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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1

.

HE

{ BIRTH NO.

53 i

AVINUN Ur TRALIF WU MDA WRS

STAN.DARD QERTIFICATE OF DEATH
nés.”jmsr. nO,. a“i S " PRIMARY REG. DIST. NO. 3oy Registrar's No ‘;}-q

State File No.

1. PLACE OF DEATH & o 2 12 USUAL RESIDENCE (Whars decomsed lived. If institotion: residence befors
a. COUNTY : " oo 8. STATE b COUNTY sdinimtoan).
Newton s A ' Missouri Newton
b. CIEY {If outeide corpurate limits, write RURAL and cive g:rAI;!ENGTH OF c. Cg‘f (I outelds sorporate limits, write B'U’B.AL and :tu w-nh]pj
woabip) fio this 3
o Neosho e “ll 36an Neosho 73 >

d. FULL NAME OF (If pos in hoapltal or institution, give street sddres ot locutinn)

d. STREET (If raral. give keation)

HOSPITAL OR i ADDRESS
wstirution  Sale Memorial Hosp. 502 West Coler St.
3. NAME OF i . b, (Middle) «+y ., -
e TP R [
{ T¥pe or Print) . T rey pearn May 7 1953
S, SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH o . AGE (In years] I R | vEAR | ¥ DebEm 1 ars,
Male White | WI/F3ENA8ED gwain | 1027 521898 l vy | M| e | Hown | 20
10a. USUAL QCCUPATION (Gitve kind of w: 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE * <
doe & 0wt of workd (l.mil !"l: DUSTRY (City asd Stats or Foreign Counkry) ‘ZCSHF}TZE,‘}TOFWHAT
Cate Operator Cafe Owner Fairview, Missouri U.8. A,
138. FATHER'S NAME 13b. 'MOTHER' S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Harlin G. Embrey Maggie Ho __Edna: Embrey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
WN&.unnhownl l {5 yam, xive war or dates of sarvios) RO. '
Fdna Embrey Neosho, Mo. )
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HSETWEEN
Enter culy onsceuseper | | DISEASE OR CONDITION . ONSET AND DEATH
—ltne far (a), (b}, and {c) DIRECTLY LEADING TO DEATH‘(,) -
“This does not mean ANTECEDENT CAUSES
the mode of dying, such xor&{dmm#‘m. i amj g’ldug DUE TO (b)
ar heart fallure, axthenia, e ¢ o canse (a . e
de. It means the iy | he underiving cause lost. ‘ -
case, infury, or complice- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . I - E
Conditions contributing to the death bul not
related to the disense or condition cauxing death.
19a. DATE OF OP'IEIRO’I‘G 19b. MAJOR FINDINGS OF OPERATION ~ - - 20 2. AUTOPSY?
' B . 4 20/ v .o (2
21a. ACCIDENT (Boecity) 21b. PLAGEOF INJURY (a.g..inersbout | 21c. (CITY, TOWN, CR TOWNSHIP) ’ (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg.. s2e) , o e P
HOMICIDE ) : . -
21d. TIME . (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF i WHILEAY ™ NOT WHILE,
INJURY o | “work AT WORK

195/ o 19_3 that I last saw the deceased |

M"rom the juua and on the date stated above.

2. I hereby eqctify that I.atlended the deceased from S ~/ 2= _
alive m%‘ﬂ' 1 3 and that death occurred alL.Z.E._Pm

. 0 (Degroe or title)

b, DATE

5~10-1953

le:I NAME OF &EMEI'ERY OF CREMATCRY
Dice Cemetery

23b, ADDRESS

23:. DATE SIGNED
y722)

249, LOCATION (Oity, town, or eoﬁmy) |
Fairview, Missouri. |

OCAL %ESS’]B'I'RAR‘S smm@mag 27 ‘% ¥

25 FUMERAL DIRECTOR'§ 81 GNATURE ADDRESS

)Clark-Bigham Mortuarv Neosho, Mo,

(Licensed Embalmet’s Statemnent on Reverse Side)




N% e er———— ma—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by oiimcrnee

......................................................... Studont Embalmer Mo.

vorking under my persona! supervision,

SRUGEAL vurursrarnrornranvessaresarsenanins Signed> =41 Q M:La P T, Y

Student Embalmer
: Licensed Embalmer No b3 ‘D'

P. O. Address NA——-——G\‘..V’ T,

Note: The above lVIUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lme to comply witl
the above constitutes grounds for revocation of license.)

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




