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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. 10.48

=k

FILEDFEB 7- 1955 .

THE DIVISION OF HEALTH OF MISSOUR!

o Sturgeon Star Route™™

STAY (in this plaes)

u

San Sturgeon Rout

} S )
STANDARD CERTIFICATE OF DEATH State File No........._.g:..?ﬁ-.._
BIRTH NO. __ I;E/G. DIST. NO. .‘3 z PRIMARY REG. DIST. W-M Registrar's No -? e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsised lived. It loetiiation: revdance belars
= COUNY  Boone ’ 4 ST Missouri > ONTYEThRe s
b, CITY Gf outeide corporate lim(teswiits RURAL and give ¢. LENGTH OF c. CITY StaI . anmmmd '

l:ity

d. FULL NAME OF (If oot in b A or E sive wtreot nddrem of lscation) «. STREET (If rarl, give location)
7/ a’?
HOSPITAL OR —_ ADDRES  gturgeon,Star Route <% 7
3. NAME OF o (First) b. (Middie) ¢ (Last} 4. DATE (Month) (Ds oar)
DECEASED
e oo Robert Edward Pemberxrton DEATH éb fbsb
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER ISSRRIED. 8, DATE OF BIRTH 9. I:?E (In n;n ; UNDER ) YEAR | o DADER M Has.
Male (0| white QD Gt | 6 25.1877. e gl o el e
10n. USUAL OCCUPATION (ivektnd ofwerk | 10b, KIND OF BUSINESS OR IN- | 18 BIRTHPLACE (.. i Seate or Foreisn Country) | 12, CITIZEN OF WHAT
during most of working life, even I retired} DUSTRY Y thind Y COUNTRY
armer . - Ripley County,Mo. 2 USA

13a, FATHER'S NAME
Frank Pemberton

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND/OR WIFE

{Yes, 0o, ormokeown) | f

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

M:ﬁnmwzhh-olmiu)
—

16. SOCIAL SECURITY
i NO.

17. lNFORMANT

18: CAUSE OF DEATH
. Enter only onscanss per
line for {a), (b), and (¢)’

*Thiz does not mean
the mode of dying, such
of heart fallure, asthenla, -
ede. It means the dia-

1. UISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Adorbid conditiona, if any, giving PUE TO (b}
rise fo the cbove cause {a} stating :
the underlying cause last.

Luenda Hardy Mary Alma Pemberton

5 SIGNATURE OR NAME

Mrs.-» ary Almg Pembg;;gn-gtur,

TIFICATION -

ADDRESS

A

. BURIAL, CREMA-

TIOPBW%LIB;-&M

2b. DATE

Jan,31,

0D,
E,OF CEMETERY QR C|

155 lﬁarrlsburg

LOCAT ON (City, town, ot coun|
larri sburg

ease, Infury, or complica- DUE TO (&)
tion which cawsed death. } 1. OTHER SIGNIFICANT CONDITIONS,
. Conditions contributing lo the death but not
) related to the S%pase or condition cousing dmﬂs P
ATE OF OPERA- | 19b. MAIGR FINDINGS OF OPERATION ™ / i E R .20, AUTOPSY? -
% 1 - - ves [ wo [B-
. ACCIDENT ¥ Boecity) 21b. PLACE OF INJURY (e.x., inorabout /{:c. (CITY. TOWN, OR TOWNSHIP) 1 {COUNTY) (STATE)
SUICIDE koma, farm. tastors, street. office bldy. ,e10.) i .
HOMICIDE : RS : et
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED |.21f. HOW DID [NJURY OCCUR?
- v : . WHILE AT NOT WHILE
INJURY = | “woRk nyﬁx ] L. N P
PSL A 21699, that 11 he deceased
2. I hereby cefif; lhat 1 atiended ';E _yased from lo 19 that I last saw the
alive on , 1 ) and that death oceuried al " m., front the causes and on the date siated above.
' y {Degrea or titlo) I DATESIGNED |
L
37-150%

(Btate)

Mi%ssouri

DATE REC'D BY LOCAL

EE 2 REG.

REGISTRAR'S SIGNATURE

o 50

A

E}LD

c:med Emhlmer- Statemstit on ReéVerse Stde)




[ i
e
o W
1320
> ""STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By ..o e e et eameraneteeaaaeiaeaeaaanan

working under my personal supervision..

Student . c.ieiii it civrre e ae s
Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .
! If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
; I¥ this body is not embalmed, fact should be so stated above.

- |



