V.$. No.300 HLED JAN 1 l iy . 42089 i
PN 0. .
0 JAN 171 1954 STANDARD CERTIFICATE OF DEATH State File N
Rey, 10.48 pi e I
! BIRTH NO. — REG. DIST. NO. _ﬁ_ PRIMARY REG. DIST. M.ML_. Registrar's No 3‘-&? !
D}) 1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where 4 d lived, If institutlen: ik befors
Ol ‘ a. COUNTY Boone a. STATE Missouri b. COUNTYBoone .ldmi-lnnl.
b. CITY (1t sutalde corpurate limite, write RURAL snd give ¢. LENGTH OF c. CITY d. In Resldence within Umits of
rowy Hallsville owmabipt| STAY dagieshestl 88y Hallsville R A e
. d. FHéIS-PfTAAMEODF (If not in hospital or inatitution. give strect nddml or locatlon) AS-Dr[?REEE;rS (If rural, give location) 0 / M
INSTITUTION
3. NAME OF o cf,lﬁ?) b. (M!ddl:) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Type or Print} ELTIZABETH PEMBERTON DEATH Dec. 31, 1953
5, SEX / 6. COLOR OR RACE | 7. #ﬁ&ﬁ%g EWSSCESRRIED. 8. DATE OF BIRTH i 9. lﬁGE (I:hn;n l\:lr uw 1 YEAR |  voERm 1 exs.
H N {8paci ¥ om Days | Hours } Min.
Female White Widowed Jan, 8, 1887 66 ' l
10a, USU. CUPATION e = . OR IN- | 11. BIRTHPLACE . :
e deri o oh orason e iod af mork | 190 KIND OF BUSINESS O RV T (Gt aad State or Foraigs Country) /| S UNEEN OF WHAT
_At Home —_ Ttlinois U S.AL
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& ' _Walter Horace Bryan ] Marv Ann Smith Clyde Orlando Pemberton
(¥es,n0, orunknown) | (If yew, glve war or dates of service)

5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME AODRESS
o Howard L. Pemberton, Columbia, Mo,
18. CAUSE OF DEATH o "MEDICAL CERTIFICAT . . INTERVAL BEDHEEN
. Enter on]y Oheoause per '. DISEASE OR CONDITION . ' y H
ine for (23, (b, and (o) | PIRECTLY LEADING TO DEATH* 5 // sttt » ; -
o5 dots wot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (

as heard failure, asthenia, rise {0 the above eause (e} stating
ete. It means the dig- the underlying eause last

Cas-t,lnjurv,orcompum. DUE TO ﬁs; g ! ! c N
tion which couzed death, | 1. OTHER SiGNIFICANT CONDITIONS

« Conditions contribuding to the death bul nog;‘_/___,_..’—-
related to the diseaae or condition eausing d

19a. DATE OF GPERA. "igb. MAJOR FINDINGS OF OPERATION S . . - 20. AUTOPSY?
RN '!—-.//—\"" . 3-3/ X YES D Nom

WRITE PLAINLY—VUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21a, ACCIDENT T (pecity] 21b. mcw 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farmfittary, atreet, officn -
HOMICIDE -+ -, - i ) . - - _
2id. TIME - (Month) | (Day) (Year) (Houwr) |'2le. INJURY OCCURRED | 21, HOW DID INJUBY. OCCUR?
— W — e o -
NUR i = | " worKk AT WORK > .
22. I hereby cerlify that I aflended the deceased from ﬂ' —/ A”ﬁa , o /1"? / 'ﬂ) , that I last saw the deceased
alive MM___ §____, and that death accurred at 1132004 m., from the causes and on the dale staled above.
TR |yt e (o 7 |75
Z4a. BURIAL. CREMA. | 24b. DATE 24¢7NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stete)
TION.R%V&L tTod!y) i . s
Tar™” | Jan, 3, 1954 | Red Top Cemetery Boone County, Missouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3, __& . FUNERAL DIRECTOR S1GNATURE ADDRE 83
REG. . g : ‘ - m
{Licensed Embalmer’s Staternent on Reverse Side)




' ' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

FoT T [oF s SR U, Signed...:
Signatore of Student Embalmer

tw ¥

.................. (2,

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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg. . - |

1¢ this body is not embalmed, fact should be so stated above. . : |




