas County Mo,

%ﬂ. ::a REG.

25. FUNERAL DIRECYOR'S SIGMATURE

J.W.KLINGNER & CO. 8pringfield,Mo.

Statement on Reverse Side)

ADDRESS




]
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by Ime, OF BY . i iiiictetaiarremerereanaatiseeteitetararasesen » Student Embalmer No,.............]

working under my personal supervision..

Student ..o ceriaeaaaa Signed..
Signature of Student Embalmer

Embalmer No 3 3‘;;

. . P.O. Address ..___.._........oooeeviinn

Licens

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7¢ this body is not embalmed, fact should be so stated above,



