No. 300
10.48."

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PLEDFES 3- 1955
1. PLACE OF DEATH at€. 0157 N HQL_

BIRTH NO.

PRIMARY REG. DIST. noj'l

363

State File No

& COUNYButler / =. STATE Mi 35 ourl

2. USUAL RESIDENCE {Whare decossed lived,

1f instirution: residence before

b. COUNTBut 16 r ncioimton).

e. CITY

b. CITY (If outzide corporats Umits, write RT nd give £. LENGTH OF
OR AY (in this pl
TOWN Poplagr Bluff,

6% Poplar Bluff

the mode of dying, auch | Morbid econditions, if any, giving DUE TO (&)

HS%PW\;‘E OF (14 not in bospital or institution, give streat a.d!u- or loeation} . 'As[-)rl?REErSS (If rural, give location) o / w
INeTITUTioN Home Rt o2.P oplar Bluff,Mq. Route 2. )
3. NAME OF a. {(First) b. (Middle) ¢. (Last} 4. DATE (Month) (Day) ear
DECEASED ; OF
{ Twype or Pring) Clara Ada Emerson DEATH Jan. 14 » 1gSé
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ‘ 5. AGE {fa yeun] v o 1 Yo | ¥ oen w s
) (Bpacity) ¥ ¢ Hours | Mis.
Female’ | White Marnied /|0ct 24,1908 | 48 B B ||
10a. USUAL OCCUPATION (ki kind of work | 10b. KIND OF BUSINESS OR lilY L BIRTHPLACE (. 0d Seate of Foreign Countr 12_CITIZEN OF WHAT
ousewl re Own Home Quinecy, Arkansas MR s,
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Vorse | Laura McDonald | L. D, Emerson
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
(You, nn, nknown) 8¢5 . Kive w dat ¢ gervice) .
9. R0, or unkoo: l r:-_l':-uar w8 of service L. D. Emerson Rt .2. Pop]_ar,B]_uff,
18, CAUSE OF DEATH , EDICAL CERTIFICATION INTERVAL N
I. DISEASE OR CONDITION . ONSET AND DEATH
E‘:ﬁ::‘:g";‘;ma‘;’:’(’g DIRECTLY LEADING TO DEATH* () O ¥ O 444 r;l roAs j gL)]% :
— ~Ldo-
“This does mot mean | ANTECEDENT CAUSES = S 7 :2 2

rize to the above cause (o) staling

as heart fallure, asthenia, The undertying cause faet.

ede. It memns the dis-
case, fnfury, or complica-
tion which caused death.

/ R . N : -

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to ihe disense or condition causing death.

L~

19a. DATE OF OPERA-

i5b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

TION : ;e
L 7/ 20 | ves (1 wo m/
21a. ACCIDENT (Ermelty) 21b. PLACEOF INJURY (a.x.Inor about
SUICIDE boms, farm, fastory, strest, offica bldg. eto)
HOMICIDE

21d. TL!)ME (Mopth) (Day) {Year) {Hour) 2le. INJURY OCCURRED
. - WHILEAT [—] NOT WHILE
INJURY - e - = | “work AT WORK

2. ] hereby certify that I atlended the deceased from __/_‘z_'_/éi_
alive on _,Lz._‘_*zL, IQ.CfJ, and that death occurred al

195%, 1o _L2-2Y | 195 1hat T tast saw the deceased
An , Jrom the causes and on the date stated above.

Z3a. SIGNATUF

(D&m or titlc)

w15 0 VIedl, @h 27 pg | 7glss

S5

%3NBS€M g\I’.ALCREMA- 24b. DATE 24 l\A‘WE OF CEMEI'ERY OB/REMATORY 19 (City, town, o counpf) /. (Sate)
(Swdf ] S *
uriasl  18/16/5 Black Cresk Cemetery B plar Bluff, Mo.
REC'D YLDCAL REGISTRAR'SESIGNA 9.9? -0 25, FUNERAL DIRECTOR" S $1GNATURE ADDRESS
T'g__i f /'50a erHussell-Ermert Corning, Ark.

(Licensed Embalmet’s Statemeut on Reverse Side)




+ RECEIVED

JAN 31 1955
BUTLER CO. HEALTH CENTER

FILE NOw e

STATEMENT ﬁY LICENSED EMBALMER

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

byme, or by «..ivveeeiiiiinien e . , Student Embalmer No.............

working under my personal supervision..

Student.......oooiyiiiiiiiiiiiaire i iinaaaaas Sign
Signature of Student Embalaer

Licensed Embalmer No.g.. J
(

P. O. Address | Aty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be s0 stated above,




