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WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD .;-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t’gﬂ PRIMARY REG. DIST. no.Mkegimar';Nn

|F‘|L"£D JAN 25 1554

' BIRTH NO.

937

I

Statr File No..o...

1. PLACE OF DEATH
2. COUNTY Chariton

2. USUAL RESIDENCE (Whers decsased lived., JI losthotion: retidence befois

a. STATE Mo . - b. Coumbharit on admimiont.

b. CITY (It outeide corpurate limits, write RURAL and give c. LENGTH CF

o Bural Keytesville Tif. L=fghd

<. CITY {lf outeide corporsta limite, wtite RURAL at5J give township? &I &

bs own  Rural Keytesville Twp.?

d. FULL NAME OF (If Bot i heapital or Insthation, glve streat - sddress o location) Asgorfgs : (1! rursl, give location) o
WSTHinSN Chariton Onunty gureing Home 2-Miles E,of Keytesvilile
3. :r,dé?;hgﬁs %IB a. (First) b. (Miadle) <. (Last) 4. OATE (Month)  (Day)
(e Pty Charles Simpson Emerson oean Jan,17th, 19511-
5. SEX | & COLOR OR RACE | 7. MARFHEB NEVER s&snglg‘z 3 8. DATE OF BIRTH 5. I.AnGE (o yean| m:. YR | ¢ woek u s,
n 7. Hourn | ME
Male White inzle March 24th,1848"" Y ['§™| ¥ |
10:;“ uggﬂ; EE?:P‘A‘&':ON ((ll::::;!dworh 10b. KIND OF BUSINESS OR IN  11. BIRTHPLACE  (¢i4) g Stute or Fossipn oty €] 12, cr'rul_z;.tr;?r WHAT
Retired lM‘].:l.t:ze ficler Police Officler .Huntevillaglo. eDele
\tgaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joames Edward Emerson | Arthusa Hoger _ _Single .
IS. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S S[|GNATURE OR NAME ADDRESS
(Yoe. no, or unknown} | (I yem, give war or dates of service) NO. E K
No : None 1izebeth Emeraon eytesville,Mo
18. CAUSE OF DEATH MEDICAL CERTJ}FICATION lmlﬂi’;‘gﬂmﬁaﬂ
| Enter only opecsusoper | | DISEASE OR CONDITION Mv«u -
Hne for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(5) ) ‘Ef:g“,.r‘
ANTECEDENT CAUSES
*This does not meon 2
the mode of dying,euch | Morba congisons, if any, iang DUE TO (b) _@ZA‘-_—_ "’-‘"( ) | 7o
&8 heart failuzre, asthenin, | rise to the abose couse lu
de. It means the dig- | ¢ BRderlying couse ot
case, Injury, or complica- DUE TO (o)
tion toMich coused death. § i1 OTHER SIGNIFICANT CONDITIONS
. * | Conditions contributing to the death but not
related to the diseare or condition cauring death.
19a. DATE OF OP_FI%;E 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' ves [ wo (R
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (s taorabom | 21, (CITY, TOWN, OR TOWNSHIP) (couum o2 l (STATE)
SUICIDE hoeme, farm, tastory, sireet, offics bldg., ete.)
HOMICIDE :
214, TIME (Moath) (Day) (Year) (Hour) 2le. INJUR\' OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY o UHMA‘I’ N:ﬁ:l‘ﬂ'l!.t N

, 1954, that T last saw the deceased

., Jfon the causes and on the date slated above.

Da. SIGN

22. 7 hereby certify that I attended the deceased from %ﬁf
alive on , 1853, and that death occurfed at

24a. BURIAL, CREMA-
TIQH, REM| Bpeuity)

DATE REC'D BY LOCAL

[~d]-54

Izsc DATE SIGNED
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STATEMENT BY LiCENSED EMBALMER

.

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me~orby—=s v ecemee.

. _Studont FmbalmesMovr

vworking under my persona! supervision,

SEUENE carnssurarcnsrasrarassssssosncnnnss Signed.......

Student Embalmcr ) ' '
: . Licensed Embalmer No..... .§.ﬂ %ﬁ R

P. C. Address_. E ...... .7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

*




