THE DIVISION OF HEALTH OF MISSOURI

. No.300 RIaLT,
o] i oec 181953 STANDARD CERTIFICATE OF DEATH serie e, TS CH
- . .
o l'mirTH no. REG. DIST. NO. _ﬁ__'l_'.L_ PRIMARY REG, DIST. MO, k_ﬂ_L Registrar's No 1L
3 ) 1. PLACE. OF DEATH . 2. USUAL RESIDENCE (Where dsceased Lived. If instltution: residecs bef. bafora
‘ %I 8. COUNTY Phelps , s STATE Mj ggouri- b.COUNTY Phelps sdakeion.
0! b. CITY 0f outeide corpursta limlts, write RURAL and sive §‘r LENGTH OF || "¢ CITY %.%. corvate sty e RURAL and shs bl
oo own St. Jamés i toweahip} fia thls place) TOWN " GJ 2
d. FULL NAME OF (If not In hospital or Institation, glva strest sddress or losation) d. STREET " (It rural, give location} = o
- HOSPITAL OR ADDRESS
: INSTITUTION None _
- 3. NAME OF o, (Flcat) b. (Middie) c. (Last) ) 4. DATE (Manth) )
DECEASED .
(Topeor riny  Fred - Emmons | oA ec 51.)3 f@?{s
5. SEX | & COLOR OR RAGE | 7. WARRIED. NEVER MARRIED, 3 | 8. DATE OF BIRTH 5. AGE o reus e | Yaa | @ oo b w.
Male White WAHWEL™ 1 May 29, 1872 81 |87 Yy e -
10a. USUAL OCCUPATION (Givi - Ob. KIND OF BUSINESS OR IN- | It |
“ndmgﬁ:“ UPAT Hc:‘ (Ghvektadot work | 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate or forelen oounter) /e cb'ﬁ%r‘:?rwun |
Clay Worker None - Fayette, Iowa : U
I3a. FATHER'S NAME : 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W, Fmmons Unknown . | Annie - \
IS, WAS DEC;EASE;) EVER IN U.S. ARMED FORCES? | {6. SOCIAL SECURHS! 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
o8, DO, Of unknown! (I{ yeu, glve war or dates of sarvice) .
No None 97-03-8364a] Walter Emmons, St. James, Mo. |

18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN

“ONSET AND DEATH
. Enter only onecauseper | . DISEASE OR CONDITION W > M
Hne for (&), (b, and (o | PIRECTLY LEADING TO DEATH® ) /,4 A y K Lt R 2 >
. ANTECEDENT CAUSES
o g, mh (// W s W Aoy

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
ar heart faflure, asthenta, | Tite to the above cause (o) stoting

e, It meons the diy. | the underlying caure last. /
caae, infury, or compitec- DUE TO (¢}

tion which coused death, | il. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuiting to the death but not V
related do the disease or condition causinq death.
19a. DATE OF OP_F%IN 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Lz,/gr ZJJ %"2“2’2 ves [ wo [
21a. ACCIDENT? * (Boecify) 21b, PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homy, farm, fectory, street, offios hidg, et0.)
HOMICIDE
21d. T(I#E (cannua) (Day) . (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE|
INJURY V74 o = | “work AT WORK 7

2. I hereby certify that I attended the deceased from 5_&3‘@,3 98F, to _Lrec /2 198" Jihat I last saw the deceased
alive on APCd /o ~ 19-.-5:5_, and tha! death occurred al .éf.__é‘.. from tha causes and on the date stated above.

23a. SIGNATURE {Degres or tltle)q 23b. ADDRESS Bc. DATE SIGNED
- ’/’L @(1&,*777%/ - A~ /«g’zm’—'ﬂ%/ /2~ A3

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT-RECORD ~ Q

240. BURIAL, CREMA 24b, DATE - Z4c. NAME OF CEMETERY OR CREM_ATORY 24d. LOCATION (Oity, town, or county) {State)
TION, REMOVAL (Bpeeity) . - Missouri
Rurial Dec 12, 1958 msonlc Cemete_x_-y St, James, Ml ,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE E ADORESS
Adrd .1¢-194° =2 it
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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 by me, or by ___

Student Embalmer Nouseeowneans rresaas s

5i - seseneanasna . ~
>igne Student Embalmer Licensed Embalmer No 2Zm2"¢.
P. O. Address 4{ :

(o4
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 this body is-not embalmed, fact should be so stated above.




