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i AUE 31 1989 STANDARD CERTIFICATE OF DEATH Stte Fite o
mec. oist. wo. _ 3T ranwany see. o137, #0908 Registrar's o 2.2.5..
\ |_ PLcSLcj:NE T*?F DEATH j 2. USUAL, RESIDENCE (Where uscossed lived. If joatitation: reslisnos befors
D & BOOl'l.e a. STATE Missou_ri b. COUNTY Boone ad:nimionl.
b. CITY (If outelds corpurste Umits, write RURAL aod give c. LENGTH OF ¢. CITY 4. Is Residence within Lizits of
. townebip)| STAY Jace) OR . .
TOWN Columbia i fin e Town Hallsville =T
d. FULL NAME OF (If ot in boepltal or Institution, mive streat add or loeation) . STREET (If rural, give location) 0/ &’0"‘
HOSPITAL OR ; : * ADDRESS
instiruTion. Boone County Hospital Rural Route - Rocky Fork Tp. /[
3, gz?:“éﬁs%% a. (First) b. (Middle) ¢ (Lest) 4 DSF (Montt)  (Day)  (Yesn)
{ Type or Print) CLYDE ORLANDO PEMBERTON DEATH August 26, 1953
5. SEX D 6. COLOR OR RACE | 7. xr&%gg gE\ysgc%SR(glE ) 8. DATE OF BIRTH 9. AGE ue 5 yaan] ¥ oo .Dm & Do u A,
. Da t ¥ on! ays | Houm | Min.
Male White Marrie July 5, 1887 3 | l
ID:;nl.ldS‘l‘JriA;L‘ S&c‘:g%'[m (G kind of werk 10b. KIND OF BusmEssD%gT LN‘; 1. BIRTHPLACE (i i Seate or Fereign Country) 0 ]Zbgﬂrnl%ﬁr:r?FWHAT
Farmer Farming Hallsville, Missouri, UeS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Orlando Scott ; FPemberton] Adella Gooding Cleo: B, Bryan Pemberton
:g WAS nEckEAss? E\(IER :Nlu.s.ARMdED Fonc?s? 16. SOCIAL sr.cua;;rg 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
- »0f unknown) , xlve war or dates of servios) . .
W e Mrs, Clyde Pemberton, Hallsville, Mo,
18. CAUSE OF DEATH : .- CAL CERTIFICATION INTERVAL BETWEEN
Enter only oneoauseper | |. DISEASE OR CONDITION _
line for (a), (1), and () | D'RECTLY LEADINGTO DEATH" (4 / %I o e 5_,1 2 Q

*This does mot mean | ANTFCEDENT CAUSES p? O .@ & W -
the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hear! failure, asthenia, | rise to the above ﬂm‘fcﬁu “ﬂ-ﬂﬂ‘lﬂ )

dtc. I means the dia- | the underiying cause
ease, infury, or complica- DUE TO )

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol )
related {0 the disease or rondition causting dcuus
19a. DATE OF OPERA- | 19b. MAJOR-EINDIN OF OPERATION . . 20. AUTOPSY?
Cicy L) Do tioyte 62X | W wlp

21a. A ENT - (Hpecity) 2ib, PLACEOFINHRY {sg..dnor 21c. (CITY, fOWN. OR TOWNSHIP} (COUNTY) (STATE)
HOM:(?IEDE | home,farm, factory, strest, offios bldy., e10.}

2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

- - : WHILEAT[™] NOT WHILE
INJURY - > 7 R = | “woRrK AT WORK

27 hereby cem,fy thal I gttended the deceased from 9:1.&1!3_{_5 19ﬂ o 19.5:3. that I last sa;p fhe deceased
alive on . 13&, and thal death ‘occurrel al from t uges and on the date stated above.

Z3c. DATE SIGNED

PLAINLY—USING UN’FADI‘NG BLACK INE—MAKE A PERMANENT RECORD

. RAME OF CEMETERY OR C#EMATORY | 24d. ity, town, or county) () (Stete)

24sf BURJAL. CREMA- .
oAl e sug, 28, 1953| Red Top Cemetery ounty, Missouri

DATE REC'D BY UE:E.DéL REGISTRAR'S SIGNATURE 3/ - 25, FUNERAL DIRECTOR™S S1GNATURE ADDRESS

Q‘%_;& 1953 et 10.6 Podrmoy 9 1
(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Signature of Student Esbalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. .




